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THE USE AND \BUSE OF WEIGHT-HEIGHT - 
AGE 1ABLES AS INDEXES OF HEALTH 
\ND NUTRITION* 

BIRD 1 B \LD\VIN, Pii D 

director of the Iowi CliiUl Wclf-tre Kcscircli Sntion 
State Um\crMt> of Iowa 
10\\ A CIT\ 

In the hands of no\iccs and the uncritical observer, 
all instruments of accunev or precision may be grossly 
abused \\ cight-licight-age tables, although frequently 
inaccurate m themsehes, have been no exception to this 
general rule 

Tables m the past have been m a very large measure, 
if not exclusively based on single measurements 
instead of consecutn e measurements on tbc same chil¬ 
dren, on children clothed instead of nude, on the use 
of the last birthdaj or gross age m place of the nearest 
birthdav , on heterogeneous groups of children of dif¬ 
ferent nationalities m place of relatively well developed 
homogeneous groups of American bon cluldrer who 
ha\e had medical inspection, physical training and 
directed plav , on inaccurate measurements taken by 
numerous untrained observers in place of trained 
anthropometnsts with standardized instruments, small 
units of measure and standardized technic Accurate 
norms cannot be based on inaccurate data The new 
Baldwin-Wood fables meet these requirements 

ABUSES OF WEIGIIT-HEIGIIT-AGC TABLES 

The abuses of a table center in main around the 
instruments used for measuring, the methods of mea¬ 
suring and the recording and interpretation of data 
When weight is to be taken, the scales should be 
standardized and balanced each day They should be 
of recognized scientific make, graduated into % oi « 
pound, if the English sy stem is used I, myself, have 
not found an accurate spring balance scale Shoes and 
su'eaters or coats should always be removed before 
weighing (We w'eigh our preschool children nude on 
their birthdays each month and at the same time of 
daj ) The weight of clothing varies somewhat with 
sex, age, height, weight and season, and to some extent 
with fashion and social status 

Most of the standing height measurements taken by 
nurses and nutrition workers are inaccurate, and vitiate 
the use of standards Measurements taken by means 
of narrow rods, especially on weighing scales, are 
nearly alwajs inaccurate This measurement should 
be taken with an accurately graduated measuring scale 
against a flit surface at least 12 inches wide, with a 
flat “square” at least 4 inches wide and 6 inches deep 

* Abstract of address Riven before the International Health Congress 
r ‘m Francisco July 4 1923 held under the auspices of the American 
Child Health Association New York 


A uniform position is very important The child stands 
straight with shoes off, heels together, and heels, but¬ 
tock, upper part of back and head against the board 
to which the scale is attached The arms are held at 
the side in a natural position, and the head is m such a 
position that the visual axis is horizontal The square 
may be held in either hand of the examiner, and the 
reading taken from the opposite margin of the scale 
*1 lie square is brought down firmly on the top of the 
child’s head, with sufficient force to feel the contact 

It is surprising how many measurements m our pub¬ 
lic schools are inaccurately recorded, how manv are 
wrongly calculated, and how many dates of birth a 
child may have on record at the school as reported by 
the father, mother, brother or sister, or the child The 
date of birth and date of measurement should always 
be recorded In calculating ages, the nearest birthday 
is taken Inaccurate instruments, inaccurate measuring, 
and inaccurate recording of data are responsible for 
many abuses of indexes of growth and nutrition 

Girls’ and boys’ measurements should be recorded on 
different colored cards or sheets, to avoid confusion 
The standards are buff for boys and white for girls 
The cards should be designed to include six years of 
measurements When physicians, nutrition workers 
and physical training teachers are not particularly pre¬ 
pared for detailed, careful measuring, this phase of the 
health work should be under the direction of the science 
or mathematics department of the school Every 
school in America should require height measurements 
on the pupils twice each year, and the weight measure¬ 
ments at least every two or three months Under¬ 
weight children should be weighed monthly or 
biweekly Teachers and health workers should under¬ 
stand that the weight tables supplement and contribute 
directly to physical examinations They are not sup¬ 
posed to take the place of a medical examination They 
are guiding instruments, not finalities Normal growth 
m weight and height is probably the best single index 
of good health and good nutrition during childhood 

THE BASIC ESSENTIALS OF HEALTH 
EXAMINATIONS 

The nature of the physician’s physical examination is 
dependent on the location of the community and the 
ages of the children, as well as on the criteria of good 
health For example, in some communities glandular 
disturbances, especially goiter, are prevalent for high 
school children, while m other communities adenoids 
and enlarged tonsils are found among a higher per¬ 
centage of younger children The physical examination 
should include at least a careful examination for the 
after-effects of the important recent diseases and for 
the condition of glands, eyes, ears, heart, lungs, 
muscles, bone and skin Some of these conditions 
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affect growth more seriously than others, some appar¬ 
ently not at all A special dental examination should 
be included with reference to the eruption of teeth as 
an index of development, their care and physical condi¬ 
tion, caries, abscesses and occlusions 

It is not sufficient to have a picture of the child’s 
physical condition, but its physical capacity and output 
of energy must also be measured and evaluated 
Physical achievement ratings and simple strength tests 
with a hand dynamometer or by the Martin method will 
help to give an insight into the child’s physical energy 
Physical achievement ratings may include at least a 


Jour A \\ 

Jaii 5, 1924 

the general physical appearance and tvpe of child, with 
particular leference to posture, muscular development 
and tonus, facial expression, breathing, color and 
appearance of the eyes Health habits, with particular 
reference to food, sleep, ventilation and exercise, also 
should be noted carefully Intimate cooperation vvatli 
the nurse, hygienist, the classroom teacher, the visit¬ 
ing teacher, the councilor and the parent is always 
necessary 

In dealing with a height-vv eight-age table in a modern 
school, other measurements, such as breathing capacity, 
width and depth of chest, width of shoulders and hips, 


Table 1 — IV eight, Height and Age Tabic for Bovs of School Age 
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Age Is token nt the nearest birthdns height nt the nearest Incli and weight at the nearest pound A child !i considered t yonri old 
nt any time between SMi and 0% jears The following percentage of net weight lias been added for clothing Oboes conts and sweaters 
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by the American Chdd Health Vssociation hew fork and the Iowa Child Welfare Itosenrch Station Mate Unnersltj of Iowa Iona City 


short dash, a broad jump and throwing a basketball It 
is strikingly significant how far the physical examiner 
and nutrition workers have neglected to use their ally, 
the physical tiaming teacher Physical development is 
a much more complex phenomenon than has heretofore 
been recognized The health and nutrition pioblcm is 
one of community of effort and exchange of data on 
the part of all health and educational agencies wot Ling 
•with the chdd 

A nutrition rating, in addition to the foregoing, and 
in addition to the careful evaluation of overweight and 
underweight measurements based on consecutive 
examinations of the same children, m order to get the 
gams or increments in growth, should take into account 


and sitting height or stem length should be included i 
possible It is also essential that a rating for plnsiologi 
age be included Tall, heavy children are older, as 
lule, physiologically, than small children of a give 
chronological age Ossification of the bones, dev cloj 
ment of the breasts, the growth of axillary hair an 
menstruation take place earlier for physiologicall 
accelerated girls, and the characteristic stages c 
adolescence occur earlier for the boys Some boy s ai 
pubescent at 12 years of age, and others not until 1 
y ears of age Some girls are pubescent at 10 yews c 
age, and others not until 18 years of age My 10,0C 
individual growth curves, covering several years fr 
thirty physcial traits (300,000 individual growl 



vj'^r ^ WUGin-lILlGin-AGL 

\ i 

<ltr\c*i «how tint childitn glow difiucntlj before, 
during^ and afta puln. >■(_<. nee Hoys also glow dillcr- 
intlj fiom girls ] all children glow differentia from 
short ichildun, giowth varus with thronologk d age 
is welt ns with the mote geiierd conditions of 
mtidjiilitv, hcicditv eltnute, sou il statin, cinnon- 
ment.*health, hvgiim cxvrusc md food 

‘Vjmental age riling and an cdui itional rating will 
\cr>' frequently he of dncct scruee to the person apply- 
imr^the tables, cspcctalK if pieeocious or ment dh 
detectne ehildrcn are among tlum being studied 1 
am now applying piactiealh the foregoing lnsie essen¬ 
tials, together with a mimbet of other facts and en- 
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IinSlCIANS’ RATINGS AND WEIGIIT-IIEIGIIT AGE 
TAlil I S 

If physicians arc asked to rate children into live 
classes with 1 as the best and 5 as the most defective 
gi mips in general health and development, under¬ 
nourished children, as a rule, will be ranked in Classes 
3, 4 and S 1 he decidedly overweight child should be 
as much a subject of pathologic study as the under¬ 
weight child The physicians still use, and no doubt 
will always use, underweight and overweight as one of 
the best single indexes of malnutrition and retarded 
gi ow th 1 he chief difficulty has been and wall continue 
to be to know’ what weight is normal for individual 


Twin 2 —HVk;/i! Height and tqc Table jar Girls of School Age 
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The method* cmplojed ore the «nmc ns described fn Tnblc ! 1 be following percentage of net wefght has been added for clothing (shoes 
nnd swentcr* are not Included) for weights from 3o to Gj pounds 3 per cent of net weight for weights from 66 to 6_ pounds 2 5 per cent of 
net weight for weights from £J pounds nnd o\er 2 per cent of net weight 


tena, in a cooperative research experiment on the 
relation of phvsical and mental growth to school pro¬ 
motion in the Cleveland public schools in Ohio and in 
the University of Iowa laboratory schools The health 
work at the Elizabeth McCormick Memorial in Chi¬ 
cago is also carrying out a part of this program 

Health education is an integral part of all first class 
public school systems Physical measurements and 
physical examinations are an essential part of health 
education Health ratings arc just beginning to he con¬ 
sidered a potent factor in school promotions In a 
very few years, every good school system will include 
health education ratings on the same basis on which 
they now include mental examinations and educational 
achievement ratings in arithmetic or language 


children Our new tables accurately represent the 
growth of the children included, and may vv ell be used 
as definite standards for the dev elopment of subsequent 
tables for different nationalities, for different social 
groupings and for different types of children Since 
the tables are based on individual growth curves of 
American horn children, and since from twelve to 
eighteen normal zones are given for each age and from 
five to ten zones for each inch m height, many indi¬ 
vidual differences are taken into consideration 

VARIABILITY IN GROWTH 

There is a high positive correlation between growth 
in height and growth m weight The correlation is 
higher for boys than for girls Growth m weight is 
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more variable for a given age and from year to year 
than growth m height The variability differs with 
height, with age and with se\ 

Calculating the variability in pounds for each inch 
in height for each sex for our group of school children, 
it is found that the mean variability, or 58 per cent of 
the cases, includes about all of the children in the 
normal zone of the distribution (1 e, without marked 
physical defects) The mean deviations or the average 
■variability for each inch for children 7 years of age in 
the schools listed is 3 3 pounds for boys and girls, or 

6 per cent of the average weight for each inch of 
height At 11 years of age, the boys vary on an aver¬ 
age 6 4 pounds per inch, or 9 per cent, and the girls 

7 4 pounds, or 9 per cent At 15 years of age, the 
average variation for the boys is 9 pounds, or 7 per 
cent and for the girls, 11 pounds, or 9 per cent 

These limits are not mere magic lines, which differ¬ 
entiate well and sick children, they simply indicate how 
the majority of children in fairly good health cluster 
around a central tendency or average for each inch in 
height at different chronological ages Since the chil¬ 
dren in our gioups are presumably healthy and have 
had physical training, medical inspection and careful 
remedial tieatment, they can be used as good standards 
of growth For children less healthy than our groups, 
which probably means a large percentage of those in 
public and private schools, the average deviation would 
include more unhealthy children Until further sci¬ 
entific ratings by physicians have been acquired, it is 
safe to say that all children between the ages of 6 and 
11 who are at least 6 per cent or more underweight 
for height in inches, and all children from 11 to 16 
years of age who are at least S per cent underweight 
for height, should receive special examinations for 
health and nutrition, m addition to the regular annual 
physical examination Physicians will have to deter¬ 
mine the percentage limitations for different groups of 
children 

INCREMENTS, OR CAINS IN GROWTH 
The greatest annual increment of growth in pounds 
for tall girls is at 13 to 14 years of age, when the 
average is 13 pounds yearly, for short girls the greatest 
increment is at 11 to 12 years, when the average is 13 
pounds yearly For tall boys, the greatest increment is 
at 13 to 14 years, when the average is 16 pounds and 
for short boys at 15 to 16 years, when the average is 

14 pounds The tables give the yearly increments for 
tall, medium and short children at different ages The 
semiannual or quarterly increment can be calculated, if 
desired, by dividing these averages by 2 or 4, and the 
interpolated values used This does not take seasonal 
variations into account, but no one knows as >et the 
effects of seasonal and vacational variations in different 
parts of the country The increments for each mch m 
height and each year in age for each sex can also be 
readily calculated from the tables by subtracting the 
preceding measurements from the subsequent ones for 
each inch and each age The resulting table will show 
how much children should gain for each inch in height 
and how much children of the same height should dif¬ 
fer in ueight for each year in age For example, at 7 
> ears of age, children differ 2 pounds an inch in height 
From 12 to 18 years of age, children differ as much as 

15 pounds for tire same height 

Single measurements give a cross section of a child’s 
physical status at tire time they are made However, 
the most important question is not how large or how 
small a child is at a given age, since children rary in 


size with nationality, heredity, season, etc It is more 
important to know whether the child is growing prop¬ 
erly This can be determined by measuring the child 
year by year and comparing the height and we gilt 
with the standards given in the accompanying tables 
It is for the consistent, careful and intelligent use 
of weight-height-age indexes of growth that our health 
organizations have steadfastly stood and not for their 
misuse, abuse or exploitation 

SOURCE OF THE MATERIAL FOR THE TABLES 
In the preparation of these tables, the aim has been 
to secure data concerning growth, by observations, on 
those who might be considered healthy children The 
cluldien whose records are included in the tables have 
had good heredity and environmental advantages, 
with school medical inspection, directed play, physical 
training and instruction in hygiene, and are representa¬ 
tive of \\ ell developed types for normal standards 
The data included in the tables are drawn from the 
records of 74,000 boys and 55,000 girls From these 
gross figures there have been included only those chil¬ 
dren who are presumably healthy and on whom from 
fire to fourteen consecutive measurements have been 
taken, nearly all of these being at \early intervals 
The measurements v\ ere taken by trained examiners, 
with standard methods on nude children from eleven of 
the best schools in America 1 At least 95 per cent of 
the children were American born 

My study of several thousand individual growth 
curves, based on repeated measurements of the same 
children, shows that tall children as a rule remain tall, 
and that short children as a rule remain short, although 
there are exceptions Tall children also tend to 
mature earlier and to reach their final stature earlier 
than short children They are usually accelerated 
physiologically 

METHOD or USING THE TABLES 
The use of the tables may be illustrated thus Take, 
for example, a 14 year boy who is 64 inches tall By 
following numbers horizontally opposite the figure 64 
it will be found that he should weigh 113 pounds A 
12 year old boy who is 64 inches tall should weigh 109 
pounds, and an 18 year old boy' should weigh 126 
pounds 

Age is taken at the nearest birthday, height at the 
nearest inch, and weight at the nearest pound A child 
is considered 6 years old at any' time between 5^ and 
6 y, years 

A deviation of only a few pounds from normal 
weight is not considered significant, but children under 
10 y'ears who are 6 per cent or moie underweight for 
their height and age, and those over 10 years who are 
8 per cent or more underweight for their height and 
age, are likely to be m need of medical attention Chil¬ 
dren who are 15 per cent overweight for their height 
and age may also be in need of medical attention 

1 Further details are given by Baldwin B T and Wood T D 
Weight Height Age Tables Mother and Child July 23 1923 supplement 
New ^ orh American Child Health Association 


High Standard for Dr PH Degree—It would probably 
be unfortunate to standardize the curriculum or program 
required for the Dr P H degree at this time It is, however 
important that the standard of the degree shall be kept high 
and that a student who obtains the Dr P H degree without 
having previously secured his degree in medicine shall be 
required to complete all of the work in the field of medicine 
which is really essential for his task in public health admin¬ 
istration —Am J Pub Health 13 839 (Oct) 1923 
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ITS ACTION AND USD * 
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The stuch of try jnrsamide as an igcnt for the treat¬ 
ment of tr\ panosonnasib and syphilis is now approach¬ 
ing a decisive stage, having passed successively through 
a period of laboratory investigation and a period of 
preliminary clinical nncstigation The results that 
have been reported on the one hand by Pearce, 1 by 
Chesterman 2 and b\ Smilhe, 3 and on the other by 
Lorenz, Loevenhart, Bleckwenn and Hodges/ and by 
Moore, Robinson and Kcidcl,® supplemented by numer¬ 
ous personal reports from still other clinicians, leave 
little doubt that, used with discrimination, tryparsamide 
will prove -valuable in the treatment of human and 
animal trypanosomiasis and of certain forms of syphilis 
Thus far, each step m the progress of these investiga¬ 
tions, from the sv nthesis of the drug to its application 
to the treatment of diseases, has proceeded as a logical 
development, based at first on pure experimental evi¬ 
dence and later on clinical experience as well, and it is 
hoped that the further use of the drug may be con¬ 
tinued m a wav to insure the greatest benefits with a 
minimum of untoward effects If this hope is to be 
realized, it is necessary that those who employ tryparsa¬ 
mide therapeutically should not only have a knowledge 
of the methods that have been used and the results that 
have been obtained m actual practice, but also a clear 
understanding of the particular properties that charac¬ 
terize its action in the annual organism This is espe¬ 
cially true since it may require years of precise 
observation to determine what are the best methods tor 
employing the drug and what may be accomplished by 
its use in syphilis and trypanosomiasis, and possibly in 
still other diseases Furthermore, the action of tryp¬ 
arsamide differs materially from that of any other drug 
that has been employed in the treatment of either 
trypanosomiasis or syphilis 

At the moment, the greatest interest m tryparsamide 
centers about its use in syphilis, especially in general 
paralysis, but this phase of the subject cannot be sepa¬ 
rated completely from trypanosomiasis, not because 
there is any essential connection between its action on 
trypanosomes and on spirochetes, but because other 
qualities of action that are of great importance in the 
treatment of syphilis are best shown by the action of 
the drug in advanced cases of experimental trypano¬ 
somiasis (rabbits) 

The action of tryparsamide in experimental animals, 
and the considerations that led to its use, have been 
touched on m the reports of Pearce 1 on trypanosomiasis, 
and of Lorenz, Loevenhart, Bleckwenn and Hodges * 
and of Moore, Robinson and Keidel ° on syphilis, but 


* From the Laboratories of the Rockefeller Institute for Medical 
Research 

1 Pearce Louise Studies on the Treatment of Human Trypan 
osomiasis with Tryparsamide (the Sodium Salt of N Phenylglycineamide 
p~Ar sonic Acid) J Exper Med 34, Supplement 1 Dec 1 1921 

2 Chesterman C C Tryparsamide in Sleeping Sickness A Study 
of Forty Cases with Especial Reference to the Cerebrospinal Tluid 
Tr Roy Soc Trop M Hyg 16 394 1923 

3 Sraillte W G Tbe Treatment of Mai de Caderas with Trypars 
amide J Am Vet M A September 1923 

4 Lorenz W F Loevenhart A S Bleckwenn \V J and Hodges 
F J The Therapeutic Use of Tryparsamide in Neurosypbilis J \ 
M A. 80 1497 (May 26) 1923 

5 Moore J E Robtnson H M and Keidel A Tryparsamide m 
the Treatment of Syphilis to be published 


these stTtements arc insufficient to give one a clear 
understanding of the principles that are involved m the 
use of the drug, and the significance that may be 
attached to different features of its action 

Moreover, while a full account of the action of 
tryparsamide in experimental animals was given in the 
earlier reports of Brown and Pearce, 0 no attempt was 
made to analyze the results from the standpoint of their 
practical application to the treatment of disease In 
fact, it was stated in the concluding paragraph of the 
paper on spirochete infections that, “as set forth in the 
literature, the facts and principles upon which such 
experiments depend are so few as to offer almost no 
basis for an interpretation of these experiments ” 
Further, that when we had had an opportunity of 
reporting our own experience in dealing with these 
infections, we might return to a consideration of the 
facts here reported 

In this paper vv e have attempted to bring together die 
essential points bearing on the subject of the action and 
use of tryparsamide, and to discuss them in a manner 
that will be helpful to those who contemplate the use of 
this drug 

TKV PARS VMIDE AND THE CONSIDERATIONS THAT 
LED TO ITS USE 

Tryparsamide was svnthesized by Jacobs and Heidel- 
berger, 7 and its biologic action was studied by Brown 
and Pearce in 1915 The first publication c on this drug 
did not appear, however, until November, 1919, and, 
while there were definite plans for the clinical use of 
tryparsamide, no systematic clinical investigations could 
be undertaken until late m 1919 and in the summei of 
1920, when work was started m both trypanosomiasis 
and syphilis 

The considerations that led to the selection of this 
drug for the treatment of these diseases may be divided 
into three groups first, action on the animal organism, 
second, action in animals infected with trypanosomes 
and spirochetes, and, third, certain facts relating to the 
biology of syphilitic infections and the part played by 
animal resistance in determining the course of this dis¬ 
ease 8 In discussing these subjects, we may begin with 
a brief summary of the more important features of 
biologic action 

Action on the Animal Organism —The action of 
tryparsamide on the animal organism is unusual in mam 
respects, and, on account of its importance, may r be con¬ 
sidered in some detail Very slight local irritation is 
produced by subcutaneous or intramuscular injections, 
and, in view of the high arsenic content (25 32 per 
cent), the dose that can be administered to laboratory 
animals by any route is very large, there is also a com¬ 
paratively narrow zone of separation between the lethal 
dose and the dose that produces no apparent functional 


6 Brown W H and Pearce Louise Toxic Action of N Phenyl 

f lycmeamtde p Ar«omc Acid J Exper Med 30 417 (NoO 1919 
earce Louise and Brown W H Therapeutic Action of N Phenyl 
elycineamide p Arsomc Acid in Experimental Trypanosomiasis of Mice 
Rats and Guinea Pigs ibid p 437 Therapeutic Action of N Phenyl 

glycineamide p-Arsonic Acid in Experimental Trypanosomiasis in Rab 
bits ibid p 455 Brown W H and Pearce Louise Action of 

N Phenylglycineamide p Arsomc Acid upon Spirochete Infections ibid 
p 48.> Pearce Louise and Brown W H Therapeutic Action of 
N Phenylglycineamide p ^n>omc Acid (Tryparsamide) upon Expen 
mental Infections of Trypanosoma Rhodesiense ibid 33 193 (Feb) 

7 Jacobs W A and Heidelberger M J Am Chem Soc 41 

1581 1917, J Exper Med 30 411 (Nov ) 1919 

8 Various aspects of this subject have been discussed m the follow 
mg papers Brown W H and Pearce Louise Experimental Produc 
tion of Clinical Types of Syphilis in the Rabbit Arch Dermat & Syph 
3 254 (March) 1921 Defensive Reactions of Animals Infected with 
Spirochaeta Pallida T A M A 67 1619 (Nov 19) 1921 Animal 
Resistance and the Endocrine System of the Rabbit in Experimental 
Syphilis, Proc Soc Exper Biol & Med 20 476 1923 Factors Con 
c raed in the Production of Lesions of the Eye in Experimental Svph 
ihs New York State J Med 23 376 (Sept) 1923 
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or organic impairment Moreover, after the admin¬ 
istration of a toxic but still sublethal dose, all manifes¬ 
tations of intoxication develop promptly, while recovery 
is both rapid and complete This mode of action sug¬ 
gests two things, namely, that the drug pioduces no 
serious depression of vital processes, and that it should 
be possible to repeat the administration of comparatively 
large doses at relatively short intervals It was, indeed, 
found that doses slightly below the lethal level could be 
given at weekly intervals over a long period without the 
production of cumulative toxic effects or increased sen¬ 
sitiveness to the action of the drug, but rather with 
increased tolerance so that eventually the dose might be 
raised to a level well above that at which the drug is 
ordinarily fatal 

Most important of all, however, was the fact that 
tryparsamide produced a remarkable stimulative effect 
on the animal organism in both normal and diseased 
animals Even small doses led to an immediate 
improvement in general appearance, activity and weight 
of treated animals 

The only unfavorable features of the action of tryp- 
arsannde that were noted were a somewhat irregular 
tolerance on the part of different animal species and the 
occurrence of peculiar nervous symptoms of a type that 
has characterized the action of at least two arsenicals 
that subsequently were found to be prone to the produc¬ 
tion of amblyopia (atoxyl and arsacetin) In all other 
respects, the action of tryparsamide was unusually favor¬ 
able In fact, its action was so unusual that in our 
series of 243 arsenicals there was no other substance 
that combined so many favorable qualities of action 
This, of course, immediately marked this drug as one 
woithy of careful consideration 

Thciapcutic Action —The therapeutic action dis¬ 
played by tryparsamide in animals is also unusual in 
several respects Its trypanocidal index (ratio of cura¬ 
tive to tolerated or toxic dose), as determined by the 
usual methods, is fairly good but by no means equal to 
that of a number of well known substances, such as 
arsphenamin and neo-arsphenamin, and it is distinctly 
inferior to that of arsenophenylglycm or even arsacetin 0 
From one twelfth to one eighth of the tolerated dose 
was required to cure mice infected with T bmcci, T 
gambicnsc and T cquimtm, while still larger doses were 
required for other species of trypanosomes Thus, the 
therapeutic index of tryparsamide is only about two 
thirds that of arsacetin or arsenophenylglycm, and from 
one fourth to one third that of arsphenamin or neo- 
arsphenanun 

If, therefore, the therapeutic value of the drug were 
to be gaged on the basis of its therapeutic index, it 
could not be given serious consideration It so happens, 
however, that while therapeutic tests on mice and rats 
may give a fairlv accurate indication of what may be 
termed potential trypanocidal activity, they do not nec¬ 
essarily convey any idea of actual curative value, since 
the disease in these animals is of a wholly different 
character from that m man or the larger domestic ani¬ 
mals 9 10 The rabbit is, from this point of anew, a more 
satisfactory test animal, since the experimental infix- 

9 The comparisons of therapeutic indexes and statements made in 
this paper concerning other features of therapeutic action are based 
on control experiments carried out under the same conditions ns the 
experiments with tryparsamide but when comparable data exist the 
figures given are in essential agreement with those to be found m the 
literature 

10 Reference may be made to the two following papers in which the 
•value of the therapeutic index is discussed from the standpoint of the 
toxic factor and the character of the infection employed respectively 
Brown W H Bull Johns Hopkins IIosp J2G 295 (Sept ) 1915 
Pearce Louise and Brown W H J Exper Med 28 10? (Aug) 

191S 


tion shows practically all of the conditions that 
characterize trypanosome infections in man, including 
involvement of the central nervous system 

It is important to note, therefore, that, in spite of the 
comparatively low therapeutic index, tryparsamide 
proved to be highly effective in the treatment of rabbits 
It was found that approximately the same unit dose was 
capable of curing well developed infections in rabbits 
as W'as required to cure the more acute blood stream 
infections of mice This result is exceptional For 
example, the dose of arsphenamin or neo-arsphenamin 
per unit of body weight that was required to cure com¬ 
parable infections m rabbits was from four to six tunes 
as large as that required to cure mice, while with 
luargol, whose therapeutic index is much higher than 
either of these drugs, even more than six times the 
curative dose for mice had little effect The action of 
atoxyl and arsacetin is, however, more like that of 
trjparsamide in this respect 

Our purpose in dwelling on this point is to emphasize 
the importance of the use of an infection such as that m 
the rabbit as a crucial test of the ability of a drug to 
effect an actual cure of trypanosomiasis in contra¬ 
distinction to meie potential trypanocidal action In 
order to effect a cure, a drug must be capable of reach¬ 
ing all foci of infection and of unfolding a degree of 
action sufficient to destroy the parasites present If, 
therefore, a drug cures a well developed infection in 
the rabbit in the same unit dose as is required to 
destroy parasites in the circulating blood, it is obvious 
that it must possess high therapeutic penetrability or 
else it could not exert a therapeutic effect in all parts 
of the body comparable to that display ed in the circu¬ 
lating blood 11 It is this feature of the action of trypar- 
snnude which, more than any other, finally led to its use 
in trypanosomiasis and contributed very largely to its 
use m neurosjplnhs, although the use of the drug 
in this disease was determined primarily by other 
considerations 

The action of tryparsamide in spirochete infections 
presents a different situation The spirocheticidal 
action of the drug is distinctly less than its trypanocidal 
action It is not possible to obtain uniform sterilization 
of either mice or rats infected with Spirochacta ober- 
mcicii bv the use of the largest single dose that can be 
administered with safety Still, with much smaller 
doses, the course of the infection could be influenced m 
a way to facilitate spontaneous recov ery 

In the case of rabbits infected with Spirochacta 
pallida, similar conditions prevailed Large doses of 
trypnrsamide are required to induce disappearance of 
spirochetes followed by permanent healing of active 
primary lesions Here, again, the therapeutic index is 
low, being 1 1 or at most 1 2, as compared with 
similar figures for arsphenamin of from 1 7 to 1 10 
There is, however, even greater significance in the 
fact that the unit dose of tryparsamide required to cure 
a syphilitic infection in the rabbit (which is ordinarily 
a self-limiting disease) is from two to three times that 
required to cure a uniformly fatal infection such as 
trypanosomiasis This is exactly the reverse of what 
occurs with arsphenamin, m which the unit dose 
lequired to cure trypanosomiasis is from two to three 
tunes that required to induce disappearance of spiro- 

11 Recently Voegtlin and his associates hive reported results on the 
penetntion of tryparsamide into the cerebrospinal fluid which appear to 
be in harmony with the results obtained by us although no direct com 
panson can be made between the two sets of experiments on account of 
differences in the methods used (Voegtlin Carl Smith M J Dyci 
Helen and Thompson J W Penetration of Arsenic into the Cerebio 
spinal Fluid Pub Health Rep 38 1003 [May] 1923) 
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chctcs in cl bring about pcimancnt healing of primary 
sipbiiitic lesions'" Ibis fciturc of the action of 
nrspbcinmin, although not generally recognized, 
harmonizes with clnm.il experience We mtcrprcled 
this effect of trv parsamidc as showing that the duccl 
cuiativc action of the drug was considerably less in 
syphilitic infections thin in trypanosomiasis, a conclu¬ 
sion tint is being borne out by clinical tests 

Nevertheless, smaller doses of trypirsimide arc 
capable of impairing the activity of spirochetes, and 
frequently will induce healing of primary lesions with¬ 
out necessarily increasing the tendency to subsequent 
occurrence of more set ere manifestations of disease 
When, as occasionally happened, the activity of the 
lesions was increased under the influence of small doses, 
they proved to be each and rather active ones, as dis¬ 
tinguished from old or inactive lesions, which usually 
respond favorably to the treatment 

Here, again, the action of tryparsamide is peculiar m 
that the favorable influence exerted on the course of 
disease is out of proportion to the immediate spiro- 
cheticidal action of the drug Thus, the effects pro¬ 
duced in spirochete infections are of essentially the 
same order as the changes that occur in spontaneous 
recovery The remarkable feature of the action of 
tryparsamide in this class of infections is, therefore, its 
abiliti to augment and to hasten tins spontaneous 
process This type of action is unusual m that the 
majority of arsemcals, if used in doses insufficient to 
produce permanent healing of primary lesions, tend to 
increase the severity or to prolong the course of disease 
as shown by the recurrence or persistence of extensive 
local lesions, or bv the occurrence of generalized lesions 
or combinations of these conditions 

COMMENT 

The majority of reports dealing with the biologic 
action of specific therapeutic agents devote almost 
exclusive attention to a consideration of parasiticidal 
action as represented by the ratio of the toxic or toler¬ 
ated dose to the so-called curatue dose or, more 
recently, to the dose that will cause merely a disap¬ 
pearance of parasites from the circulating blood of mice 
or rats within a specified period of time It has been 
assumed that the therapeutic value of drugs could be 
determined by simple comparisons of this kind and 
reduced to a numerical expression known as the thera¬ 
peutic index 

These features of drug action are important, but 
from a practical point of view their value has been 
greatly overestimated Few of the well known drugs 
fail to accomplish their purpose, because of lack of 
parasiticidal action per se or of a low therapeutic index 
as ordinarily determined Failure has been due more 
often either to unfavorable action on the animal organ¬ 
ism of a kmd that did not enter into the determination 
of a lethal or tolerated dose (arsacetin and arseno- 
phenylglycin) or inability to develop actual as dis¬ 
tinguished from potential parasiticidal action under 
conditions that W'ere necessary for a successful treat¬ 
ment of disease (the arsphenamins and their deriva¬ 
tives) Occasionally, both of these difficulties are 
encountered, and this appears to be the case with the 
drug known as Bayer 205, which is said to have the 
highest therapeutic index of any trypanocidal agent 
The notable exception to this rule is atoxyl, which, in 
- r -—----- 

12 This comparison of therapeutic action in trypanosomiasis and 
syphilis is of especial interest m \iesv of the present tendency to estimate 
the therapeutic value of antisjphihtic remedies on the basis of their 
trypanocidal action 


spile of a low therapeutic index (1 1 or 1 2) has 
proved almost, if not quite, as efficient as any of the 
more powerful trypanocidal agents 

If the usual methods of testing and evaluation had 
been employed with tryparsamide, it would have 
attracted no attention as a possible remedy for either 
trypanosomiasis or syphilis, especially as there w'ere a 
number of substances among those studied by us whose 
therapeutic index of trypanocidal and of spirocheticidal 
action was far superior to that of tryparsamide That 
attention was given it and that it has been used with 
such promise depends on other considerations 
Hitherto, too much stress has been placed on para- 
siticidal action per se, and too little on other attributes 
of drug action We were under no misapprehension 
with regard to the practical value of the therapeutic 
index as ordinarilv determined 13 The standard of 
evaluation employed by us was the ability' of a drug to 
cuic disease under conditions as closely analogous to 
those of the human disease as it is possible to obtain 
in laboratory animals This is essentially the point of 
\ lew of the clinician applied to laboratory experimenta¬ 
tion This svstem of evaluation presupposes accurate 
knowledge both of human and of animal disease, and 
also a knowledge of conditions that may favor or pre¬ 
vent the accomplishment of a given result, and finally 
the development of a sy’stem of testing and evaluation 
that will take into account all of those qualities of action 
that may have a bearing on the treatment of the disease 
under consideration 

In what way does this system of analysis apply to 
tryparsamide ? It releases us from all theoretical con¬ 
ceptions of the relative importance of parasiticidal 
action as compared with other attributes of drug action, 
and focuses attention primarily on a consideration of 
the ability of the drug to cure disease irrespective of 
how this is accomplished 

If we consider tryparsamide from this broader point 
of view, there will be no difficulty in understanding 
how this drug came to be used and the place that it is 
expected to occupy m the treatment of trypanosomiasis 
and syphilis In the first place, there are only two 
features of its action on the animal organism that nfced 
cause any concern These are, first, the somewhat 
irregular tolerance on the part of different species of 
animals which left some doubt as to the size of the 
dose that might be used m man, and second, the occur¬ 
rence of certain nervous effects which caused us fear 
as to possible injury to the optic nerve The first 
patients treated in 1919 (Pearce) relieved anxiety on 
one of these points but confirmed misgivings on the 
other there exists some danger of visual impairment 
In all other respects, the action was favorable not only 
as regards convenience and safety and freedom from 
untoward effects, but equally so as regards beneficial 
effects 

The therapeutic possibilities of tryparsamide are to 
be considered in relation to first, the parasiticidal 
action of the drug, secondly, penetrability and actual 
curative action as indicated by the effects produced m 
advanced cases of trypanosomiasis (rabbits), and, 
finally, the ability of the drug to influence the course of 
disease apart from any immediate parasiticidal action It 
was apparent from the beginning that, so far as its spe¬ 
cific action was concerned, tryparsamide was primarily 
a trypanocidal agent (hence its name) and that it should 


13 Brown and Pearce and Brown (Pootnote 10) 
taXen by us js essentially that suggested bv Dale H H 
Pbysiol Rev 3 359 (July) 1923 
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be much more effective in the treatment of trypano¬ 
somiasis than syphilis In fact, while there was every 
indication tint the drug would prove of value m 
trypanosomiasis, there was some uncertainty as to 
what might be accomplished in syphilis, since here its 
use had to be based on considerations other than para- 
siticidal action, and there v\ as no precedent to guide us 
except that supplied by clinical experience in the use of 
mercury and the lodids This was sufficient, however, 
to encourage the hope that something might be accom¬ 
plished in the treatment of syphilis, provided the proper 
conditions for its use could be determined 

So far as try panosomiasis is concerned, the use of 
tins drug presents no difficulties of comprehension 
While its trypanocidal action is not great as compared 
with other trypanocidal agents, still, there was no 
known substance with an equal degree of trypanocidal 
action that possessed an equal degree of penetrability 
or, expressed in another form, there was no known 
substance that was capable of developing a comparable 
measure of actual parasiticidal action m those parts of 
the body in which it was most needed Moreover, there 
was some evidence that, even in a disease such as 
trypanosomiasis, some beneficial effect might be derived 
from the stimulative action of the drug on animal 
economy, both as a means of combating the disease and 
as an aid in promoting processes of recuperation 

When we came to consider the use of tryparsanude in 
the treatment of syphilis, we were confronted by an 
entirely different situation Here, little or nothing 
could be expected from the standpoint of spnocheticidnl 
action—at least in those stages of the disease in which 
spirochetes are numerous in all parts of the body, or 
at a time when no resistance has been developed to 
oppose the progress of the infection, unless very large 
doses of the drug could be used It is hardly necessary 
to say that, under conditions such as these, the surest 
means of effecting an immediate control of the infec¬ 
tion is the use of some powerful spirocheticidal agent 
During later stages of the infection, when spno- 
chetes have become localized in parts of the body that 
are therapeutically inaccessible to the ordinary spiro- 
cheticidal agent, or when the factor of resistance comes 
into play and the course of the disease is determined 
largely by the resistance that the individual can bring to 
bear, 8 therapy becomes a distinctly different problem 
Here, one may with reason use measures that under 
other circumstances would be inapplicable Treatment 
becomes a question of reaching inaccessible foci of 
infection, and this might be done either b} the use of 
suitable spirocheticidal agents or by the use of agents 
whose primary function is to reinforce the resistance of 
the patient or, better still, by the use of substances that 
combine both of these qualities of action 

Under these conditions, potential spirocheticidal 
action is again of less moment than ultimate spiro¬ 
cheticidal action or the ability to develop therapeutic 
action where it is actually needed Moieover, while 
certain classes of syphilitic affections occur with great 
frequency and are rarely prevented by ordinary 
processes of resistance, others occur less often, thus 
indicating that they are more readily prevented and 
hence that they might be more readily influenced by 
measures that serve to increase natural processes of 
resistance 

Brief!) stated, these are the considerations that led 
to the use of tryparsanude in syphilis There is as yet 
no simple or direct experimental method of approach¬ 
ing the treatment of syphilis from this point of view 


One has to be guided by conceptions, more or less 
theoretical, of the biology of syphilitic infections based 
on experience with human and experimental syphilis 

However, from the data available, it appeared that, 
although tryparsamide possesses only a small measure 
of spirocheticidal action, this might be utilized to advan¬ 
tage where penetrability is a decisive factor in deter¬ 
mining lesults, and that in properly selected cases the 
abiht) of the drug to influence the course of disease or 
to reinforce processes of resistance might be of even 
greater value At any rate, it appeared that the com¬ 
bination of these two properties might accomplish 
results that could not be accomplished by more power¬ 
ful spirocheticidal agents that do not possess these 
particular properties 

Accordingly trvparsamide was first used for the 
treatment of debilitated patients with latent infections 
or with inactive or regressing lesions—primarily for 
the purpose of improving their general physical condi¬ 
tion so that treatment of the usual tvpe might be car¬ 
ried out to better advantage In patients of this class, 
not only was there an improvement in ph)steal condi¬ 
tion but the healing of lesions was promoted and some 
change was effected in blood serologic findings A 
little later, a few patients with active primary or sec¬ 
ondary' lesions w ere also treated, but in these the lesions 
were either unaffected or their activity was increased to 
such an extent that, for the time being, the use of the 
drug was discontinued in patients showing such lesions 

Finally, through the cordial cooperation of Dr A S 
Loevenhart of the University of Wisconsin, an oppor¬ 
tunity was afforded for making a careful stud) of the 
action of tryparsamid in neurosyphihs with especial 
reference to general paralysis On account of the 
peculiar circumstances surrounding infections of this 
class, it appeared that drugs possessing the properties 
of tryparsaimd might be used to especial advantage 
According to our conception of the biology of syphilitic 
infections, involvement of the central nervous system 
is primarily a matter of defective or ineffectual 
resistance—a conception that is applicable irrespective 
of any' decision that may be reached as to the character 
of the spirochete concerned in these infections More¬ 
over, it appears that the conditions for the growth of 
spirochetes in the tissues of the central nervous svstem 
are not so good as in many other parts of the bodv, 
and hence their resistance to noxious influences should 
be correspondingly' less 14 

As may be seen, these conditions are such as would 
enable a drug with a moderate or even low spiro¬ 
cheticidal action to produce a maximum effect in the 
central nervous svstem, provided it possessed a high 
degree of penetrability What is more important, 
however, is the opportunity afforded for inducing an 
involution of the infection by reinforcing natural 
processes of resistance, as has been done bv the use of 
various methods of nonspecific stimulation Obviously, 
this applies to infections involving the nervous tissue 
of the brain and cord more than it does to those of other 
parts of the nervous system which occupy' a diffeiuit 
position in the general scheme of evolution of syphilitic 
infections 

In conclusion, it mav be said that, from the practical 
point of view, the most important features of the action 
of try'parsanude are comparative freedom from unto¬ 
ward effects, a moderate degree of trypanocidal action 
and slight but definite spirocheticidal action, an 

14 These statements are all cohered b> references guen abcne (Toot 
note 8) 
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unusmll) high pencil ability w Inch enables it to 
dciclop a high actual as coinpaicd with its potential 
paiasiticidal action, and a remarkable powci of rein¬ 
forcing processes of natural resistance and of pio- 
moting recuperation Therefore, the use of the ding 
should be directed with a view to utilizing these 
resources and not from the standpoint of a powerful 
parasiticidal agent 

SUMMARY 

A stud) of the action of triparsamidc on the animal 
organism and on experimental infections produced 
by trypanosomes and spirochetes showed that, although 
the drug exhibits no unusual parasiticidal effect, it 
possesses properties of action which peculiarl) adapt it 
to the treatment of tr)panosomiasis and to certain 
classes of syphilitic infections, especially those that call 
for tlie use of drugs with high penetrability' as well 
as those that might be influenced fa\orably In rein¬ 
forcement of processes of natural resistance T lie use 
of the drug is advocated on this basis rather than on the 
basis of high potential parasiticidal action 


THE EFFECTS OF SALINE CATHARTICS 
IN CONDITIONS OF DEHYDRATION* 

FRANK P UNDERHILL, PhD 

AX D 

ROBERT KAPSINOW, MD 

XEW II A\ EX, COXX 

Numerous lmestigations within recent years ha\c 
demonstrated the importance of changes in blood con¬ 
centration in \anous experimental and clinical condi- 
' tions It has been show n, 1 for example, that the saline 
purgatives produce their characteristic effect, in large 
measure at least, by withdrawing fluid from the blood 
In view' of the extensile use of saline purgatives, it is 
desirable to ha\e knowledge of their effects on blood 
concentration m conditions associated with water depri- 
\ ation The present communication outlines the results 
of such an imestigation 

INFLUENCE OF SALINE PURGATIVES IN A 
CONDITION OF W'ATER DEPRIVATION 

Methods —Normal adult female dogs were main¬ 
tained without food and water during the period of 
experimentation After periods of from se\eu to nine 
days, these animals were gnen, by stomach tube, doses 
of either potassium and sodium tartrate (Rochelle 
salt), sodium sulphate (Glauber’s salt) or magnesium 
sulphate (Epsom salt) Hemoglobin estimations w'ere 
made by the method of Cohen and Smith Control 
experiments were made on fasting animals, W'ater being 
allow'ed 

An inspection of Tables 1 and 2, in which are detailed 
experiments with animals deprived of both food and 
W'ater for a number of days, will show that after the 
establishment of a condition of concentrated blood, the 
introduction of either potassium and sodium tartrate, 
sodium sulphate or magnesium sulphate has little or no 
influence in augmenting blood concentration In fact, 
in some instances there is exhibited a tendency toward 
blood dilution In no case did any of the saline 
administered produce purgation 

* From tile Department of Pharmacology and Tovicologj \ ale Uni 
\ersity 

1 Underhill F P and Ernco L T Pharmacol & Exper Therap 
19 135 (March) 1 922 


The administration of magnesium sulphate to an 
animal with concentrated blood produces aery striking 
effects In a few' minutes the animal becomes too weak 
to stand In a period of twenty minutes there are 
spastic movements of the feet, respiration becomes at 
fust irregular and rapid, later regular but slow, and a 
complete anesthesia develops, winch is maintained foi 
a pcnod of tivo and onc-half hours In certain 
instances the administration of magnesium sulphate 
under these circumstances caused death from medullary 
depression 

That the initial condition of concentrated blood is 
responsible for this unusual effect of magnesium sul¬ 
phate may be inferred from the results of observations 
on control animals in which fluid was allow'ed, although 
food was withheld In spite of the fact that m two of 
these animals no purgation resulted after administration 
of magnesium sulphate, the anesthetic effect also was 
lacking It is not unusual, in fasting, for the saline 
purgatives to fail to produce their usual typical effects, 
even though, as in Dog 10, the saline administration 
causes a significant concentration of the blood 

It is generally accepted that these saline purgatnes 
produce purgation by nombsorption of the fluid in 
winch they are dissohed plus an additional quantity of 
fluid withdrawn from the blood The present experi¬ 
mental results tend to indicate that w'lth a significantly 
increased blood concentration induced by water depri- 
\ation, no fluid is withdrawn from the blood by the 
saline purgatives but, on the contrara, that salt and pos¬ 
sibly the fluid are absorbed into the blood The dose of 
potassium and sodium tartrate or sodium sulphate 

T mile 1 — Effect of Potassium and Sodium Tartrate and af 

Sodium Sulphate a Condition of ll'ahr Dcprnation 


Poand Sodium Tirtritc Sodium Sulphgtc 

Dog 1 Dog 2 Dog 3 Dog 4 



Hemo 


Homo 


Hemo 


Hemo 


globin 


globin 


globin 


globin 


in Per 


In 


in Per 


in 1 cr 


centage 


emtage 


cent age 


cent age 


of 


of 


of 


of 

Day 

Normal 

Day 

Normal 

Day 

Normal 

Day 

Norn nl 

1 

100 

1 

ICO 

1 

100 

1 

ICO 

2 

100 

2 

107 

2 

100 

2 

311 

3 

312 

3 

117 

3 

10j 

3 

116 

4 


4 


4 


4 


5 

109 

5 

115 

5 


5 


C 


C 


6 

100 

C 

128 

7 

no 

i 

115 

7 

103 

7 

J3If 

8 

113 

S 

319* 

8 

list Alter H hr 

131 

After hr 

315 After u hr 

121 After % hr 

111 

1 hr 

128 

1 hr 

ill 

1 hr 

120 

1 hr 

107 

1 U hr 

ISO 

l l fs hr 

112 

1% hr 

110 

hr 

ICS 

2 hr 

137 

2 hr 

112 

2 hr 

321 

2 hr 

111 




* 1<a gw of poti i« Jum and sodium tartrate to ICO cc of water No 
diarrhea or other symptoms 

t 15 gm ol sodium sulphate in ICO c c of water No diarrhea or 
other symptoms 


administered when absorbed provoked no recognizable 
symptoms m the animal With the administration of 
magnesium sulphate, however, the symptoms produced 
were identical with those observed w'hen this salt is 
given subcutaneously or intravenously It is possible 
that the cause of death m those animals that died 
quickly after the administration of magnesium sulphate 
may readily explain the cause of death variously 
reported m certain cases of magnesium poisoning 
Meltzer and Lucas 2 have pointed out that, when the 
kidneys are impaired, the toxic effects of magnesium 
are greatly increased Moreover, Meltzer and Auer 3 


2 Meltzer, S J 

3 Meltzer S J 
11 95 1914 


and Lucas D R J Exper Med 9 298 1907 
and Auer J Proc Soc Exper Biol &. Med 
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Table 2 —Influence of Magnesium Sulphate tn a Condition 
of Water Deprivation 


tion of magnesium sulphate in conditions in which there 
exists a possibility of concentration of the blood 


Dog 3 


Hemoglobin in 

Percentage of 

Day 

Normal 

1 

100 

2 

301 

3 

97 

4 

111 

5 


r 

114 

7 

110 

8 

108 40 

After 20 min 

314 I 

39 rain 

114 i 

6<> ram 

112 j 

90 rain 

113 1 

1 9 0 min 

303 ] 

lG^min 

111 1 


Comment 


of saturated magnesium sulphate solution 
by stomach tube animal *oon became so ueak 
it could not stand then followed a few spustic 
movements respiration, became Irregular and 
rapid later slower and regular still later com 
plete anesthesia for a period of two and one 
half hours followed, no diarrhea 


Dog 4 


1 

160 

2 

104 

3 

108 

4 

112 

5 

108 

6 


7 

117 

S 

1 

0 

129 

After *>0 min 

1°9 

(X) min 

129 

90 min 

129 

120 min 

128 

10 



Dog 5 


40 cc of saturated magnesium sulphate solution 
by stomach tube 


Found dead symptoms with animal very similar 
to those of Dog l no diarrhea 


1 

100 

2 

105 

3 


4 

113 

5 

114 

6 

113 

7 

327 

8 

133 

9 

1S3 

After 30ivln 

328 

»X>rain 

128 

90 rain 

128 

320 rain 

128 

30 

133 

31 

333 

After 20 rain 



Dog G 


1 

100 

2 

307 

3 


4 

309 

5 

314 

6 

114 

7 

330 

8 

131 

9 

130 

After 30 min 

323 

GO min 

121 

90 min 

118 

320 mm 

131 

10 

131 

22 

12S 


After 20 min 


40 cc of saturated magnesium sulphate solution 
by stomach tube do diarrhea anesthesia ns 
with Dog 1 


40 c c of magnesium sulphate solution as above 
Dead from medullary depression 


40 c c of magnesium sulphate as with Dog 1 
anesthesia no diarrhea 


40 c c of magnesium sulphate os before 
Dead from medullary depression 


Dog 7 


1 100 

2 

3 112 

4 110 

5 109 

6 117 

7 119 

8 120 

9 119 

After 90min 120 
2i£ hr 119 
20 min 


Dog 8 

' 1 100 
2 

3 127 

4 129 

6 123 

G 134 

7 14G 

8 15b 
After 20 min 


Magnesium sulphate nearly all vomited 

Magnesium sulphate as before 
Animal dead from medullary depression 


40 c c of magnesium sulphate os usual 
Dead from medullary depression 


have shown that death may be caused by absorption of 
magnesium given by mouth 

The results of the present experiments emphasize 
that caution should also he employed in the admimstra- 


CONCLUSIONS 

In conditions in which concentrated blood occurs, the 
common saline purgatives fail to effect purgation, and 
the blood concentration is not further augmented 
When increased concentration of the blood is present, 
magnesium sulphate administered by mouth will pro¬ 
duce a general complete anesthesia lasting for a period 
of two or more hours In certain instances, death 
follows veiy quickly from medullary depression 


Table 3 —Control Experiments with Magnesium Sulphate* 



Dog 9 


Dog 10 

Dog 31 

' 

Hemoglobin in 

Hemoglobin In 

Hemoglobin In 


Percentage of 


Percentage of 


Percentage of 

Day 


Normal 

Day 

Normal 

Day 

Normal 

1 


100 

1 

100 

1 

100 

2 


101 

2 

101 

2 

301 

3 


10G 

3 

103 

8 

302 

4 


101 

4 

301 

4 

100 

5 


107 

5 

307 

5 

301 

G 


304 

0 

111 

C 

101 

7 


304 

7 

100 

7 

300 

8 


102 

8 

307 

8 

103 

9 


nm 

9 

30o§ 

0 

201(1 

After % hr 

ii3i 

After 1A hr 1KM After V. hr 

103 

1 

hr 

117 

1 

hr 118 

1 hr 

112 

IV* hr 

112 

VA hr 113 

3% hr 

ICO 

2 

hr 

107 

2 

hr 109 

2 hr 

300? 

10 


310 

10 

112 




* Animals received water but no food 

t 40 cc of saturated solution of magnesium sulphate by stomach 
tube 

j Diarrhea 

§40 cc of saturated solution of magnesium sulphate by stomach 
tube 

f Vomited small amount no diarrhea or anesthesia throughout 
experiment animal very apathetic and drank little water 

II go cc of saturated solution of magnesium sulphate by stomach 
tube 

U No diarrhea but formed stools 


These facts emphasize that caution should be 
employed in the administration of magnesium sulphate 
in conditions m which there exists a possibility of an 
increased concentration of the blood 


CARCINOMA OF THE RECTUM * 
ELLIS FISCHEL, MD 

ST LOUIS 

In a survey of thirty-six cases of carcinoma of the 
rectum which have entered the surgical service of the 
Barnard Free Skm and Cancer Hospital since 1914, 
and eight cases observed in private work, I have been 
impressed with two points which appear to be signifi¬ 
cant The first is that the earliest most frequent symp¬ 
toms—bleeding and diarrhea—are not regarded by 
either patient or physician as indicative of the possiblj 
serious nature of the disease The second point is that 
carcinoma of the rectum frequently remains localized 
to the rectum and contiguous tissues for an unex¬ 
pectedly long period of time 

Of the forty-four patients, twenty-three were men, 
and twenty-one, women By decades, six occurred 
under 40 years of age, six between 40 and 49, twenty 
between 50 and 59, eight—all men—between 60 and 69, 
and four over 70 The youngest patient was a man, 
aged 27, the oldest, a woman, aged 79 

The duration of symptoms previous to consultation 
with any physician was less than three months, four, 
from three to six months, three, from six to twelve 

* From the Barnard Free Skm and Cancer Hospital 

* Bead before the St Louis Medical Societ> Sept 18 1923 
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months, fourteen, over twelve months, fifteen The 
shortest duration was three weeks, se\cnl Ind symp- 
toms of more than thiec years' duration By far the 
most predominating sunptoms wcic bleeding and diar¬ 
rhea 1 licsc symptoms were cither regarded lightly by 
the patients, or the patients physician prescribed 
"medicine” without an examination I found m the 
thirty -six clinic patients twelve, or 33 per cent, m 
whom the delay in piopcr treatment was due to faulty 
diagnosis on the part of the first physician consulted 
In two cases, painful abscesses and fistulas were the 
first symptoms In these cases the abscesses and fistulas 
were operated on appaiently without a suspicion on the 
part of the operator that carcinoma was the underlying 
cause 

Twenty-four of the forty-four cases were considcicd 
locally operable at the time of examination—an oper- 
abiliti of 56 per cent One was questionable It is 
interesting to note that eight of the fourteen cases with 
si mptoms of from six to twelve months’ duration were 
operable, five of the fifteen cases of more than twelve 
months’ standing were still operable, one case w ith 
symptoms of less than three months was inoperable at 
the time of examination Five of the eight private 
cases w ere operable, although m two of these there had 
been symptoms of more than eighteen months' dura¬ 
tion All cases m vv Inch the tumor and its surrounding 
zone of infiltration were not fixed to the bony pelvis or 
in which there was no apparent involvement of prostate, 
bladder, or uterus and adnexa, were regarded as 
operable 

Thirteen of the clinic patients accepted radical opera¬ 
tion Two of these died of shock in the hospital—one 
of these an extremely emaciated patient Of the five 
private patients, one died of prolonged sepsis following 
radical operation with attempted restoration of the 
anus, one died two vears after operation, of general 
abdominal metastasis, three are alive and clinically well 
at ten years, three years four months, and two years 
three months Of the clinic patients surviving opera¬ 
tion, three were untraccable after discharge from the 
hospital, of the remainder, two definitely died of recur¬ 
rence after eighteen months, one died after three 
years, another two years following operation—cause of 
death not stated One was reported well two years 
following operation, one is well tvv enty'-sev en months 
after operation, one is alive after three years To sum 
up the operative results, we find that of eighteen 
patients operated on with the hope of cure, five, or 27 
per cent, are know n to he alive 

Five different surgeons operated in the eighteen 
operable cases There were two different types of 
operation block removal of anus and rectum with 
perirectal tissue, with or without preliminary laparotomy 
m seven cases, four of these patients being alive 
preservation of sphincters with reconstruction of con¬ 
tinuity of bowel in seven cases, one of these patients 
being alive In four cases the type of operation is not 
desenbed, one of these patients is alive and well two 
years following operation, ultimate fate, unknown 

In a discussion of operative technic, only major 
points can be touched on m this article The first prin¬ 
ciple is to mutilate the patient as little as is commen¬ 
surate with the best possible eradication of the disease 
An abdominal exploration to determine the extension of 
the disease and possible metastasis should be done in 
every case A recent study by McVay 1 showed that 

1 McVay J R Ann Surg 70 755 (Dec) 1922 


metastasis to lymph glands was comparatively much 
more frequent m the smaller ulcerating growths than in 
the large, proliferating type At the time of abdominal 
exploration, not only the extent of the disease but also 
the best type of operation for its eradication can finally 
he decided on and a colostomy performed I believe 
that very rarely it is justifiable to attempt to preserve 
the sphincter am muscles and to anastomose the oral 
end of the resected sigmoid to the anal canal 

Among the ciscs collected for this study there was 
one from the Barnard Free Skm and Cancer Hospital 
m which the patient, operated on by Dr W E Leighton 
m July, 1921, successfully survived a resection for 
Tcctosigmoidal carcinoma with anastomosis of the sig¬ 
moid to the anal canal and preservation of the sphincter 
am function My objection to tins type of operation is 
twofold The operative mortality on account of shock 
and sepsis is greater than in other operations, and local 
recurrence is more frequent (two cases in this senes 
with local recurrence) It is readily admitted that more 
tissue which may be invaded bv cancer can be removed 
if the coccy'x is excised (and lower sacral segments if 
necessary), and the sphincter am muscles are sacnficed 
Also, the operation can be performed more quickly and 
with less danger of sepsis than if any'sort of anastomosis 
is attempted Hence the sole reason for doing the less 
radical operation is to avoid an artificial anus 

COLOSTOMY 

We hear a great deal about the discomforts of 
colostomy, and there are many ingenious methods 
advocated for control of feces when the colon is 
brought out to open on the skin of the abdomen I 
believe that if vve could be assured that the patient 
would have adequate control, none of us vv ould ever try 
to reestablish the continuity of the rectum with the anal 
canal except m the most favorable high lying growths 
Therefore, it is of the utmost importance that the ques¬ 
tion of colostomy be given careful consideration In 
my opinion, it makes very little difference what method 
is utilized to bring the oral end of the opened intestine 
through the abdominal wall I do believe that if the 
nerve supply of the abdominal muscles has not been 
injured it is advisable to bring the intestine out between 
muscle fibers and not through fascial lines such as the 
Iinea alba or the linen semilunaris In carcinoma of 
the rectum, the sigmoid can always be utilized for the 
artificial anus, and I am firmly convinced that the 
greatest factor in favor of control of feces is a suffi¬ 
ciently long loop of sigmoid with the stoma as near the 
level of the umbilicus as the length of the sigmoid will 
permit I have had no complaint from my own rectal 
carcinoma cases because of incontinence A bank 
cashier on whom only a palliative operation was per¬ 
formed was able to resume his position in the bank for 
twelve months before he died of metastasis One 
active woman of 58 resumed her normal activities in 
the small town in which she lived, and nsited her son 
and daughter-m-Iavv in Chicago on at least one occasion 
A third patient, a clerk during the Democratic admin¬ 
istration in Jefferson City, held his position until the 
next election and now resides in comfort m a southern 
resort In one of the cases included m those collected 
for this article, the patient was operated on by Dr 
Willard Bartlett m 1913 She weighed 250 pounds 
(113 kg) at the time of operation Under spinal 
anesthesia a Kraske operation was performed, the oral 
end of the sigmoid being brought out at the extreme 
upper angle of the wound This patient reported for 
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observation on the tenth anniversary of the operation, 
weighed 260 pounds (118 kg ), and stated that she had 
no trouble whatsoever with the sacral anus I believe 
the good result m this case can be ascribed to a very 
long looped sigmoid in which the feces collect and give 
the patient warning that a bowel movement is imminent 
These four cases are cited in more or less detail to shi w 
that an artificial anus need not necessarily make a 
patient’s remaining life one of isolation from his 
fellow men 

RADIUM 

In the present state of our incomplete knowledge of 
the action of radium, and undeveloped technic m its 
application to rectal carcinoma, it is difficult to estimate 
the value of radium as a therapeutic agent We have 
had to feel our wav cautiously because it was discov¬ 
ered early that the normal rectal mucosa was very 
sensitive to radium, and patients were made more mis¬ 
erable by its use without deriving appreciable benefit 
Since most rectal carcinomas mav be placed in the 
adenocarcinoma group, we know that to be destroyed 
they must receive a large dose of beta radiation and 
gamma radiation The problem has been to deliver a 
sufficiently large dose to all portions of the growth 
without doing irreparable damage to normal mucosa 
So far this problem has not been adequately solved, 
though Quick 2 has written hopefully that, by the use 
of emanation seeds implanted in the substance of the 
growth with lightly screened applicators within the 
lumen of the bowel, and with 20,000 or more milligram 
hours applied over the sacrum, radiation may surpass 
the results obtained by surgery As an adjunct to sur¬ 
gery, I believe that radium has a field of real useful¬ 
ness After colostomy and with the rectum removed, 
any desired dosage may be given to areas in the wound 
where recurrence might be expected If there is peri¬ 
rectal infiltration in any direction, or if there is reason 
to believe that not all the carcinoma has been completely 
removed, large doses of radium should be given in the 
wound In this way, I feel convinced, the number of 
local recurrences will be diminished 

inoperable cases 

What can be done for the plainly inoperable cases? 
Cases which show liver metastasis or metastasis to the 
retropei itoneal glands, unless they present symptoms 
of obstruction which demand relief, should not be 
treated by operation or radiotherapy Colostomy alone 
should be performed for distressing obstruction Occa¬ 
sionally, howeier, a great deal can be done for an 
apparently hopeless condition In the case of the bank 
cashier, for instance, who came to us a pitiable object 
of skin and bones, with multiple ischiorectal fistulas 
discharging through a mass of cancer in both ischiorec¬ 
tal fossae, a colostomy was done, then a week later 
both ischiorectal fossae, with as much of the rectum as 
could be reached, were cleaned out with the soldering 
iron and afterward large doses of radium were given 
This patient was enabled to return to his former occu¬ 
pation for a full year, he died of liver metastasis in the 
belief that his “cancer” had been successfully removed 

SUMMARY 

While the records of the clinic cases are admittedly 
incomplete and the elapsed time since operation of the 
patients still alive is admittedly short, yet certain deduc¬ 
tions appear justifiable In at least 33 per cent of the 
cases in this series, correct treatment could have been 

2 Quick Douglas Am J Roentgenol 8 746 1921 


advised earlier had physicians made a digital rectal 
examination A patient who complains of diarrhea and 
blood in the stools, or any rectal discomfort or distress, 
should not be dismissed without at least a palpation of 
the inside of the rectum as high as the finger can reach 
In 30 per cent of the cases, earlier correct treatment 
might have been given if the patients had realized that 
their apparently trivial symptoms might be due to can¬ 
cer and had consulted a physician earlier In 63 per 
cent of the cases m this series the patients might have 
had earlier correct treatment, and if it is true that ‘ in 
the early recognition and prompt treatment of cancer 
lies the greatest hope of cure,” then, surely, in this 
community at least, there is much educational work to 
be done among both the laity and the profession 
Furthermore, we must not consider the number of 
patients who survive any given number of years, be it 
three, five or twenty, as the sole criterion of the value 
of any operation for cancer Until the underlying 
cause of cancer is discovered and a method for the 
elimination of this cause is discovered, we must hold 
the view that “once a cancer patient, always a cancer 
patient ” Viewed in this light, any operation or other 
procedure that relieves suffering or prolongs a useful 
life is of \alue, and certainly my observations of the 
results obtained by operation alone or operation com¬ 
bined with radium in the cases here summarized leads 
me to the conclusion that operation for cancer of the 
rectum, even in advanced cases, should be considered 
not a method of last resort which leaves the patient m 
a state little, if any, better tnan death itself, but a hope¬ 
ful procedure with the possibility of indefinite pro¬ 
longation of useful life 
400 Metropolitan Building 
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There are few problems in medicine concerning 
which more widely divergent views are expressed than 
those in regard to the role of syphilis in the etiology of 
mental deficiency Thus, Key and Pi j per, 1 in 1922, 
reported an incidence of 55 2 per cent positne Was- 
sermann reactions m 217 cases of amentia, at the same 
time, however, stressing the opinion that syphilis alone 
cannot be responsible for the amentia in all of these 
cases Atwood 2 is quoted as stating that 14 per cent 
of the mental defectives at the New York Citv Chil¬ 
dren’s Hospital are syphilitic on the basis of Wasser- 
mann tests We have been unable to trace the source 
of Atwood’s information, but lie note that he must 
luve changed his opinion, for, in a more recent con- 
tnbution, 3 he asserts that syphilis is an uncommon 
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cause of mental deficiency E Livingston Hunt 4 states 
tint “Mental defectiveness and deficiency are common 
in 3 > pluhtic children A great many instances 

of backward children, defectives, mild and severe 
imbecility and crcn idiocy arc the result of syphilis 
Finally, there occur certain types of mental 
defect in children of syphilitic parents, who, however, 
show' no obvious syphilitic lesions Whether or not, 
however, these children may not later develop cither 
definite syphilitic lesions or respond to Wassermann 
tests m either blood or spinal fluid is still a question ” 

Goddard reports an incidence of 9 per cent of syph¬ 
ilis m a thoroughly studied series of cases, but adds, 
“That the number should be much greater than this 
there is no doubt" This does not seem to deter bun 
from concluding that “one cannot help having the feel¬ 
ing that if syphilis is a cause of feeblemindedness, it 
certainly is not a very potent one, if it ever 

produces feeblemindedness, it does so only under most 
fav orable conditions What these conditions are cannot 
be shown until we have much more careful studies ” 

Haines and Partlow 6 after investigating syphilis and 
feeblemindedness m Alabama state industrial schools, 
on the basis of serum reactions and clinical and psy¬ 
chologic examinations, concluded that their study “gives 
no evidence of a high rate of incidence of syphilis 
amongst the mentally inferior ” 

We have had the opportunity to discuss with numer¬ 
ous general practitioners and neurologists their beliefs 
concerning the interrelationship between mental defi¬ 
ciency and syphilis The lowest estimate given m our 
recollection placed the incidence of syphilis at 20 per 
cent Many were of the opinion that “more than 
half” of all mental defectives were syphilitic How 
far from correct these estimates are will become mani¬ 
fest in the course of this paper 

If syphilis is a factor m the etiology of mental 
deficiency, its modus operandi, according to the expo¬ 
nents of its claim to significance, must be one or the 
other or both of the following 

1 When present m the mentally normal antecedents of the 
mental defective, sjphihs causes some alteration in the germ 
plasma which leads to amentia in the latter 

2 Petal infection leads to pathologic processes in the 
developing brain, which, per se, are the cause of the amentia 

This paper will not concern itself with the role of 
ancestral syphilis in the causation of mental deficiency 
Up to the present, at any' rate, sufficient evidence for 
the proper evaluation of the significance of syphilis m 
the antecedents of mental defectives has not been forth¬ 
coming Unfortunately, it is a question that does not 
lend itself as easily to scientific inquiry as to philosophic 
speculation Early in the course of our work, in con¬ 
nection with another study, a conscientious effort was 
made to perform routine Wassermann tests on the 
parents of an unselected series of patients, but so many 
difficulties were encountered that the attempt had to 
be abandoned before sufficient data for conclusions 
could be obtained 

PURPOSE 

Our purpose at the outset of this investigation was 
to determine what percentage of our admissions were 
syphilitic as judged by the Wassermann reaction and 
clinical examinations 

A Hunt E L Syphilis of the Nervous System in Children Am T 
Sypb 5 259 CAprtl) 1921 

5 Haines T H and Partlow W P Syphilis and Feebleminded 
ness m Alabama State Industrial Schools Am J S>ph 5 336 1921 


At the New York City Children’s Hospital, where 
this study was made, the pattents represent as 
unsciectcd a class of mental defectives as can be found 
at any one institution This does not mean that the 
cases arc entirely unsciectcd, because, as Moorrces and 
Poull 0 have shown, only the lower and middle classes 
arc likely to send their children to a public institution 
for mental defectives The richer children usually are 
cared for at their homes or at private institutions for 
the mentally deficient There is, however, no reason to 
believe that investigation of an even less selected group 
of cases than ours would yield quantitatively different 
results 

In the course of our work, numerous questions pre¬ 
sented themselves In the first place, the reliability of 
the serologic test as an index to the presence or absence 
of syphilis has frequently been questioned Ever 
increasing experience in all branches of medicine has, 
however, tended to convince most clinicians that, 
although the positive Wassermann reaction is only one 
sign of syphilis, it is probably the most dependable one 
Unfortunately', the converse of this statement does not 
hold so true, 1 e , a negativ e Wassermann reaction does 
not exclude the possibility of infection In this con¬ 
nection, however, it may be interesting to note that 
jeans' of St Louis has shown that m practically 100 
per cent of active cases of hereditary syphilis the 
Wassermann test is positive, and recent work by other 
investigators in this field has tended to substantiate this 
statement This would tend to minimize, although it 
cannot possibly eradicate, the margin of error m draw¬ 
ing deductions as to the frequency of syphilis in men¬ 
tally defective children on the basis of serologic tests 

METHODS or INVESTIGATION 

Two methods of investigation were followed, sero¬ 
logic and clinical 

Routine Wassermann tests were performed on all 
admissions from whom blood was obtainable We vv ere 
successful in obtaining blood in 95 per cent of the 
children The blood was allowed to remain clotted for 
an hour, the clot was then rimmed with a fine glass rod 
and allowed to remain on ice m contact with the dot for 
from twenty-four to forty-eight horns The serum was 
pipetted off and inactivated in a water bath at 56 C for 
fifteen minutes, as recommended by Kolmer The anti¬ 
sheep hemolytic system was used A preliminary 
titration of complement was always carried out Three 
antigens were used, plain guinea-pig heart and choles- 
tenmzed humm and guinea-pig heart Antigens were 
titrated at frequent intervals Two units of amboceptor 
and two of complement were used in the tests Incuba¬ 
tion was with a water bath for one hour Each series 
of tests was controlled by antigen, complement, saline, 
positive and negative controls The Citron method of 
reading was followed 

The clinical side of the study consisted of a careful 
search m addition to the routine admission examination, 
for stigmas of syphilis Seven hundred and seventy- 
seven cases were examined for evidences of old or 
recent keratitis, periostitis, hutchinsoman teeth, 
rhagades, nasal deformity, and epitrochlear adenopathy’ 
In addition, any other signs suggestive of congenital or 
acquired syphilis were noted 

6 Moorrces V and Poull L E. The Immediate Heredity of Pn 
mao Aments Committed to a Public Institution Department Public 
Welfare New V QtL OO to be published 
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ANALYSIS OF RESULTS 

One thousand, seven hundred and ninety-four serums 
from 1,633 patients were tested Of these, forty-one, 
or 2 5 per cent, were positive, and forty-four, or 2 7 
per cent, were doubtful If every case presenting from 
one to foui plus reactions on the cholestennized antigens 
(so-called doubtful reactions) is considered a case of 
syphilis, the total incidence of syphilis based on the 
Wassermann reactions would be 5 2 per cent In 
accordance with the Citron method of reading, we have 
considered as positive only those serums which showed 
fixation with alcoholic as well as with cholestennized 
antigen 

One hundred and twenty, or 15 5 per cent, of the 
cases examined clinically presented at least one of the 
so-called stigmas Of the 120, only thirteen presented 
more than one so-called stigma, and 107 only one Of 
the 107 that presented only one stigma, in eighty-five it 
was unilateral or bilateral epitrochlear enlargement 
In other words, in the 120 cases in which a suspicion 
as to the presence of syphilis could be raised on the 
basis of clinical examination, in almost 71 per cent of 
the cases the only finding was epitrochlear adenopathy, 
either unilateral or bilateral In only one patient did 
the classical picture of late hereditary syphilis, hutch- 
msonian teeth, saddle-back nose, rhagades and evi¬ 
dences of past interstitial keratitis present itself 

COMMENT 

It was our purpose at the outset to determine the 
frequency of syphilis in mental defectives On the 
basis of our serologic results, less than 3 per cent of 
our defectives were definitely syphilitic Clinical 
examinations for the stigmas of syphilis revealed 15 5 
per cent of our patients with one or more of the 
so-called stigmas 

We have, however, shown that the great majority of 
patients falling into this suspicious group present only 
one finding, and this finding in more than 70 per cent 
of the suspects is unilateral or bilateral epitrochlear 
enlargement The folly of branding every patient with 
epitrochlear adenopathy, in the absence of other find¬ 
ings, as syphilitic is too obvious to merit discussion 
That the actual incidence of syphilis at our institution 
is more nearly that arrived at by serologic than by 
clinical examination there is not the slightest reason to 
doubt If it is conceded that only one half of all cases 


Table 1 —Serologic Results 


Number of patients tested 

1 633 

Total number of tests 

1 794 

Positne serums 

41 

Percentage positive 

2 5 

Doubtful serums 

44 

Percentage doubtful 

2 7 

Positi\ e and doubtful serums 

85 

Percentage of positive and doubtful serums 

5 2 


of congenital syphilis manifest themselves by a positive 
serum reaction, even then the incidence of syphilis in 
our series w ould be only approximately 5 per cent 

This brings us to the point of major interest The 
incidence of syphilis at our institution falls within, if 
it does not actually fall below, the incidence of syphilis 
in the general population Thus, Symmers 8 gave his 
estimate at 6 5 per cent of all hospital admissions 

8 S\miners Douglas Anatomic Lesions in Late Acquired Syphilis 
J A M 66 1457 (May 6) 1916 


Vedder has shown that 20 per cent of the males in 
Germany are infected Fournier estimated that m 
France 15 per cent of the adult population is syphilitic 
Hazen states that from 10 to 20 per cent of all hospital 
cases in this country show a positive Wassermann 
reaction Hala reports an incidence of 13 8 per cent 
positive Wassermann reactions in the admissions to the 
Kings County Hospital, a sister institution in the 
Department of Public Welfare of New York City 
Dr Bacon, superintendent of the City Hospital, another 


Table 2 —Incidence of Individual Clinical “Stigmas" 


Examined for stigmas 

777 

Presenting one or more stigmas 

120 

Bilateral epitrochlear adenopathy 

34 

Right epitrochlear adenopathj 

28 

Left epitrochlear adenopathy 

23 

Nasal deformity 

7 

Notched incisors 

7 

Saber like tibias 

7 

Pupillary irregularity or fixity 

22 

Cutaneous scars 

1 

Rhagades 

1 

Corneal opacities 

25 


sister institution in the department of public welfare, 
in a personal communication to one of us (W ) states 
that the incidence of positive Wassermann reactions in 
the new-born, taken as a routine, at his institution for 
the year 1922 and the first three months of 1923, was 
nine in 428, or 2 1 per cent 

CONCLUSION 

It has become increasingly evident to us not only that 
syphilis is uncommon in mental defectives but also that 
it is less common than in the general population, and is 
comparable in frequency only with congenital syphilis 
at any lying-m or child-canng institution Our studies, 
moreover, have led us to question whether there is any 
etiologic relationship whatsoever between syphilis and 
mental deficiency If syphilis is a cause of mental 
deficiency, it should occur far more frequently in men¬ 
tally deficient than in mentally normal children, the 
evidence adduced in this study controverts such an 
assumption 

The feeling has grown on us more and more that 
there is no such abnormal mental state as “syphilitic 
amentia ” It seems more than probable that syphilis is 
an incidental finding in mental defectnes, if it bears 
any relationship to abnormal mental states in children 
it is recognizable as frank juvenile general paralysis or 
tabes These conditions are not common, they are not, 
strictly speaking, amentias, but dementias, and they 
usually are not, or at least should not be, confused with 
primary amentia 


Problem of Sterility m Siam —Sterility is a more serious 
complication in Siam than in some other Eastern countries 
China for example, with her hundreds of millions in popula¬ 
tion Siam has a population of between eight and nine mil¬ 
lions, but could support more than twice that number Any 
disease that lessens the birth rate in a country hn mg a high 
death rate, with the capacity to take care of double its 
population, would be given most serious consideration with 
a view to its immediate control Sterility in itself is cer¬ 
tainly not a serious complication in greatly overpopulated 
and starving countries, but in a country like Siam, under¬ 
populated, wonderfully productive, and containing vast unde¬ 
veloped resources, it constitutes a danger to the welfare of 
the state that cannot be estimated—R W Mendeison Am 
J Pub Health 13 830 (Oct) 1923 
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rcUow m Otohr} «Rotoct> the Mnio Foundation 
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During recent years, chmenns lme nn estimated 
extensively the causative factors m vasomotor rhinitis, 
more particularly the seasonal vasomotor rhinitis or 
so-called hay-fever There is, lio\\e\er, a group of 
cases in vv Inch this type of symptoms continues through¬ 
out the y ear, w ithout a definite seasonal acti\ ity 

I shall reMew here the clinical coui.sc and the reac¬ 
tions to treatment m 100 cases of vasomotor rhinitis 
observed at the Mavo Clime during the last two years 
Ihe cases were grouped for study according to the 
methods of previous observers Particular attention 
was dnccted to the so-called reflex type of case, in 
which no protein sensitization factors were demon¬ 
strable The negative skin sensitization tests m these 
cases do not prove that such factors are absent There 
were sixty-one cases in this group, the remaining 
thirty-nine in which the skin reactions were positive 
w ere classified w ith the protein sensitization group 


sm Illinois, Michigan, Manitoba, and North and South 
Dakota However, patients living m almost all locali¬ 
ties of the United States were observed 

Dust, cold air, strong odors, smoke, face powder, 
particularly rice powder, wand or any substance that 
may irritate the nasal mucous membrane precipitates 
paroxysmal attacks of vasomotor rhinitis A cold draft 
on the external surface of the body probably irritates a 
mechanism of capillary contraction, and, as reaction 
ensues, the dilatation of the peripheral vessels in the 
no^c releases the nervous impulse in some way This 
also may be brought about by overheating, the mecha¬ 
nism in this instance being the opposite 

Since the discovery of the chemical processes of 
anaphylaxis and allergy, a new field of speculative 
thought has culminated in the theory that vasomotor 
rhinitis, as well as bronchial asthma, is due m some 
measure to the action of foreign protein introduced 
mto the blood stream I shall not discuss protein sen¬ 
sitization in detail, however, there is very little doubt 
concerning the relationship of sensitization to the pro¬ 
tein content of pollens in hay-fever The symptoms 
produced by sensitiveness to the proteins of animal 
emanations, foods and bacteria, may also be explained 


hictdt net of Proton Sensitization in Cases of Vasomotor Rhinitis 
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ETHOLOGY 


In studying the cause of vasomotor rhinitis, there 
must be taken into consideration factors such as (I) 
age and sex, (2) occupation, (3) climate, (4) irritation 
of the nasal mucous membrane, (5) protein sensitiza¬ 
tion, (6) local conditions, and (7) general conditions 
Age seems to be a factor of minor importance, per¬ 
sons in the second, third, fourth and fifth decades are 
generally affected Females seem to be much more 
commonly affected In the 100 cases, 71 per cent were 
females and 29 per cent males 
Only in specific instances is occupation a factor 
Bakers and housewives who were sensitive to wheat 
flour noted that a definite paroxysm of symptoms was 
produced by handling flour Obviously, dust of any 
sort is a source of irritation to the nasal mucous mem¬ 
brane Virtually all of the women were housewives, 
and in many instances appeared to be definitely affected 
by the dust of sweeping or cleaning 

Persons living in a cold, changeable climate seem to 
be more seriously affected than those living m a warm, 
uniform climate The former seem to be worse during 
the winter, particularly after being exposed to cold air, 
or when the weather is cloudy and ramy Improvement 
or complete relief is sometimes effected by a change to 
the proper climate Climatic factors have also been 
noted m cases of hypertrophic rhinitis Most of the 
patients in the series lived in Minnesota, Iowa, Wiscon- 


Abridgement of thesis submitted to the Faculty of the Gradual 
School of the University of Minnesota in partial fulfilment of th 
requirements for the degree of Master of Science in Otolaryngologj 


on the basis of their toxic influences The tests for 
protein sensitization m the 100 cases were carried out 
in the clinic in the laboratories of clinical pathology 
The technic and proteins used were identical with those 
described by Sanford 1 The results are given m the 
accompanying table Some of the patients reacted to 
two types of protein, particularly foods and bacteria, 
but none to more than two Patients with the perennial 
type of hay-fever reacted to pollen Their symptoms 
were somewhat worse in the summer, but were present 
throughout the year 

No local intranasal condition can be considered the 
sole cause of vasomotor rhinitis, but the presence of 
nasal obstruction, from deformities of the septum, 
nasal polypi, and so forth, is considered an important 
contributing factor 

The common coincidence of vasomotor rhinitis and 
neurosis is an indication that neurosis is an important 
factor in the rhinitis Overwork, migraine, fatigue and 
w orry are associated vv ith the neurosis in most cases 
The general health of many of these patients was below 
average Constipation and secondary anemia were 
common Two patients were pregnant, which probably 
had a definite influence on the vascular stability of the 
nose, but, undoubtedh, was only a manifestation of the 
general coincident change m the vascular system One 
of the patients was definitely worse, and the other com¬ 
pletely relieved of symptoms 
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SI MPTOMS 

The symptoms varied considerably It may readily 
be perceived that climate, occupation, environment, the 
inhalation of foreign substances, protein sensitization, 
local conditions of the nose, and general conditions in 
many combinations may account for the diversity in 
symptoms The duration of symptoms was so variable 
that a definite average could not be computed The 
shortest were only a few months, and the longest, from 
childhood to the age of 60 years In children of from 
1 to 10 years, symptoms are most commonly noticed 
by the parents between the ages of 3 and 6 A large 
percentage of patients had suffered for many years 
before attempting to obtain medical relief Sneezing, 
nasal obstruction and nasal dischnige may be consid¬ 
ered cardinal symptoms The patient may complain of 
only one symptom, but all are present, and any one may 
predominate 

Sneezing is usually paroxysmal in onset, particularly 
when inhaled irritating substances come in contact with 
the nasal mucosa The attacks usually occur when the 
patient arises in the morning In the mild forms this 
may be the only attack during the day, m the severe 
forms it may come on at any time without any dis¬ 
cernible cause 

Nasal obstruction may be unilateral or bilateral, but 
is always intermittent It may come and go in a few 
minutes, or it may be constant In almost all normal 
noses, however, there is a certain amount of obstruc¬ 
tion on one side or the other During sleep the depen¬ 
dent side of the nose has a tendency to become 
obstructed 

The nasal discharge may be profuse and watery, or 
mucoid, varying from thin to thick mucus In many 
instances it comes on immediately after the sneezing 
The amount is usually estimated by the number of 
handkerchiefs that may be used in a day The dis¬ 
charge is sometimes very irritating to the vestibule of 
the nose and upper lip, and areas may become excori¬ 
ated The patient may complain of postnasal more 
than anterior discharge, and of tickling m the throat 
and constant hacking 

Besides sneezing, nasal discharge and nasal obstruc¬ 
tion, other symptoms are closely associated with 
vasomotor rhinitis If obstruction is marked, the naso¬ 
lacrimal duct may be blocked, or the lacnmation may 
be purely reflex Mild conjunctivitis not uncommonly 
accompanies the lacrimation Headache and pain over 
the sinuses often occur Blocking of the ostia of the 
sinuses and absorption of the air content undoubtedly 
give rise to the vacuum type of headache Many of the 
neurotic patients are subject to attacks of migraine 
The sphenopalatine type of headache may be present 
Periodic deafness is sometimes caused by blocking of 
the eustachian tube If the nose is blown violently and 
improperly, the middle ear may be inflated with air 
or the tube closed with mucus Patients should be 
instructed to blow the nose easily, and to leave both 
sides open Loss of the sense of smell depends to a 
great extent on the pathologic conditions in the nose 
Cough may be productive or nonproductive, and often 
accompanies asthma Asthma, varying from mild to 
the most severe forms, was present in about 20 per cent 
of the patients 

PATHOLOGY 

The mucous membrane of the nose in cases of vaso¬ 
motor rhinitis may present the appearance of all the 
changes m marked polypoid hyperplasia and secondary 
atrophy Usually the membrane is pale or grayish 


pmk, full, soft, boggy, and covered with a thin, watery 
secretion, having a tendency to accumulate on the floor 
of the nose The fulness of the membrane determines 
largely the amount of obstruction present, this may be 
modified by the general conformities of the turbinates 
and septum The middle turbinates are especially sus¬ 
ceptible to polypoid degeneration, which may vary in 
its extent There may be only a thin layer of polypoid 
tissue, or the nose may be almost filled with polypi 
Polypoid changes may progress to the formation of 
definite polypi, or regress to secondary atrophy of the 
mucous membrane, the latter condition occurring more 
often in cases of long duration 

Sinusitis —If nasal sinus infection is suspected, 
roentgenograms should be made In many instances it 
is difficult to decide when an investigation of the sinuses 
is indicated, the rhinologist must decide this on the 
basis of the symptoms and signs, as well as the 
roentgenographic findings The use of shrinkage and 
suction is a definite diagnostic measure 

Roentgenograms were made in fifty-four of the 100 
cases, thirty-seven were negative and seventeen were 
positive The cloudiness of the positive plates varied 
from 1 to 3, and uas present on one or both sides, it 
was limited mostly to the maxillary region, but was 
occasionally noted m the frontal sinuses All of these 
cases were clinically negative for sinus infection 
Repeated observations, with the use of shrinkage and 
suction, were carried out In three cases the findings 
were negative, and in eight positne cases, roentgeno¬ 
grams of the sinuses, and antrum punctures were nega¬ 
tive so far as sinus infection was concerned In several 
instances a small amount of mucus, similar to that m 
the nose, was washed out by irrigation The boggy, 
swollen condition of the mucous membrane of the nose 
and sinuses, as well as a thickening of the bone, would 
account for the positive roentgenographic findings in 
these cases 

TREATMENT 

The treatment of vasomotor rhinitis should be 
directed to local, as well as to general measures, it may 
be classified in the following order 

1 Intranasal Applications —In the reflex type of 
disease, the local treatment may afford definite relief 
Local applications were made to the region of the 
sphenopalatine ganglion m most of the cases Silver 
nitrate m concentrations of from 12 to 50 per cent, 
preceded by 10 per cent procain solution, was applied 
with a cotton applicator, and permitted to remain in 
position about five minutes with the 12 per cent solu¬ 
tion, and from five to ten seconds with the 50 per cent 
solution Within a few hours a paroxism of sneezing, 
lacrimation, watery discharge and nasal obstruction 
occurred, which lasted for from two to twenty-four 
hours Immediately after the subsidence of the attack, 
the results of the treatment were noted It was found 
that about 50 per cent of the patients were markedly 
or completely relieved , the remainder were only slightly 
relieved or their condition uas unchanged The 
strength and number of applications were regulated 
by the symptoms m individual cases Patients should 
be kept under observation for some time Five per 
cent phenol (carbolic acid) m liquid petrolatum was 
used as a mild application in certain cases, with good 
results The patient must be instructed how to drop 
the oil into the nose, so it may reach the region of the 
sphenopalatine ganglion 

The results following the mtranasal applications have 
been very satisfactory, and superior to those obtained 
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b\ other founs of treatment A definite statement can- 
not be made at present with regaid to the length of 
time the patient will he relieved, nor has a classification 
ot the cases been made with regard to the interval of 
relief Most of the patients had received other forms 
of tieatmcnt elsewhere without benefit The patients 
weic usually walling to return for subsequent treat¬ 
ments, if necessary The same treatment was applied 
in the protein sensitization type of vasomotor rhinitis, 
w ith about the same results 

2 Intianasal Opciations —Surgical intervention was 
not instituted in any of the cases Operative proce¬ 
dures in the nose of a patient with vasomotor rhinitis 
should be undertaken with a great deal of caution, as 
verv little relief may be afforded The radical removal 
of the turbinates should be especially avoided The 
removal of obstruction, such as that caused by polypi, 
enlarged posterior tips of turbinates, and deflections of 
the septum, is justifiable and may greatlv relieve the 
patient How ever, the prognosis should be guarded 

3 Runozal of Sensitization Factors —Every effort 
should be made to remove sensitization factors if the 
patient is sensitive to certain foods, these should be 
eliminated from the diet, and a form of desensitization, 
as carried out by Sanford, employed Vaccines should 
be tried if bacteria are the cause Sources of animal 
emanations should be eliminated The desensitization 
treatment may be carried out, or change of climate 
suggested if pollen is the cause 

4 Change of Climate —In the reflex as well as the 
sensitization type of vasomotor rhinitis, a great deal of 
improvement maj be obtained by a change of climate 
The warmer climates seem to be the more satis factor), 
but the tvpe of climate is not necessarilv important 
Certain patients may not experience relief from change 
of climate 

5 General Conditions —All etiologic factors should 
be taken into consideration Change of occupation and 
the avoidance of all sources of external irritation to the 
nasal mucous membrane should be carried out when 
indicated The treatment of pathologic conditions in 
general, such as secondar) anemia, metabolic dis¬ 
turbances, high or low blood pressure, and constipation, 
must not be neglected Neurosis is a difficult problem, 
but some effort should be made to eliminate the possible 
causes of the condition A complete change of living 
environment and habits may be necessary' Only one 
case of h) poth) roidism was noted m the series The 
patient had a metabolic rate of —21 She received 
some temporary relief by the local application of silver 
nitrate to the sphenopalatine ganglion, but did not 
•improve after the administration of thyroxin The 
removal of foci of infection, such as infected teeth and 
tonsils, should be carried out as a general measure It 
mav have no direct influence on the improvement of 
the vasomotor rhinitis, but may help greatly the general 
condition of the patient 

SUMMARY 

Vasomotor rhinitis may be divided into two distinct 
t>pes the reflex, in which no definite protein sensitiza¬ 
tion factors can be demonstrated, and the protein 
sensitization, in which there is sensitization to the pro¬ 
teins of foods, bacteria, animal emanations, and pollens 

In the reflex tjpe are many contributing factors, 
other than the local pathologic conditions in the nose, 
such as age sex occupation, climate, temperament and 
environment General systemic functional or patho¬ 
logic conditions play important parts The cardinal 


symptoms of the reflev tvpe are sneezing, nasal dis¬ 
charge, and nasal obstruction, with little relation to 
seasons Closely associated symptoms are lacrimation, 
he idache, periodic deafness, asthma and bronchitis 
All of the symptoms may vary 

In the protein sensitization type, anaphylaxis and 
allergy may' be considered the important factors, but 
usually there are other causes more or less important 

The nervous mechanism is the same in all cases, and 
a thorough knowledge of it is essential in the explana¬ 
tion of the nasal symptoms 

The pathologic condition is essentially' uniform, 
namely, pale, swollen, boggy', nasal mucous membrane 
with polypoid degeneration, or polypoid hyperplasia 
Definite sinus infection is rare The cloudiness of 
sinuses in the roentgenogram is usually' caused by the 
swollen condition of the mucous membrane and a thick¬ 
ening of the bony lining Such infection should alwavs ' 
be ascertained, or ruled out by the usual diagnostic 
procedures 

1 he treatment consists in the removal of all possible 
causes, and local applications to the sphenopalatine 
ganglion In the reflex type of case the latter is the 
treatment of choice Satisfactory and gratifying 
results, from the standpoint of both the patient and the 
physician, have been obtained by' the use of silver 
nitrate in concentrations of from 12 to 50 per cent 
The same method of treatment is applicable to the pro¬ 
tein sensitization types Operative procedures should 
be carried out judiciously The relief of anatomic nasal 
obstruction adds a great deal to the restoration of the 
respiratory function of the nose, and to the relief of 
svmptoms of physiologic obstruction Change of cli¬ 
mate may afford a great deal of relief, and should be 
tried in certain selected cases, especially if other forms 
of treatment have not been successful 
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Our object in this paper is to discuss methods of 
examination of the visual fields, to emphasize the value 
of graphic records, and to stimulate neurologic interest 
in an ophthalmologic field, as well as to present m out¬ 
line certain clinical cases 

Knowledge of the physiology of vision and its rela¬ 
tion to the anatomy of visual pathways has been estab¬ 
lished on a sound and eminently practical basis 
Lesions interrupting different parts of the visual tracts 
can frequently be localized with almost mathematical 
accuracy This can be accomplished, however, onlv bv 
means ot accurate observations, which in turn depend 
on the use of methods of precision 

Notwithstanding the immense value of visual field 
examination as an aid to neurologic diagnosis, careful 
routine vv ork m this line is being done only by a few 
enthusiasts In theory', the charting of the visual field 
is relatively simple, but m clinical practice many diffi¬ 
culties are met, and there are numerous sources of 
possible error The more important sources of diffi- 
culty and error include (1) faulty fixation, (2) the 
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lack of alert attention on the part of the patient, (3) 
incomplete visual defects, such as relatn e scotomas, 

(4) low visual function m the periphery of the fields, 

(5) fatigue—physical, mental or ocular, (6) psycho¬ 
neurosis , (7) inaccurate technic, (8) faulty illumi¬ 
nation, and (9) refractive errors It is also true that 
a certain confusion of results has arisen from the 



Fig 1 (Case 2) —A flattened bullet under scalp B point o! impact 


variation of methods used Many forms of apparatus 
ha\e been devised to facilitate examination, none of 
which have been entirely satisfactory 

In the evolution of methods of precision for exami¬ 
nation of the visual fields, two types of apparatus 
have been developed, namely, the arc perimeter and 
the tangent screen The practical advantages and 
disadvantages of each may be briefly summarized 
The advantages of the perimeter are that (I) the 
complete extent of normal fields can be tested, (2) 
the test object is always the same distance from the 
eye, (3) the size of the units of measurement in all 
parts of the fields is uniform, and (4) the apparatus is 
compact and portable The disadvantages are that (1) 
the charting of small and irregular defects, especially 
in the central areas, is difficult, (2) excessive tune is 
consumed in examinations, with resulting fatigue to 
patient and examiner, (3) there is monocular fixation, 
and (4) there is a small-scale record The advantages 
of the screen are that (1) charting all defects within 
40 degrees of the fixation point can be done with facil¬ 
ity and accuracy, (2) there is lessening of the tune con¬ 
sumed and of the corresponding fatigue, (3) there is 
binocular fixation, and (4) there is a large-scale record 
The disadvantages are that (1) it is not applicable for 
examination of the extremes of the peripheral field, 
(2) it is cumbersome, and (3) there is varying size to 
a degree of the visual angle as projected on different 
parts of the tangent screen 

Different modifications of apparatus and variations 
in methods of examination lme been tried by many 
workers An important modification of the screen, 
called a stereocampimeter, was devised by Lloyd This 
employs a small screen and the utilization of a new 
principle, that of binocular fixation A partition sepa¬ 
rates the two fields of vision, and a combination of 
prisms and magnifying lenses familiar in the common 


stereoscope secures the binocular fusion of two fixation 
points on the screen This apparatus had the advantage 
of holding the attention and securing better fixation, 
but it is serviceable for only a relatively small portion 
of the visual fields The recording is visible to the 
patient during the examination, and, to obtain a per¬ 
manent chart, the record must be transferred later from 
the slate to a chart 

From our observations in the use of various types of 
apparatus, we are convinced that accuracy depends 
largely on five fundamental requirements (1) the 
maintenance of binocular fixation, (2) the practical 
elimination of fatigue, (3) uniform illumination, (4) 
a large field for the recording of observations, and (5) 
invisibility of the record to the patient during examina¬ 
tion In addition to these requirements, it is desirable 
that the apparatus be portable, and that permanent rec¬ 
ords be secured quickly and easily 

Believing it possible to combine many of the good 
principles in a single apparatus, \\e have been led to 
devise a screen which we are now using, and hope to 
improve 

The curtain of the screen is made of gray cotton cloth 
measuring 120 by ISO cm, mounted on a take-down 
frame or stand by ejelets slipping over projecting screw' 
heads so that it can be quickly attached and removed 
\ fresh screen is used for each examination A ver¬ 
tical triangular partition, perpendicular to the screen, 
separates the fields of the tw oejes A chin rest steadies 
the head of the patient, with the ejes 55 cm from the 
center of the screen and the glabella touching the par¬ 
tition Two fixation points are attached to the screen, 
5 cm on each side of the partition, and 10 cm from 
each other Stereoscopic vision is obtained by the use 
of prisms with the bases outward, and they are rotated, 
if necessary, to obtain fusion of the fixation points 
The visual field of each eye is thus unrestricted, except 
to the nasal side, where it is limited to 5 degrees from 
the fixation point Although it is impossible to examine 
the nasal fields by using binocular fixation, this can be 



Fig 2 (Case 2) —Lateral 


accomplished by remowng the partition and covering 
the eje not being examined The fields are plotted 
wath chalk on the reverse side of the screen, lmisible to 
the patient The tianslucence of the cloth makes it 
possible to see clearly the shadow of the test object at 
ail times from the reverse side of the screen When 
finished, the chart is photographed for permanent rec- 
ord The fields of both ej-es can be charted on one 





Voivmt 82 
Nimufr 1 


V1SU 1L ABNORMALITIES—INGHAM AND LYSTLR 


19 


screen, or a ficsh curtain may be used for each e\e to 
obwate possible confusion in reading the charts After 
washing, the curtains are ready for furthci use 

In routine practice, the patient is placed with the eyes 
55 cm from the screen At this distance, clear vision 
is obtained with little effort of accommodation The 
field is large enough for reasonably accurate charting, 
and, within the 20 degree circle, 1 degree of the wsutl 



Fig 3 (Case 5)—landings March 1 1923 Intraocular, negative 

\ isual fields Right eye 1 Slightly enlarged blind spot 8 5 by 9 
degrees 2 Irregular loss of na^I held 3 General peripheral con 
centric contraction of temporal field Left eye 1 Blind spot included 
in loss of temporal field 2 Irregular loss of temporal field 3 General 
peripheral concentric contraction of nasal field Ocular diagnosis incom 
plete left homonymous hcmianopia 


angle is approximately represented by 1 cm on the 
screen (10 degrees equal 9 7 cm , 20 degrees equal 20 
cm ) For accurate estimations, a scale has been made, 
marking the varying distances on the screen represent¬ 
ing intervals of 10 degrees of the visual angle Thirty 
degrees equals 31 75 cm, and 40 degrees is 46 20 cm 
from the fixation point 

It has been our desire to increase the accuracy of the 
Bjerrum screen by applying stereoscopic vision when 
possible, and by making the record invisible to the 
patient The other features are attempts to simplify 
permanent records, shorten the time and lessen the 
trouble 

The neurologist is impressed by the analogies that 
exist between examinations of cutaneous sensibility and 
of retinal sensibility Anesthesias, hypesthesias, hyper¬ 
esthesias and sensory dissociations have their parallels 
in absolute or complete scotomas, relative or incomplete 
scotomas, the loss of color discrimination or color 
scotomas, and photophobias In all examinations for 
the determination of sensorv impressions, the coopera¬ 
tion of the subject examined is a pnme requisite 
Attention and response are necessary, and these activi¬ 
ties vary in different patients from zero to a high 
degree of alertness and promptitude Variations are 
common m results of separate examinations of mdi- 
nduals, and even during a single examination appar¬ 
ently inconsistent responses are frequent Conclusions 
must often be drawn with a large concession to the 
theory of relativity 

A visual field chart is a map of the area visible to 
the patient made with the eye under examination m a 
fixed position It is the projection on a surface of sub¬ 
jective visual perception, and varies not only with the 
organic lesions of the visual apparatus, but also with 
the functional and psychologic condition of the patient 
For neurologic diagnosis, it is desirable that the visual 
chart should furnish (1) an outline of the full field of 


Msion obtained with a large object, (2) the extent of 
aicas in which small, white and standard colored 
objects are recognized , (3) an outline of the blind spot, 
and (4) the outline of any scotomas 

Interpretations of defective fields must consider the 
method and conditions of the examination, discount the 
possible margin of error, and explain the defect 

Before the presentation of case reports, certain 
points concerning visual defects may be reviewed and 
emphasized Lesions posterior to the optic chiasm 
pi oduee defects in the visual fields of both eyes which 
are approximately symmetrical When the visual 
defect is incomplete, the degree of disturbance is equal 
in the corresponding parts of the homonymous fields 
This holds true for organic lesions, w’hether the result¬ 
ing defects are hcmianopia, quandrantanopia, paracen¬ 
tral scotomas or irregular cuts into the visual fields 
This symmetry of defects is remarkable and is main¬ 
tained w'hether one or both of the visual tracts are 
impaired, and without regard to the location of the 
lesion along the postclnasmal visual pathway 

The complete interruption of one visual pathway 
causes complete homonymous hemianopia In this con¬ 
dition, fixation and approximately normal central \ lsion 
alwa\s remain, but the blind area extends to within a 
fraction of a degree of the fixation point This condi¬ 
tion can best be demonstrated on the screen at a rela¬ 
tively long distance from the patient, utilizing binocular 
fixation and assuming good cooperation on the part of 
the patient The old conception of a wide, double 
mnen ation of the macular area w as an error, probably 
to be explained by faulty fixation and a lack of precision 
in making tests 

It is generally considered that the typical visual 
defect of lesions of the optic chiasm is bitemporal 
hemianopia, but, like many ‘typical” conditions, it is 
not ahvays found in perfect form The bitemporal 
character of the defects is often entirely lacking, and 
homonymous hemianopia is not an uncommon result of 
lesions near the chiasm W a point of practical impor¬ 
tance, it has been emphasized that field defects caused 
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Fig 4 (Case 6) — Phte 1 April 11 W23 Intraocular fmdmgs 

Inzmcss of margins both disks Visual fields Right eye 1 Enlarge 
ment and prolongation of blind spot to but not \ncludvng center of 
fixation 22 by 10 degrees 2 General peripheral concentric contraction 
Left eje Marked enlargement of blind spot to but not including center 
of fixation 2 General peripheral concentric contraction Ocular diag 
nosis retrobulbar neuritis bilateral toxic b 



by lesions posterior to the optic chiasm are character¬ 
ized by an essential symmetry of defect m the homony¬ 
mous fields of both eyes Homonymous defects 
caused by lesions involving the optic chiasm, hmvev er, 
are characterized by the absence of such symmetry’ 
The field of one eye imariably suffers more than that 
of the other, and the outlines differ in contour It may 
be said that lesions in the region of the chiasm give 



20 


VISUAL ABNORMALITIES—INGHAM AND LYSTER 


Jour A M A 
Jan 5 1924 


rise to a wider range of visual field defects than lesions 
of an} other portion of the visual apparatus 


REPORT OF CASES 

Case 1 —\y S, aged 30 admitted to Los Angeles General 
Hospital, June 4, 1921, had had convulsions for about three 
years, and complained of headache Mental dulness and 
papilledema indicated increased intracranial pressure The 
only sjmptom noted at that time haring a localization value 
was a dimness of vision m the right visual fields Large 
objects and movement were recognized in all directions, but 
small test objects were not seen at any place to the right of 
the fi\ation point of either field The blind areas extended 
to the fixation point, central visual acuity remaining approxi¬ 
mately normal 

Although an exploratory operation performed by Dr 
Rand failed to locate a tumor and the patient passed from 
observation, it is fair to conclude that a progressive, patho¬ 
logic process had invaded the visual pathway anterior to the 
left visual cortex Later developments included a partial 
sensory aphasia and hernia cerebri Of particular interest 
was the manner of development of the visual defect The 
hemianopia was for a time ov erlooked and, when discovered, 
careful examination was required to demonstrate it 

Case 2—J W, a man, aged 27 admitted to the Los Angeles 
General Hospital, Jan 22, 1923, with general health good 
and no history of previous illness, had received a gun-shot 
wound m the head a few hours before admission He was 
driving an automobile at night, and was shot from behind 
The first sensation of the patient was a flash of light followed 
by momentary blindness Vision quickl> returned so that he 
could see objects above the horizontal plane, but was unable 
to see the road Feeling uncertain in driving his automobile, 
he exchanged seats with his wife, who then drove the car 
He was not unconscious at any time and walked into the 
hospital There was a bullet wound in the midlinc of the 
head in the occipital region, and the roentgenogram showed 
the presence of a bullet outside the skull The roentgeno¬ 
gram also showed a depressed fragment of the inner table 
of the skull at the junction of the lambdoid and sagittal 
sutures Dr Elliot Alden removed the bullet and the 
depressed fragment of bone on the day of the patient s admis¬ 
sion to the hospital The dura was found to be intact, and 
was not opened On examination two days later the patient 



Fig 5 (Case 6)—Plate 2 May 1° 1923 Intraocular findings \er> 
slight haziness of disk margins Visual fields Right eye 1 Moderate 
enlargement of blind spot 10 5 b> 11 2 Absolute scotoma 2 bj 3 

degrees paracentral 3 Relati\e scotoma 10 by 6 degrees paracentral 
4 General concentric peripheral contraction Left eye 1 2 3 4 

changes similar to right eye Ocular diagnosis retrobulbar neuritis, 
bilateral toxic Improvement marked 


showed no sjmptom of brain injury, with the exception of a 
disturbance of vision Central vision was good in both ejes, 
as was vision in the fields above the horizontal plane In 
the lower half of both fields small test objects were not 
recognized until thej approached the horizontal line Large 
objects were discerned 40 degrees below fixation No differ¬ 
ence was noted in the fields of the two ejes, and no difference 
of the right and left fields of each eye singly These exami¬ 


nations were made with the patient in bed and without 
apparatus Before further studies of the visual fields were 
made, the patient left the hospital, the fourth day after his 
admission 

This case presents several points of interest of which may 
be mentioned (1) the subjective flash of light perceived at the 
instant of the injury to the occipital cortex, (2) sjmmetrical 
horizontal inferior hemianopia resulting from a presumably 
superficial lesion of both occipital lobes close to the midlinc, 
about 6 cm from the apexes of the lobes, and (3) absence of 
the common general sjmptom of cerebral concussion 

Case 3—Mrs J L A, aged 33, examined, April, 1922 gave 
an uneventful medical historv so far as brain lesion is con¬ 
cerned, with the exception of 
headaches for three months 
before examination Vision of 
the left eye began to fail early 
in January, 1922, and progressed 
until, when first examined she 
was able to see only large 
objects The vision of the 
right eye was also impaired but 
to a less degree The vision 
of the right eye was 6/XIII, 
of the left eye, 1/L A high 
grade choked disk existed in 
each eye Brain tumor in the 
left frontal area was diagnosed 
and later remov ed by operation 
The fields of vision showed 
bilateral enlargement of the 
blind spots, more marked on 
the left side, where the blind 
area extended to include the macula There was also a 
concentric peripheral contraction of both fields of v ision 

Case 4—Mrs J B aged 26 gave a long history of infec¬ 
tions from early childhood Following the birth of one of her 
children, she had abscesses of both breasts When she was 
20, an appendectomy was performed She had pneumonia at 
21 Since the attack of pneumonia, she had had constant 
infection in the upper respiratorv tract The outstanding 
feature of her condition was bilateral, pansmusitis, with 
asthma Vision of each eye was 6/VI There were no marked 
abnormalities in the media, fundus or reflexes The visual 
fields showed marked enlargement of each blind spot, together 
with bilateral general peripheral contraction for form and 
colors The usual defects in this patient illustrate the 
marked changes, apparently the result of damage to optic 
nerves secondary to chronic infections 

Case 5 —G, a woman, aged 37, examined, March 3, 1923, 
had suffered from chronic pulmonary tuberculosis for several 
years About a month before examination, she noticed spots 
appearing before both eyes to the left and below the center 
of vision These appeared to her to be about from 1 to 3 
inches m size at a distance of 2 feet and were surrounded by 
a yellowish halo They mo\ed with the eve movements and 
she was unable to look directly at them Complete blindness 
developed m the area of these spots which increased m size 
and lost the yellow halo When examined the patient noticed 
that objects to the left of her line of vision were invisible or 
indistinctly seen Reading was difficult because she could not 
follow the lines or print Examination showed no abnormali¬ 
ties m ocular movements and no evidence of pathologic 
changes m the fundi A well marked refractive error 
(myopia) was present The visual fields showed incomplete 
asymmetrical homonvmous hemianopia In the blind areas 
even perception of light was absent The pupillary reflexes 
were prompt when the normal retina! areas were illuminated, 
but appeared to be absent when the source was located in the 
blind portion of each field 

This patient was under observation for only a short time 
and a complete neurologic diagnosis was not established A 
tentative diagnosis was made locating the lesion in the 
neighborhood of the optic chiasm because of the asvmmetrica! 
homonymous hemianopia 



Fig 6 (Case 7) *— Plate I 
March 21 )923 lntra ocular 

findings slight haziness of disks 
and retina \ isual fields 
Right eye 1 Total loss of nasal 
field bisecting macula 2 Gen 
eral peripheral concentric con 
traction Left e\e 1 Total loss 
of temporal field bisecting macula 
2 General peripheral conccn 
trie contraction Seeing fields 
are practical!} supenmposahle 
Ocular diagnosis complete ho¬ 
monymous hemianopia bilateral 
\uth general concentric periph 
eral contraction 
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Case 6—E M \V, i man, aged 38, examined, April 10, 
1923, whose previous history had no apparent bearing on the 
condition complained of, about March IS first noted failure 
m vision Tor lbout a month previously there hid been 
some paresthesia of both legs Vision had failed gradually 
until, when examined, lie could read print with difficulty 
Previous to the first examination, he had been working for 
several weeks around the distillate tanks of an oil refinery 
Vision in the right eve was 3/XXX, m the left eve, 2/XXX 
Ocular movements and pupillary reflexes were normal Both 
fundi showed some blurring of the disks, and the vessels 
wete slightly dilated and more tortuous than normal The 
macular area of the left eye and the margins of both disks 
showed areas in which a slight amount of exudate was 
present Neurologic examination was negative Visual fields 
showed greatly enlarged blind spots, which partially included 
fixation areas , 

In the course of two months, vision had improved and the 
defects of the field charts had receded The character of the 
v lsual defect, the condition of the fundus and the history and 
progress of the case all indicated a toxic etiology, producing 
a retrobulbar neuritis, showing some evidence of disturbance 
in each optic disk 

Case 7—J L H, a man, aged 41, examined, March 17 1923, 
whose previous medical history was unimportant was struck 
on the head by a piece of rock, March 16, 1922, causing 
depressed fracture in the right parietal area The brain was 
found to be under increased pressure at an early operation 
Headache was noted m November His complaint, when 
examined, was impaired vision, particularly difficulty of seeing 
objects to his left 

The vision of each eve was 6/XXX, increasing to 6/IX 
with correcting lenses The media were clear The disks of 
both eyes were slightlv hazy, more marked in the right eye 
The vessel walls appeared thickened and more tortuous than 
normal, but of about normal caliber The fields of vision 
showed a left homonymous hcmianopia with concentric con¬ 
tractions The visual areas of each field came exactly to the 
media line, and extended upward and downward and to the 
right in each field about 10 degrees The visual areas were 
symmetrical and could be superimposed Comparison of the 
fields taken with the patient at 300 cm from the screen with 
those taken at SS cm—both with test objects of S mm — 
showed a marked difference in size, but this was not propor¬ 
tionate to the difference m distance This may be explained 
bv the fact that the test object used at a greater distance is 
relatively smaller 

The outstanding feature in this case is the left homonvmous 
hemianopia, which is complete There is also a very marked 

constriction of the 
right fields of both 
eyes The seeing fields 
as charted on the 
screen are nearly equal 
and superimposable 
The hemianopia con¬ 
sidered with the pupil¬ 
lary reflexes indicates 
a lesion on the right 
side of the brain, 
posterior to the pri¬ 
mary optic centers 
The constricted right 
fields and a slight 
evidence of fundus 
changes are probably to be explained by damages to the optic 
nerve from previous general intracranial pressure 
Case 8—M H D, a man aged 35, examined, April 27, 
1923, was in our aviation service during the war Vision in 
the right ey e was 6/IV, m the left eye, 6/XXX plus 1 Until 
a few weeks previous to examination, he had had no trouble 
with his eves, then he began to notice blurred vision of the 
left eye 

Examination showed a macular change m the left eye sug¬ 
gestive of minute hemorrhages that have largely absorbed, 
leaving irregular, mottled appearances of the retina in this 
area In the lowe- nasal temporal margin of the disk, how¬ 


ever, there was a depressed, slightly pigmented portion abou‘ 
one fourth of tile disk in size and extending slightly into the 
scleral margin 

Whether the defect was a congenital coloboma or an early 
stage of melanotic neoplasm of the optic nerve could not be 
determined The field showed no appreciable abnormality, 
with the exception of an elongation of the outline of the 
left blind spot corresponding to the defect as seen with the 
ojilithalmoscope. 

Cvsr 9—Mrs B’s case is an example of hemorrhagic 
glaucoma, and shows clearly the “nasal step” quite charac- 



Tij* 8 (Case 8) —April 27 1923 Intra ocular findings slightly pig 
mented cup shaped depression outer lower margin of left optic disk 
Visual fields Right e>e 1 Slightly enlarged blind spot 7 5 by 10 
degrees 2 Normal peripheral fields Left tje 1 Prolongation of 
blind spot abo\c nnd toward center of fixation 2 Normal peripheral 
field Ocular diagnosis coloboma marginal left optic nerve 

teristic of this condition There was some contraction of 
the field of vision and a slight enlargement of the blind spot, 
together with restrictions of the color fields m each eye 
1920 Orange Street 


TUBERCULOSIS OF THE OS COCCYGIS 

VERNON C DAVID, MD 

CHICVGO 

The pathologic changes in tuberculosis of the spine 
are well known, and the clinical picture of the disease 
is recognized without much difficulty In contrast, 
tuberculosis of the os coccygis presents a rather char¬ 
acteristic pathologic picture, which has been but seldom 
described and is generally unrecognized clinically This 
has led to failure of diagnosis, years of invalidism in 
the patients thus affected, and futile operative pro¬ 
cedures for the cure of the lesion The literature of 
the subject is sparce Darrah 1 compiled twenty cases 
in 1893, and m 1904-1905 Caubet 2 reported three cases 
he had observed and reviewed twenty-five case-, com¬ 
piled from the literature, including Darrah’s With 
the exception of these reports, only one reference to 
the subject has been found since 1905 

The histories of two patients observed during the 
past year will be given, as they illustrate well the essen¬ 
tial pathology and clinical picture 

Case 1 —Mrs A T, aged 60, seen with Dr J \ Chilcott 
for examination of an indurated area in the rectum which 
suggested carcinoma, complained of discomfort in the rectum 
and \ agma and a very painful back low down ov er the sacrum, 
which was especially marked on sitting or on attempting to 
arise from a sitting position She had been weak and had not 
been sleeping well The pain was first noticed in November, 
1921 It was intermittent at first, and then became constant 
It was worse after sitting, and was not increased by bowel 

X Darnh R E Boston M & S J 1893 p 36 

2 Caubet H Rev de chir 30 201 369 1904 31 643 1905 
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Fig 7 (Case 7) —Plate 2 March 6\ 
1923 Compare Plate 1 Visual fields 
taken at 300 cm from screen 5 mm 
disks used Proportionate enlargement 
with increased distance not absolute, 30 
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movement Discharge from the rectum had been noticed 
occasionally in the morning She had never had an abscess 
m the ischiorectal region 

The general history was negative She had had hemor¬ 
rhoids for years A general physical examination, including 
a pelvic examination, was negative for pathologic changes 
Rectal examination revealed an indurated area the size of a 
pea above the sphincters on the posterior wall of the rectum 

Under procam, 0 5 per cent, the rectum was anesthesized 
A probe passed into the sinus went backward toward the 
sacrum and coccyx, but did not touch denuded bone Barium 
paste injected into the sinus came out higher up in the bowel 
lumen Tissue was curetted from the sinus for microscopic 
examination Up to this point, it was thought probable that a 
foreign body had perforated the bowel, causing an abscess in 
the hollow of the sacrum and that this had secondarily 
reperforated into the rectum 
through the sinus low down 
in the rectum Stereoscopic 
roentgenograms of the pelvis 
were taken with a probe in 
the sinus and with barium 
injected into the sinus, but no 
involvement of bone was 
made out At this point, the 
sections from the tissue 
removed were examined, and 
the granulation tissue was 
found to be tuberculous 
Repeated examination of the 
spine and pelvis and urinary 
tract revealed nothing Think¬ 
ing that more adequate drain¬ 
age of this abscess would give 
the patient some relief from 
the constant discomfort she 
was experiencing, I passed a 
heavy piece of silk through 
the lower opening of the sinus 
in the bowel to the upper 
opening of the sinus, which 
was just above one of Hous¬ 
ton’s valv es, and this silk was 
tied tightly in the hope of 
cutting through the interven¬ 
ing tissue This result was 
obtained in a few days, and 
some relief was afforded, but 
in a short time all of the 
symptoms returned The 
patient felt that perhaps 
hemorrhoids, which were 
bleeding and protruding, were 
the cause of the pam, and 
though doubting this, I 
removed them at another 
operative session under local anesthesia This precedure did 
not relieve the pain About this time, a very slight redness 
developed over the coccyx This was only suggestive, 
but owing to the tenderness in this region, I decided to 
explore the coccyx Under gas anesthesia, an incision was 
made over the coccyx and a pus pocket was entered 
The coccyx was the seat of an osteomyelitis, and the lower 
two segments of the sacrum were removed The patient 
obtained almost instantaneous relief, and at present, about 
eleven months from the time of the removal of the coccyx, 
she is symptom free and has gamed in weight and strength 
She still has a small sinus which reaches to the rectum, but 
apparently does not connect with it This sinus is becoming 
progressively smaller The microscopic examination of the 
coccyx revealed a tuberculous osteitis 

Case 2—R G, a man, aged 47, referred by Dr Carl H 
Dragstedt complained of a discharging perirectal sinus and 
pam in the back and rectum loss of weight, weakness and 
marked constipation During the last ten years, he had had 
three perirectal abscesses opened, and six years ago had an 


extensive operation performed for fistula in ano, which resulted 
m a partial incontinence of the sphincters and left him with pus 
discharging from three external openings in the right ischio¬ 
rectal fossa, as well as a pus discharge from the rectum which 
necessitated frequent changes of dressings Bowel movements 
had been induced by catharsis to avoid constipation, which 
caused severe pain during and after bowel movement For 
several months, severe pam in the lower spine had made it 
difficult for the patient to sit down with comfort He had 
lost 20 pounds (9 kg), and had an afternoon rise of tempera¬ 
ture He had been drinking heavily to relieve the pain 
Examination showed no constitutional disease Around the 
anus on the right side were three discharging sinuses, which 
communicated with an indurated ulcer tho size of a dime on 
the posterior wall of the rectum, just above the mucocutaneous 
line In all of the lesions, a copious discharge of pus was 

present, and the process had 
the clinical appearance of 
tuberculosis The external 
sphincter muscle had been cut 
and was incompetent At the 
level of the ulcer, a stricture 
had developed which admitted 
the index finger snugly and 
which compensated for the 
incontinence of the sphincter 
There was some tenderness 
over the coccyx exteriorlv, 
but no swelling or redness 
The appearance of the lesion 
was that of an ischiorectal 
tuberculosis which had sec¬ 
ondarily broken into the 
rectum 

Nov 7, 1922, under gas- 
ether anesthesia, three ischio¬ 
rectal sinuses on the right 
side were dissected out and 
connected vv ith the rectum 
low down outside of the 
sphincter A probe in the rec¬ 
tal ulcer passed through the 
bowel wall posteriorly and 
then upward for 5 inches, but 
no denuded bone vv as touched 
This rectal opening vv as 
dilated to insure better drain¬ 
age Section from tissue 
showed a microscopic picture 
of tuberculosis Roentgeno¬ 
grams were now taken of the 
pelvis, spine, sacrum and 
coccyx, but no bone changes 
were seen 

The patient improv ed greatly 
as far as local discomfort vv as 
concerned, but had a great amount of pus discharging from 
the rectal opening His temperature was around 100 5 T in 
the evenings At this period, the patient went home, but 
returned in three weeks with a temperature of 104, profuse 
discharge from the rectum, and marked tenderness over the 
coccyx and over both ischiorectal regions Examinations, 
including roentgenograms of the sacrum and coccy x, rev ealed 
no additional findings except a slight hyperemia over the 
region of the coccyx, and some induration deep in the ischio¬ 
rectal region Exploration of these regions was decided on 
December 14, under gas-ether anesthesia, the coccyx was 
exposed by an incision directly' over it, and when the posterior 
ligaments were divided, the whole coccyx was found lying 
free as a complete sequestrum Through its bed, a sinus ran 
anteriorly to the ulcer in the rectum and laterally into the 
ischiorectal fossa on each side, where well walled off 
abscesses, deep in the fossae, were drained by separate inci¬ 
sions through the ischiorectal fat The sacrum was not 
involved All wounds were left wide open 

Sections of the os coccygis showed tuberculosis of long 
standing 
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\fter the last operation, the patient's health at once 
improved He has gained 20 pounds in the last four months, 
has no pain, and is actnth at work He has a slight pus 
discharge from the rectal defect, which is not entirclj closed 
There is also a small sinus m the scar of the incision over 
the cocci \ This is graduallj becoming smaller 

In neither of these two cases was a history of trauma 
present, nor was there any known teason for localiza¬ 
tion of the tuberculous process m the os coccvgis It 
might be supposed that the tuberculous process m the 
bowel was primary and the involvement of the bone 
secondary Opposing this view' are the facts that the 
lesions in the bowel were more recent than the bone 
changes m both cases, as the coccvx was completely 
sequestrated In addition, primary tuberculosis of the 
rectal mucosa without pulmonary or other intestinal 
tuberculosis is extremely rare Lastly, the rectal lesions 
were not active ulcerative processes, but were openings 
of fistulas into the bowel 

If the tuberculosis of the os coccygis is considered 
m the light of the tvv entv-sev en reported cases, it is 
found that seventeen pa¬ 
tients were men and ten 
were women, and that the 
age of the patients has 
varied from 2 \'i vears to 70 

Traumatism to the coc- 
cvx by falls or injuries has 
been mentioned m ten cases, 
but the active symptoms of 
tuberculous osteitis have 
not developed at once nut 
following the trauma from 
three months to six yews 
The latter time limit obvi¬ 
ously throws some doubt 
on the importance of 
trauma as an etiologic fac¬ 
tor It would be fair to 
assume that it played about 
the same role as it does in 
the production of bone and 
joint tuberculosis else¬ 
where 

The general health of 
the patients prior to the on¬ 
set of symptoms of the local 
lesion has been good, and generalized tuberculosis has 
been conspicuously absent The onset of the lesion is 
usually insidious, and the patient first suffers backache, 
which is over the sacrum and coccvx Difficulty of 
locomotion, and inability to rise from a sitting position 
due to discomfort as well as tenderness over the coccyx 
while sitting, are early symptoms Defecation is 
usually not painful 

Abscess formation is constant and usually develops 
insidiously as a chronic inflammatory swelling, finally 
reaching through the skm over the coccyx or more 
rarely, as evidenced in the two cases just reported, into 
the rectum When the abscess finally opens externally 
a rather copious seropurulent discharge continues from 
it If the abscess opens into the rectum, a secondary 
infection may supervene with fever, prostration, loss of 
weight and all of the findings of an acute infection 
Usually the course of the infection is of slow progress, 
and the disease continues for vears until the dead bone 
is removed or, rarely, is discharged spontaneously, as 
occurred in one patient 


PATHOLOGY 

Tuberculosis of the os coccygis usually develops as 
the sole known lesion of tuberculosis in the patient, and 
is probably a hematogenous infection Secondary 
involvement of the coccyx by extending from tuber¬ 
culosis of the spine or sacrum is very rare 3 Likewise, 
when tubeiculosis of the coccyx has been observed, the 
sacrum has been unmvolved except in three cases 
observed by Caubert and Darrah and in one of the 
cases reported in this article 

The essential pathology of tuberculosis of the coccyx 
is that of bone tuberculosis elsewhere, resulting in bone 
necrosis and cold abscess formation In cases of sev¬ 
eral years’ standing, the coccyx is entirely sequestrated 
and lies free, encased in the fibrous capsule composed 
of the anterior and posterior ligaments The cold 
abscess that forms has some very characteristic features 
m that it usually forms on the anterior wall of the 
coccvx and secondarily takes three courses It may 
rupture into the rectum, as it did m the two cases here 
reported The site of rupture into the bowel is above 

the sphincters in the lower 
portion of the ampulla of 
the rectum In one of the 
cases there were two open¬ 
ings into the rectum More 
frequently, the abscess 
gravitates downward and 
points at the tip of the coc¬ 
cyx in the midlme j ist 
posterior to the anus fhe 
third location for the cold 
abscess to gravitate is into 
one or both ischiorectal 
fossae When this happens, 
the abscess lies deep m the 
fossae just below the le¬ 
vator am muscle, and may 
reach considerable size be¬ 
fore any external transfor¬ 
mation or color changes m 
the skin occur Finally, 
these ischiorectal abscesses 
reach the surface and ulcer¬ 
ate through the skin, mak¬ 
ing sinuses into one or both 
ischiorectal fossae 
If the abscess ruptures into the rectum, secondary 
infection of the whole abscess cavity results, and a 
rapidly' spreading acute py r ogenic infection may occur 

DIAGNOSIS 

The diagnosis of tuberculosis of the coccvx is gen¬ 
erally not made, though, I believ e, the condition is pres¬ 
ent more often than is suspected and is responsible *or 
a number of persistent tuberculous sinuses m the ischio¬ 
rectal region It must be thought of m patients having 
backache and discomfort in the back while sitting or in 
the act of rising from a sitting position, who have a 
chronic discharging sinus m the ischiorectal region 
Pam on pressure over the coccyx, either externally or 
through the rectum, in such a case is contributory evi¬ 
dence, and a sinus developing m the midlme over the 
coccyx or at its tip is very suggestive The roentgen 
ray, peculiarly enough, is not very helpful A series 
of stereoscopic plates w as made in both of my cases, 

Pari C 1°8SR Th<:S ' : de P ' inS 1887 L ‘* meIo e ue Tuberculos- \ ertebrale 



Fig 2—Tuberculosis of os coccygis as shown on micro copic 
examination 
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with negative results This is due to the difficulty m 
getting a clear picture of the coccyx and, more espe¬ 
cially, because there is practically no new bone forma¬ 
tion and also that the sequestrated coccyx is not 
especially deformed in the eirl\ stages of the disease 
and still contains a considerable amount of calcium 
salts 

The passage of a probe through an ischiorectal sinus 
toward the coccyx which touches dead, denuded bone, 
is pathognomonic 

One of the most important points m diagnosis is to 
think of the fact that the coccyx may be the seat of a 
tuberculous osteitis 

The differential diagnosis must exclude pyrogenic 
fistula in ano, the origin of which is an acute rapidly 
developing ischiorectal abscess, which differs materially 
from the insidious onset of the tuberculous process The 
internal opening of the ordinary fistula in ano is at the 
mucocutaneous line between the sphincters and the 
external opening, and allows a probe to be introduced 
into it toward the rectum and away from the coccyx 

Tuberculosis of the ischiorectal fat is harder to dif¬ 
ferentiate It is more common than tuberculosis of the 
coccyx, and usually develops more superficially, with 
the appearance of several nodular masses, which 
coalesce and break down to form sinuses over one or 
both ischiorectal fossae The involvement of the rectum 
is usually secondary, owing to the process rupturing 
into the rectum by continuity In this, it resembles 
tuberculosis of the coccyx Every such ischiorectal 
tuberculosis should be examined to determine where 
the coccyx is tender and as to whether a probe mtro- 


r 
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Fig 3 (Case 1) —Relatively normal os coccygis 


duced into the sinus touches denuded bone Tuber¬ 
culosis of the ischiorectal fat rarely has a smus in the 
midhne posteriorly 

The sinuses of a pilonidal evst are present at the 
sacrococcygeal articulation m the form of posterior anal 
dimples or depressions, and these are characteristic 
If the pilonidal cyst becomes infected, and it generally 
does, the abscess may rupture thiough the lining of the 
original evst carrying part of the evst wall into one or 
both ischiorectal fossae, where new' cysts are generated. 


and the lesion thereby becomes large I have seen the 
entire ischiorectal fossa filled with such a tumor 1 he 
underlying bone is rarely involved, as it is protected 
by film ligaments so that the course of least resistance 
is away from the coccyx and sacrum The similarity of 
these two conditions lies in the position of a smus in 
the midhne over the coccvx 

Gravitating abscess from tuberculosis of the sacro¬ 
iliac synchondrosis, Pott’s disease, tuberculosis of the 




Fig 4 (Case 2) —Probe through rectal opening of sinus running 
toward normal appearing os coccygis 


tubes or appendix and tuberculosis of the hip may 
rarely appear in the ischiorectal fossae but concomi¬ 
tant symptoms of the original lesion w ill usually make 
the diagnosis possible 

Old fractures of the coccyx or pain in the region of 
the coccyx from chronic arthritis of the spine w'ould be 
very easily recognized 

TREATMENT 

The treatment of tuberculosis of the coccyx is 
removal of the coccyx by an incision over it Jean 
Louis Petit reported the first case in 1790, and resected 
the coccyx 

In nineteen cases m which the coccyx was resected as 
reported by Darrah, sixteen of the patients recovered 
In both of the cases reported in this paper the patients 
are symptomatically and generally well, but each one 
has a small sinus reaching from the incision to the bed 
of the coccyx These sinuses are getting smaller, and 
seem to have everv prospect of closing 

IV here the abscess has opened into the rectum, a sub¬ 
sequent plastic operation to cover the defect may be 
necessary The operation proposed by Elting, of slid¬ 
ing a flap of mucosa o\er the opening into the bowel, 
would be adaptable for this purpose 

25 East Washington Street 


Automobile Fatalities in United States, 1917-1922 _The 

Department of Commerce announces that the returns compiled 
by the Bureau of the Census show that during the tear 1922 
11,666 deaths resulting from accidents caused bj automobiles 
and other motor vehicles (excluding motorcycles) occurred 
within the death registration area of the United States 
(exclusive of Hawaii), which area contains S5 per cent of the 
total population This number represents a death rate of 12 5 
per hundred thousand population as against 115 in 1921 10 4 
m 1920 9 4 m 1919 93 m 1918, and 9 m 1917 In the twenty- 
set en states for which data for 1917 are atailable the number 
of these deaths increased from 6,014 in that tear to 9,581 m 
1922 the corresponding rates for these two tears being 87 
and 12 9— P„b Health Rep 38 2889 (Dec 7) 1923 
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CALCIFICATION OF RENAL VEIN WITH 
BILATERAL NEPHROLITHIASIS 

RETORT 01 CASE * 

W CALHOUN STIRLING, MD 

AND 

CHARLES S LAWRENCE, MD 

WINSTON-SALFM, N C 

Anomalies of the renal veins in size, position, number, 
anastomoses with other organs, etc , are quite common, 
but we have found no leport m the surgical literature 
of calcification of a renal vein accompanying kidney 
stones Personal communications from various leading 
clinics fail to reveal an} similar case 
Embryologically, the kidney vessels are well devel¬ 
oped by the end of the seventh week of fetal life 
The reins are primarily outgrowths from the cardinal 
reins Later, as these veins atrophy, the renal veins 
communicate directly with the vena cava Anatomically, 
the anastomosis between the smaller veins is quite 
free, for, unlike the arterial supply m the so-called 
“bloodless area,” the veins cross from the dorsal to 
the ventral half of the kidney through the mtercalical 
branches There is also an inner and outer system 
of anastomosis by means of the venous arches and 
polar s} stems, insuring free egress to the blood leaving 
the kidney The veins, as they leave the kidney, collect 
on the ventral surface of the kidney pelvis, three trunks 
usually being present These vary from 6 to 7 mm in 
diameter, the upper two, as a rule, unite and form a 
large trunk about 9 mm m diameter, the lower branch 
being from 6 to 7 mm It is the latter branch that is 
of interest in this report, the area of calcification occur¬ 
ring in this vein, anterior to the pelvis, just at the point 
where the vein crosses the pelvis 



Fig 1 —Stones m both kidneys arrow points to calcified area in vein 
of right kidney all the roentgenograms have been retouched 


In considering the cause of this rather unusual con¬ 
dition, various theories might be discussed It is our 
opinion, after carefully studying the case, pathologic 
report, and findings at operation, that this is a case of 
focal infection Rosenow and Meisser, 1 in a recent 
study of the causes of nephrolithiasis, have been able 


* Read before the Hospital Staff City Memorial Hospital Winston 
Salem N C Mi> 19 1923 

1 Rosenow, E C and Meisser J G Nephritis and Urinary Calculi 
After Production of Chronic Foci of Infection, TAMA 78 266 
(Jan 28) 1922 J 


to demonstrate stones m the kidnevs of animals 
inoculated with bacteria from a patient suffering with 
nephrolithiasis This was done under careful control 
m enough cases to warrant careful consideration of 
this factor The bacteria were of a strain that had 
an elective localization in the nephrogenic tissue 
Whether the bacteria are of a stone forming strain per 
se, or whether the calcium salt deposit is a result of 



Fig 2—Pyelogram of right kidnej, showing the stones and area of 
calcification to correspond to the same location there is a kmk in the 
ureter below the pelws 


some secondary group of organisms is an open ques¬ 
tion The fact that both kidneys contained many stones 
is in favor of the theory of elective localization of 
bacteria Whether other tissues would have contained 
deposits of calcium if brought under the influence of 
this particular strain of organisms remains m doubt 

REPORT OF CASE 

A white woman, aged SI, entered the hospital, April 25 
192J, complaining of pam m the epigastrium, together with 
the passage of manv urinary calculi The family historj 
was unimportant The patient had had the diseases of child¬ 
hood, pneumonia when 5 years of age, and smallpox at 48, but 
no other serious illness The menses began at 15, and were 
regular and of five days’ duration, the menopause occurred 
at 45 The patient had ten living children and one died in 
infancy She had had indigestion for the past eighteen jears, 
with shortness of breath and a choking sensation in the epi¬ 
gastrium The ingestion of food had no relation to the pam 
m stomach, and there had been no eructations, gas, jaundice 
nausea or vomiting of blood at any time In the last tw ent) 
jears she had passed at least tw ent)-five small calculi, the 
passage being associated with some hematuria, and at times 
with pam m the side and back She had some difficult) m 
voiding urine at times and on occasion was not able to pass 
anv , this had been followed by the passage of a large quantity, 
with immediate relief of the epigastric pam 

The patient was well developed but poorly nourished The 
gums were diseased, and the tonsils infected Hammer per¬ 
cussion over the kidnej s elicited tenderness, more marked on 
the right side The kidnej s were not palpable on deep pres¬ 
sure No evidence of disease was detected m other organs 
The patient was nervous and cried easilj Blood examination 
revealed leukoevtes, 12,000, hemoglobin, 75 per cent 
Urmalvsis of a twelve-hour specimen revealed erytbrocvtes, 
2 (on a scale of 4) , pus, 1 (on a scale of 4) The systolic 
blood pressure was 110, diastolic, 60 A roentgen-ray exami¬ 
nation of the gastro-intestmal tract revealed no abnormality. 

















26 


NEPHROLITHIASIS—STIRLING AND LA1VRENCL 


Jolr A M A 
Jan 5 1924 


though gallbladder adhesions were suspected The roentgen- 
ray examination of the urinary tract showed fi\ e stones in 
the right kidney area and ten stones in the left side In the 
right kidney area an indefinite mass was seen in the kidney 
pehis region, not as well defined as the other shadows 
Cystoscopy was done and roentgen-ray catheters were passed 
to the kidnev pehes, a pyelogram on the right side, to locate 
the shadows, indicated that they were in the renal pelvis 



Fig 3—Location of stones in ends of calices of left kidnej the right 
kidney area is normal this pyelogram was made two wee's after the 
right kidney ivas operated oil 


An intravenous phenolsulphonephthalem test resulted in the 
return of 12 per cent on the right, and 20 per cent on the 
left, in fifteen minutes 

April 30 an exploratory incision was made The kidney 
was delivered through a right oblique incision just below the 
twelfth rib The kidney was somewhat adherent and was 
delivered with some difficulty A mass was palpated m the 
region of the pelvis, which was opened postcriorlv , two small 
stones were removed The mass that was thought to be m 
the pelvis was in the lower branch of the renal vein The 
vein was incised and the mass removed On its removal 
hemorrhage was profuse, but was controlled by pressure 
The branch from which the mass was removed was sutured 
with No 0 chromic catgut, leaving a good return flow of 
blood through the other branches As the other stones were 
too large to be remov ed through the pelv ic incision the kidney 
was opened along the posterior margin, and three stones 



Fig 4—Mass (at left) and stones removed from the right kidney 

were removed The incision was closed with a continuous 
mattress suture, the capsule with a continuous suture The 
kidney space was drained with a cigaret drain, the muscles 
and fascia were approximated with No 2 chromic catgut, 
silkworm stay' sutures, and linen for the skm The dram 
was removed two days later the incision healing by first 
intention There was very little blood in the urine following 
the operation 

May S, twelve decayed teeth and the tonsils were removed 
On the withdrawal of a tooth under the left maxillary antrum 
5 c c of pus escaped from the antrum This was kept open, 
and healed quickly 


May 13, cystoscopy was done, the right kidney function 
was found to be 12 per cent for fifteen minutes, the left 
side was normal A pyelogram was made on the left kidney, 
and the stones were found in the region of the pelvis They 
were too large to pass through the caiices, so no further 
manipulation was done The right kidney region was free from 
stones and normal throughout The patient was discharged 
to return in one month for another kidney function test and 
general examination She was told that it would be necessary 
to do a nephrotomy later on the left kidney to remove the 
stones in that organ She was instructed to drink large 
quantities of water and keep a lookout for any stones that 
might pass She returned, June 15, and said she was feeling 
very well Cystoscopy was done and catheters were passed 
to each kidney and a phenolsulphonephthalem test was again 
made The function of the right kidney was 15 per cent 
for fifteen minutes, with 20 per cent on the left side, the 
excretion of urine was about the same on the two sides 
Pus 2 was found in the specimen from the right kidney, with 
erythrocytes 1 (on a scale of 4) , on the left side erythrovetes 
2 (on a scale of 4) were seen 



The specimen removed from the renal vein was sent to 
Dr J B Bullitt, pathologist at the University of North 
Carolina, who reported that the specimen consisted of a thin 
walled tube about 10 mm in length and 7 mm m diameter 
On one side was a small, saccular dilatation At this point 
the wall was 1 mm in thickness but for the most part it 
was not more than 02 mm thick. Everywhere it was stiff, 
hard and brittle, cracking easily from pressure with the 
ringer It resembled a v ein vvhose walls had become completelv 
calcified Part of the interior lining was smooth and part 
of it harsh and rough Both inside and out it was a brownish 
gray The specimen w as too hard to cut vv ith a knife It w as 
therefore divided with a fine saw One portion was completely 
decalcified with nitric acid and then embedded and sectioned 
Another portion was partially decalcified just enough to 
permit cutting some rather thick sections, but leaving "much 
of the calcium salts still m the tissues 
Microscopically the sections showed a venous wall In 
some places the intima with its lining endothelium was still 
intact, but for the most part it was replaced bv an irregular 
layer of unorganized granular material, evidently a calcium 
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deposit The medn, which was somewhat thicker than is 
usual for the ruial \ein, consisted of a close set hjahne 
fibrous tissue, m which there had been deposited numerous 
line, basophilic granules (calcium) The looselj woien con¬ 
nective tissue of the adaentitia showed considerable lualitie 
change, and in its meshes were multitudes of fairly good sized 
globules of calcium Here and there large plates of calcium 
deposit had spread apart the conncctn e tissue, both in the 
media and in the adventitia but especially at the junction 
of these two coats In the thoroughh decalcified sections 
these showed simply as cmpt\ spaces, but in the partially 
decalcified ones remnants of the formless granular deposits 
remained 

Dr Bullitt was of the opinion that such extreme calcifica¬ 
tion of a renal \ein was most unusual In this case the 
calcihcation was in the wall of the a cm at the junction of 
the media and ud\ entitia, and did not seem to ha\ c encroached 
oil the lumen of the \ein enough entirely to shut off the 
return flow of blood, thus allowing time for a collateral venous 
circulation to become established This probable accounted 
for the good function of this kidncj There was no cudcncc 
of am thrombus formation, which is rclatncly common as 
a result of some local cause The endothelium of the mtima 
was intact, and the calcium deposit was well within the bod> 
of the lein On Dr Bullitt’s advice a search was made for 
other areas of calcification but none were found cither by 
the roentgen rai or b\ other methods There was no evi¬ 
dence of arteriosclerosis m am vessels Whether the focus 
of infection was in the tonsils or the teeth or in the diseased 
antrum was not determined If the theorv that this pathologic 
process was a result of elective localization of a stone forming 
group of organisms is correct, there should be no return of 
the nephrolithiasis, as the cause lias been arrested 


NEURO-ARTHROP VTIIIES A CONSIDER¬ 
ATION or THE ETIOLOGY AND 
GENERAL CHARACTERISTICS 

WITH SPECIAL RErCRENCC TO TIIVT FORM 

CALSED B\ PERIPHERAL NERVE 
DISEASE OR INJURY 

HERMAN B PHILIPS MD 

AND 

CHARLES ROSENHECK, MD 

Roentgenologist and Ncutologist Respectively Hospital for 
Joint Diseases 

IsEV. \ORk 

The association of bom, changes—limited principally 
to joint structures—with grave disease of the central 
nervous system has been observed for a great number 
of ) ears The recognition of such structural osseous 
anomalies occurring in the course of tabes and syringo¬ 
myelia was given impetus by Charcot, who was first to 
describe them accuratel) Thus, the term Charcot 
joint found universal acceptance m the literature and 
was readily interpreted as a destructiv e arthritic process, 
dependent on and secondary to mv oh ement in a disease 
process of certain fiber tracts in the spinal cord 
parenchyma As tabes and syringomyelia were appar¬ 
ently the only affections that developed such arthrop¬ 
athies fairly consistently, it was readily assumed that 
the) were peculiar to these diseases only and that such 
profound joint changes could develop on no other basis 

The advent of the roentgen raj served further to 
emphasize the existence of these arthropathies, since 
the diagnosis could be made quite early before they are 
demonstrable clinically and before grave destructive 

* From the Departments of Roentgenology and Neurology Hospitat 
ior Toint Diseases 


changes take place Hie assumption that they existed 
only in association with such diseases of the central 
neural axis as tabes and syringomyelia seemed justifi¬ 
able, since these arthropathies were never observed in 
any other condition The routine use of the roentgen 
ray in bone and joint conditions, however, revealed the 
fact that affections other than those heretofore men¬ 
tioned were capable of setting up changes in joints 
comparable to the classic arthropathy of Charcot, and 
it is of these in particular that we wish to speak The 
literature and a number of textbooks make vague 
references to neuropathic arthritides as a result of nerv e 
lesions other than sy riiigonij elia or tabes, but quote no 
specific instances Obviouslv, these authors observed 
no personal cases, merely contenting themselves with 
the usual stereot) ped textbook quotation 

The most recent and comprehensive article on the 
subject is by Hildebrand , 1 who shows definitely the 
existence of arthropathies in diseases of the peripheral 
nerves, and cites a personally observed instance of a 
spina bifida occulta w ith arthropatlnc changes, he also 
quotes a case of Riedel in which a stab wound of the 
spine between the first and second lumbar vertebrae 
induced an arthropathy In addition he quotes similar 
observations by Vigne, Joffroy, Salomon and Kir- 
misson Chipault observed joint changes following 
fractures of the spine, and Charcot 2 observed mild 
arthropathies following stab wounds in a similar loca¬ 
tion In all of these cases, it was definitely proved that 
the cord itself was not injured, and that the trauma 
involved the lower lumbar or sacral roots It mav be 
interesting at this point to mention the observation of 
Virchow, who noted that bom changes may occur after 
changes in nerve structures of a deleterious character 
As he did not specifically mention tabes or syringo¬ 
myelia, he evidently had in mind affections of the 
peripheral neural apparatus At least such an inference 
is drawn from his notations 

That we may have to abandon our old conceptions 
of the central origin of arthropathies in general, and 
consider a purely peripheral source for the bony distur¬ 
bances seems certain in the light of accumulated data 
The war, m particular, brought forth a rich array of 
material in which countless peripheral nerve injuries 
produced marked bone changes These have been 
described bv mam authors, notablv Fleischhauer , 3 Leh¬ 
man ■* and Main a 5 Obviously, the acceptance of the 
peripheral versus the central origin of arthropathies 
may be difficult to behev e, m view of the fact that tabes 
and syringomyelia, which are affections of the central 
nen ous system, apparently 3 leld the largest number of 
neuropathic joint affections 

While it may seem somewhat hazardous and revolu¬ 
tionary, m the present state of our knowledge, to 
advance the theory that tabes and syringomyelia*are 
peripheral m origin (this conception hardly holds in 
syringomyelia, in particular), it may not he amiss to 
quote the observations of Westphal, Poncet, Dejerine 
and Oppenheim 2 that m tabes changes of a degenera¬ 
tive character occur m peripheral nerves Oppenheim, 


Hildebrand O Ueber neuropathische Gelcnkerkrankungcn 
f Kim Chir 115 443 (March) 1921 
Quoted by Hildebrand (Footnote 1) 

Fleischhauer Ueber Nervenverletzungen Berl 
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in support of the peripheral theory, goes so far as to 
say that accumulating evidence seems to point that the 
pathologic process in tabes starts m the ganglions and 
spinal roots Schlesinger and Chantemesses 2 also 
found brachial plexus changes m syringomyelia 
Obviously, one may rightly insist that this pathologic 
condition of the peripheral nenes is secondary to the 
mam aftection m the central nervous system This in 
our minds deducts nothing from the possible etiologic 
relationship of arthropathy to peripheral nerve disease 
The association of countless nerve injuries of a purely 
peripheral character with arthropathies lends, vve 
believe, more than theoretical support to the peripheral 
origin of the arthropathies in gcneial 
An interesting example of a neuropathic arthropathy 
purely peripheral in origin and character has been 



Fig 1 —Appearance of left shoulder 

recently reported by Duncan 0 In this instance, a 
trauma to several posterior cervical and thoracic roots 
produced a classical arthropathy m the wrist joint on 
the side of the injury In view of the fact that the 
trauma m this patient had occurred four years prior 
to the clinical and roentgen-ray study, one mav venture 
to assume that retrograde changes m the posterior roots 
finally implicated their spinal distribution in the dorsal 
columns, and thus paved the way for the development 
of the bony changes m the wrist This militates some¬ 
what against the assumption that arthropathies are 
peripheral m origin, since the inference can readily be 
drawn that the development of the wrist arthropathy 
occurred only after the cord changes mentioned above 
had initiated so-called "trophic” disorganization 

This brings us to a consideration of trophic phe¬ 
nomena in general, and whether these manifestations 

6 Duncan J H Neuropathic Arthritis J A M A 79 1987 
(Dec 9) 1922 


are the result of peripheral or central causes Without 
going into the subject m detail, it has been obvious to 
any one familiar with clinical neurology that trophic 
changes are observed with equal mcmence in peripheral 
and central diseases of the nerv ous system One may, 
in brief, accept the dictum that any pathologic affection 
of the nervous axis (be it central or peripheral) which 
interferes with the “neural nutrition” of a part will, 
in time, initiate trophic disorders lhese may involve 
bone, muscle or skin Thus one can readily visualize 
the grave trophic changes that occur after myelitic 
disease, or the lesser disturbances that follow the 
neuntides While it is true that graver trophic changes 
occur in central disease than in peripheral, this may 
readily be explained by the fact that the former affects 
segments of the cord, while the latter affects merely 
a fragment of a segment 

Thus, in the consideration of trophic disturbances in 
general, the foregoing facts apparently do not militate 
against the peripheral theory of the aftection At least, 
one may give it equal prominence with the central 
theory in the etiology of trophic disease 

In this connection, vve wish to place on record an 
unusual arthropathy recently studied, which we have 
been unable to classify and which failed to r eveal 
abnormalities, either peripheral or central, after a 
searching examination It is our belief, m a theoretical 
sense, that prolonged muscular strain and its possible 
subtle influence on the trophic mechanism of the 
peripheral neural apparatus may have been responsible 
for the development of the arthropathy A thorough 
search of the literature discloses no similar instance 
of joint disorganization without associated neural 
pathology 

That this possible widespread misconception of 
neuro-arthropathies may have great potentialities for 
harm makes it imperative that its existence be recog¬ 
nized outside the domain of the tabetic or synngo- 
myehtic patient" The detection of a neuro-arthropathy 
presents no special difficulties and need not be dwelt on 
Confusion will arise, however, when such an instance 
presents itself m the absence of the accepted orthodox 
diseases which create neuro-arthropathies This state 
of aftairs occurred in the patient studied by us, and the 
misinterpretation of the negative neurologic and sero¬ 
logic findings led his previous medical advisers to per¬ 
form an unnecessary joint operation for suspected 
malignancy 

REPORT Or CASE 

History —H O, a man, aged 30, applied for treatment, 
Feb 19, 1923, at the clinic of the Hospital for Joint Diseases 
His chief complaint was incapacity from a markedly swollen 
condition of the left shoulder girdle The patient’s past 
history and the familj historj were irrelevant Tor the past 
seven vears he had been an ice and coal dealer, frequentlj 
carrying from 50 to 100 pound loads on Ins shoulders, and 
occasionally he was compelled to drag 300 pounds of ice 
unassisted Three years ago a very heavy piece of ice fell 
on lus left hand crushing the little finger and producing a 
compound fracture This required an operation, which 
included curetting of the bone 


7 One of us very recentlj while on -m extended visit to European 
climes questioned several prominent roentgenoloRists anil orthopedists 
on the incidence of neuroarthropathies of unknown or uncertain eti 
ology in their practices Their answers were quite uniform and to the 
e j j whenever a neurotrophic joint was encountered it was con 
siaerca a condition arising from spinal cord disease or injury and tint 
the great majority of these cases were secondary to tabes dornhs Some 
of these specialists admitted that this cause was so uniform m their 
experience that they would subconsciously associate their cases with 
locomotor ataxia and not consider their etiology any further 
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Six months ago, the pit lent wrenched lus lift shonhlcr 
while pulling 300 ]>oumls of m Cups wire applied, nul he 
rctumul to work the t mu <h\ Two months, Inter, he 
uotiecil i lnodcrue swilling of the left shoulder, with slight 
limitation of motion of the left arm lie recoiled hoemg 
no pom m the shoulder ot this tune oud only very slight 
pom subsequently He continued with lus work for seven 
weeks loter, when he consulted lus prnotc plnsicion for 
the hrst tune lie wos told lie hod woter on the shoulder," 
ond wos referred to the Hospitol for Joint Diseases 

Euwiuiatiew — lhe potient wos very robust well nourished, 
ond of good color lhe plusicol examination wos entirely 
iiteotnc e\cei>t for the left shoulder girdle, which wos 
eoiisidcrohh cnlorged The supcrticul \eins over the shoulder 
ond the front of the chest were greatly swollen No dis- 
eolorotiou wos present hut the skin wos tense ond glossy 
over the swelling Movements of the shoulder were not 
interfered with except m extreme obduction \o lymph nodes 
were polpoble \ core ml neurologic examination rc\coled 
no dunonstroblc abnormalities m either the control or the 
penpherol neurol mechouisms A blood \\ osserinoun reoction 
wos negative 

A rouitgcn-rav examination rceeolcd thot the shoulder 
joint wos disorganized, with extreme destruction of the head 
ond neck of the humerus, of the distol end of the clavicle 
ond the end of the ocromion process There wos considerable 
joint detritus present from the destroyed orticulor ends of 
the bones forming the shoulder girdle There wos no bone 
or soft tissue otropliy , on the controry there wos marked 
soft tissue tumefoclion obout the joint A \\ ossirmonn 
reaction, neurologic examination ond another roentgen-ray 
examination for spine anomaly or injury yycre odyised The 
appearance of the shoulders vias characteristic of neuro¬ 
arthropathy A feyy days later the second roentgen-ray 
examination disclosed the fact that the cervical and upper 
dorsal spine showed no cyidenccs of old or recent injuries or 
of congenital anomalies 

Course —The condition, locally, presented preponderant 
signs of an extensiyc malignant tumor This diagnosis 
appeared all the more tenable in yicyy of the negatne neuro¬ 
logic examination and serologic tests Howcyer, the roent¬ 
genograms positively excluded malignancy and y\crc suffi¬ 
ciently characteristic as to permit of a positiyc diagnosis of 
a neuro-arthropathy, in the face of all other conflicting data 
On the basis of the report of the roentgen-ray findings, the 
patient y\as treated conservatively, ond adwsed to return 
regularly at tyyo yyeck mtcryols for further obserrotion 

Not satisfied, hoyscyer, yyith polliatne treatment the patient 
yyent to another hospital, yshcre he yyas examined and roent¬ 
genograms yyerc taken He yyas odyised to submit to an 
extensive shoulder amputation next day His relatives yycre 
informed that he had cancer and could not possibly live more 
than eight yyceks He yyas taken home immediately and on 
the next day yyas taken to another and larger hospitol The 
condition here also yyas considered to be malignant, and after 
a few days of obsery ition an operation yyas performed on 
the shoulder, and some of the joint dctntis was remored 
Radium yyas inserted into the joint and removed six hours 
later The patient remained in the hospital for tyventy-seven 
days 

After examining sections of the excised tissues, Professor 
Eyving reported them as being nonmahgnont 

While in the hospital the patient began to notice syvelhng 
of the right shoulder joint, accompanied by slight discomfort 
and limitation of motion 

Oyying to the extremely unusual and interesting features of 
this case, a social yyorker called repeatedly at the patient’s 
home to induce him to return to our hospital for further 
obsery ation, and a feyv days after his discharge from the 
hospital, he finally appeared at our clinic again The left 
shoulder presented a yvell healed linear scar from the oper¬ 
ation, with, however, little change, if any, in the appearance 
of the immense swelling of the left shoulder girdle In 
addition, the same condition but to a lesser degree was present 
in the right shoulder Roentgen-ray examination of the 
right shoulder joint showed the presence of a neuro¬ 


arthropathy of a slightly less intensity than that previously 
ohserv ed on the left side 

The patient has been observed at monthly intervals since 
the operation and the bilateral condition has remained 
unchanged m both the physical and the roentgen-ray 
appearance 

CONCLUSIONS 

1 In tlie light of the facts stated above, it is our 
opinion th.it neuro-arthropathies caused by peripheral 
nerve disease or injury or other factors not definitely 
understood may occur with more frequency than is 
usually believed 

2 It is our opinion that these neuro-arthropathies 
are possibly misinterpreted, on account of the absence 
of demonstrable disease of the central nervous system 



Fig 2 —Appearance of right shoulder 


3 In the wake of such misinterpretation, extensive 
joint operations may be performed unnecessarily, as in 
the case cited 

4 The possibility of neuro-arthropathy should 
alvvavs be considered in obscure or ill-defined joint 
manifestations, even in the absence of cord disease 
The etiology may be found m disturbances of the 
peripheral neural apparatus or other hitherto unknown 
factors 

9 W est Sixty-Eighth Street—370 Central Park West 


Heart Involvement m Tonsil Infection—Apart from plns- 
lcal signs such as hruits, enlargement and pallor, the severity 
of each heart case must be estimated by the effort tolerance 
Improvement m physical efficiency is a direct guide to the 
value of treatment and is the chief test on which one relics 
especially in cases of early mitral stenosis, the progress or 
retrogression of which is difficult to determine by the auditory 
phenomenon alone—H J Starling Guy’s Hasp Rep 73 396 
(.Oct) 1923 
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Clinical Notes, Suggestions, and 
New Instruments 

A SIMPLE AND INVISIBLE DROP FOOT BRACE 
Walter I Gallanb A B M D New York 

In the infantile paralysis clinic of the Hospital for Joint 
Diseases, and in the orthopedic dispensary of the Lenox Hill 
Hospital, I have encountered many cases of paralytic drop 
foot in which the use of a brace is indicated These cases 
usually comprise children with severe paralysis of the dorsi- 
flexor muscles, but with little absolute deformity of the 

architecture of the 
foot, and with good 
functional use of the 
leg and thigh 
The brace usually 
given in these cases 
consists of a metal 
foot plate which is 
joined at the upper 
extremity by a calf 
band A single up 
right is sometimes 
used A joint is pro 
vided at the ankk 
with a stop which per 
nuts dorsiflexion onlj 
and does not permit 
Fig 1 — Construction of the tongue the foot to drop below 
pocket A steel springs B felt padding a right angle With tile 

leg Jones and Lovett 
describe a less conspicuous brace consisting of two strips of 
steel running inside from the top of a high laced shoe to the 
junction of the heel and sole where they bend at right angles 
and pass between the anterior half of the heel and the sole of 
the shoe The uprights are joined above by a curved band 
of steel and are shaped to pass a little behind the malleoli 
and fit the contour of the leg No joint is used at the ankle 
this being unnecessary, owing to the flexibility of the sole of 
the shoe The latter of these two devices is surely quite 
inconspicuous, it is not absolutely invisible, however and is 
open to the objection that the fastening of the sole is insecure 



Fig 2—Patent leather nonorthopedic shoe modified for the drop foot 
brace showing the spring which is inserted into the tongue pocket the 
cost of this modification was $1 


and after some months is apt to loosen ” The braces with 
outside .feel supports, calf bands and limited motion joints 
are very bulkj, usually beyond the mechanical requirements 
of the situation, and add a psychic disability in many cases 
to the already existing physical disability They also add to 
the existing muscular atrophy, owing to the encircling pres¬ 
sure of the calf band 


The simple device described here was originally devised 
to provide an absolutely invisible, but effective, drop foot 
brace for children m whom the psychic effect of an unsightly 
brace was extremely depressing The brace can be applied 
to any high shoe, even to white canvas shoes, with equally 
good results and absolute invisibility 

The principle of this brace is to support the foot at right 
angles to the leg, by means of a spring inserted m a pocket 
m the tongue of the shoe This pocket, as shown in Figure 1, 
can be made by any shoemaker It should extend from the 
upper margin of the tongue to the middle of the toe cap 



Fig 3 —Oise of pin!}tie eqimius m n girl aged 11 with spring brace 
ipphed to the foot demonstrating how effective!* the spnng elevates 
the drop foot 


The posterior layer of the pocket should be padded with a 
lining of soft felt The width of the pocket is determined bv 
the width of the spring to be used The most satisfactory 
spring can be obtained from vinous sizes of spiral steel 
springs, such as arc used in phonographs and alarm clocks 
The size and strength of the spring must be determined bv 
the size of the foot to be supported A small child requires 
only a light spring inch wide and from 3§ 0 to Vis inch m 
thickness Larger children require hen\ ier springs of the 
type used in phonographs The heaviest spring I have used 
is a phonograph spring 1 by inch, this is shown m 
Figure 2 A segment of spring is cut slightly shorter than 
the length of the tongue pocket, with a curve with a radius 
considerably less than the curve of the dorsum of the foot 
when the latter is held at right angles to the leg The ends 
of the spring are rounded off on the grindstone, and the 
finished spring is inserted into the tongue pocket 

When the shoe with the spring inserted is put on the 
tongue is curved away from the dorsum of the foot and the 
leg When the shoe now is laced, the tongue is forced firmlv 
against the foot and the force of the spring is exerted m 
elevating the drop foot The padding prevents am pressure 
phenomena on the dorsum of the foot So far in mv experi¬ 
ence with this device I have witnessed no untoward pressure 
results on the dorsum of the foot The flexibility of the 
spring insures a thoroughly resilient and obviously light 
appliance 

This brace has been used in ten cases and has given verv 
satisfactory results Jt has been used both in children and 
in adults Figure 3 show's the positive supporting action of 
the brace In several cases m which this has been substituted 
for a drop-foot brace with the customary calf band there has 
been an increase m the circumference of the calf of the para¬ 
lyzed leg within a few months The psychic advantages due 
to the miisibihtv of the appliance have been verv marked 

It is to be understood that this device is not indicated in 
cases of spastic equmus or m cases m which there is a strong 
predominance of the gastrocnemius group of muscles It mav 
possibly be of service m the postoperative handling of cases 
m which muscle transplantation into the dorsiflexor group 
has been performed Used m such cases, it will permit the 






\OtUMI SJ 
NUMM.U 1 


PLASTER KNIFE—PHILIPS 


31 


transplanted muscle to function, and it the nmt time protect 
it from excessive stmn I have used it in one such case 

CONCLUSIONS 

1 This device is suit tide for many cases of paralytic 

equinus , 

2 It is inexpensive, light and invisible, and can he applied 
to am high shoe 

3 \s it obviates lateral bars and calf hands, it eliminates 
pressure on the paralyzed or paretic muscles, and some mus¬ 
cular improvement mav result from its use 

5 Particularlv in girls, it possesses a marked psychic 
advantage over the visible braces 

6 It is not adapted to all cases of equinus, particularly 
it should not be used m cases in which there is an clement 
of spasticity 

471 Park \vcnuc 


rOBElGN BODIFS IN STOMVCH 
J D Griffith MD Kansas Citv Mo 

E F a woman, aged 29, admitted to St Toscph's Hospital, 
Aug 25, 1923, was tound on roeutgut-rav examination to 
have foreign bodies m the stomach On opening the abdomen 
I found the stomach markcdlv dilated and enteroptosed My 
incision through the skin had to be a large one, through the 





Appearance of foreign bodies in stomach 

outt , ortion of the left rectus mu-cie The stomach was 
completely paralyzed, so that it felt like a wet rag On 
making an incision through the anterior surface parallel with 
the upper curvature of 3% inches, vve took out forty-three 
pieces ot loops from spring mattress, two door hooks with 
staples attached, two hairpins and three or four other pieces 
of spring, weighing in all about 1V S pounds While making 
this extraction we had difficulty in protecting the abdomen 
and the incision from contamination with quantities of oat¬ 
meal and bran, which had been swallowed, although we had 
walled off the whole surface as best vve could with gauze 
sponges We found some difficulty in getting the larger hook 
out, as it was caught in the lower end of the esophagus After 
thoroughly cleaning out the stomach, vve found two small 
hairpins crumpled up in the pyloric end When vve began to 
suture the stomach, its contractile power was evidenced by 
pulling up our incision to 1% inches We closed it with three 


lines of sutures and one line of Lcmbert’s suture A Mikulicz 
drain was placed in the gastrohcpatic area, and the abdomen 
v;as closed with three lines of sutures reenforced with silk¬ 
worm gut 

There was no postoperative nausea or vomiting The 
anesthetic was gas-ether The only vomiting at all was dur¬ 
ing the latter part of the operation, while the patient was 
under light inesthesia, while vve were searching in the pyloric 
end of the stomach 

The patient made an uninterrupted recovery with the excep¬ 
tion of two or three stitch abscesses m the upper part of the 
incision, which we rather expected on account of the intense 
soiling 

Ri ilto Building 

a Nnv I’LAsrrtt kmfe 

Hervivs B rmurs, M D New York 

This knife is designed to facilitate the cutting down of 
plaster casts and comprises a handle, shaft, removable stand¬ 
ardized blades, and a hand rest for pressure on the blades, an 



Plaster knife above assembled below individual parts 


eight pointed revolving wheel on the under surface of the 
shaft and a pick at the end of the handle The accompanv- 
ing illustration shows the parts of the knife individually and 
assembled for operation 

Two knife blades operate parallel to each other at one end 
of the knife, with their beveled edges away from each other 
They serve to cut a strip of plaster, thus obviating any pos¬ 
sibility of jamming of the knife blades, which is a common 
occurrence with the usual type of plaster knife The blades 
are standardized and easily replaced by unscrewing a cir¬ 
cular knob, which holds them m position The change 
of blades can be accomplished in a few seconds The 
knob serves an additional purpose of permitting pressure 
directly over the blades, so that more effective cutting can 
he assured Just hack of the knife blades is a rod pointing 
downward, supporting a revolving, sharp pointed wheel The 
wheel also serves a double purpose first, that of cutting up 
the plaster strip made by the two knife blades and second, 
that of affording a pivot on which the shaft of the knife oper¬ 
ates, so that depression of the handle elevates the blades and, 
vice versa, the elevation of the handle depresses the blades 
and makes them cut deeper At the end of the handle is a 
pick which is used to pry open the plaster 

The knife has proved to be of considerable help, saving 
time and strength in cutting down plaster casts, m’ making 
fenestrations, etc 

advantages 

1 This plaster knife can be made to cut superficiall / or 
deeply 
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2 It offers a considerable margin of safety to the patient 

3 The blades are standardized and can be icry rapidly 
replaced m the Knife 

4 The entire knife permits rapid and easy cutting down o f 
casts 

9 West Sixty-Eighth Street 


A SPECIAL CORSET TOR SOME BACK CONDITIONS 
Jons L Pouter HD and Philip Lesmt MD Chicago 

In an endeavor to obtain a simple, inconspicuous spinal 
support we have found the special corset here described very 
satisfactory This corset is not offered as a substitute for 



Fig 1 —Steels without II band 
incorporated m corset 


Fig 2—Front view of corset 


the Taylor spine brace It is presented as a last stage or 
"assurance” support to be used in mild back cases, or after 
active treatment has been concluded in the severe conditions 


of the spine, ostearthritis of the spine, fracture of the spine, 
scoliosis, back strain, "round shoulders,” sacro-ihac condi¬ 
tions, poliomyelitic spine and miscellaneous conditions 


Ti PES OF CORSET 


The corset must be a front lacc corset with a wide pelvic 
band and shoulder straps When the steels h ive been adjusted 
by means of bar wrenches, they are tncorpor ited in the corset 
and do not show There is a type of corset with shoulder 
straps, and a type with perineal straps The types of steel 
inserts include a long type with pcluc hand, t short type 
with pelvic band, a long type with U-lnnd, a short type with 
U hand and a long type with axillary crutch and long pelvic 
band with an iliac rest 

COXSTRCCTION AM) MFTIIOD 
OF FITTING 


Cold rolled steel, five- 
eighths by one-eighth inch, 
is used because it is mal¬ 
leable and strong It 
should he nickel-plated 
There arc two uprights, 
two cross pieces and two 
fiat round plates at the top 
These plates are padded 
w ith felt and co\ cred w ith 
leather If a U-lnnd is 
indicated, two similar 
plates arc used below 
When perineal straps are 
used their ends are 
secured to the edges of the 
plates The steels are 
fashioned o\cr a plaster- 
of Paris shell of the 
patient s hack Tins shell 
is made as follows 
With the patient lying 
prone the skin of the back 
is moistened and the outlines of the steels are made with 
indelible pencil The back is coy cred with a aery thin layer 
of petrolatum, ay ending the indelible markings Then six or 



Tig 3—Rear Mew of corset 



Fig 4 ^—Indelible markings on 
mside of plaster shell 


Fig 5 —Outline of corset 
steels 



Tig 6—-Outline of corset steels 
with relation to skeletal struc 
t tires 



special apparatus on, and practically e\ery patient who has 
worn one has been very grateful for the support and relief 
that it has afforded It has been found of great \alue for 
several >ears m the follow up treatment of cured tuberculosis 


se\en single sheets ot crinoline impregnated with plaster-of- 
Faris cream are applied After ten or fifteen minutes the 
hardened shell is careful 1> remoted and hung up to drj 
952 North Michigan A\enue—7 West Madison Street 
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ritort or a CAsr or illntss atttr treatment 
WITH CIirNOi’ODIUM 

V.1TU RErCRFKCE TO THr l OSSIRlLtTlFS OF TOXIC FFFFCTS FOtT 0« IVO 
T1IC ADM! N ITERATION OF MAGNESIUM SULPHATE* 

IIuco Mufach MD New York 


C M, n colored girl, aged 6 years, of Surinam, rcccncd, 
April 5, 1923 licr fourth treatment of 6 minims (0 36 c c ) of 
oil of chcnopodium No ill effects Ind resulted from any of 
the three prcAious treatments On the night preceding the 
fourth treatment, the child reccned the usual preliminary 
dose of mignesium sulphate, which apparently acted satis¬ 
factorily After treatment, she rcccncd another dose of the 
purge This, appirently, was \omited some time later, 
although the parents dtd not at the time inform the nurse of 
the fact At 4 p m on the d n of treatment the parents 
reported that the child’s bowels had not mo\cd and the 
nurse administered another dose of magnesium sulphate At 
7pm the child became ill, and complained of pain in the 
abdomen Shortly afterward, she became comatose, with 
periods of confusion The chief microscopist (formeilv 
employed as nurse in a hospital), who was first called, found 
the bladder full of urine, which lie expressed He also gate a 
soap-suds enema, most of which was retained The bowels 
had not moicd up to this time (9 p m ) 

The director, who armed at about 10 30 p m, found the 
girl apparenth in a condition of shock, although her pulse 
was fairly good and her temperature not aery low He at 
once administered a dose of digitalis subcutaneously A 
second soap suds enema produced no results and made the 
pulse appreciably weaker, besides lowering the temperature 
During all this time the child was comatose, though she could 
be roused enough to answer questions An injection of 
camphor in ether apparently revived her somewhat, and a 
high enema, to which had been added a small amount of 
magnesium sulphate, produced a little action After this she 
seemed to be m slightly better condition She was then taken 
to the Roman Catholic hospital, where she rcccncd a dose 
of camphorated oil and hot applications Trom this tune on, 
she began to improve rapidly , the bowels soon moved, and 
the temperature rose When first seen, the abdomen was 
distended and tense The distension disappeared completely 
after regular bowel action was established For the first 
four days in the hospital, the urine contained albumin (at 
first in considerable quantity) and hyaline casts For two 
or three days the patient had some fever, but she recovered 
quickly and left the hospital on the sixth day 

This case is reported because of the possibility that, m 
this instance, magnesium sulphate may have been the toxic 
agent It has been the custom to make up a 25 per cent solu¬ 
tion of magnesium sulphate, of which the full dose is 125 c c 
The patient m question was given full doses and thus received 
a little over an ounce of salts each time Not only was this 
a rather large dose for a 6 year old child, but the concen¬ 
tration was more than the optimum 

The possibility of toxic effects occurring in the use 
of magnesium sulphate has apparently not been extensively 
considered, as very little could be found on the subject in 
literature However, the following statements were dis¬ 
covered 

Cushny 1 declares that toxic symptoms never occur when 
magnesium sulphate is taken by mouth 

Hare say s ' Very rarely, when concentrated solutions are 
given to persons who are not dropsical, the drug is absorbed, 
does not purge, and produces systemic poisoning Death may 
occur, preceded by suppression of urine and toxic convulsions 
followed in some cases bv paralvsis and not rarely by severe 
vomiting Autopsy reveals patches of redness m the alimen¬ 
tary canal and an excess of fluid in the abdominal and other 
serous cavities’ 

Shattuck 1 savs “Toxic effects of magnesium sulphate 
gastric irritation and vomiting If given in concentrated 


* The studies and observations on which this paper is based were 
conduc*ed with the support and under the auspices of the International 
Health Board ot the Rockefeller Foundation 

1 Cushny A R Pharmacology and Therapeutics Ed 5 1910 

2 Hare H A Practical Therapeutics Ed 35 1914 

3 Shattuck G C Synopsis o£ Medical Treatment, Ed 2, 1915 


solution it may be absorbed and may then cause severe 
poisoning characterized by oliguria, hematuria, slow respira- 
tton, paralysis of the intestines, extreme weakness, and col¬ 
lapse The urine in poisoning shows a very high specific 
gravity owing to the excretion of the drug by the kidney 
These effects are rare" 

Unfortunately, we did not take the specific gravity of the 
urine of our patient However there were enough data to 
make very plausible the suspicion that the toxic effects may 
have been due to paralysis of the bowels by a large con¬ 
centrated dose of magnesium sulphate This would favor 
the absorption of chcnopodium, which would produce added 
toxic symptoms 

Such cases naturally would be rare, but the possibility of 
their occurrence must be borne m mind in intensive hook¬ 
worm campaigns, in which thousands of doses of magnesium 
sulphate arc administered Instructions have been given the 
nurses to administer smaller doses of the drug to children 
and either to dilute the dose with an equal amount of pure 
water or to have the patient drink a glass of water at the 
time of taking the salts 

It is well known, of course, that the negro race tends to be 
severely constipated In Paramaribo, where almost the entire 
population is colored, there have been a number of cases of 
failure of the magnesium sulphate to act This difficulty was 
almost unknown among the Hindustani and Javanese popu¬ 
lation of the country districts of Surinam 
61 Broadway _ 

A VAIUABLE MANIPULATION TOR THE RELIEF 
OT CONSTIPATION 

IIerdfrt I) Wiiitnev MD Dewfr 

About fifteen years ago m a German publication called 
“Excerpta Medica, ’ a suggestion was made for the relief of 
a certain form of constipation which has proved of the 
utmost value m my experience and practice 
Although, at the age of 65 I have been so fortunate as to 
have required a cathartic but twice in mv life, evacuation 
is not always easy because of the condition of the fecal mass, 
and the long continued straining thus required in past years 
Ins not only been very annoying, but has also resulted in 
several attacks of hemorrhoids Since the adoption of the 
manipulation described, such attacks have never recurred 
The procedure is applicable only to the evacuation of a 
fecal mass in the lower rectum close to the anal sphincter, 
but hard to move because of its size or density or both It 
consists in a remolding of the mass by external digital pres¬ 
sure Sitting in the usual posture at stool, the patient, with 
the second and third fingers of the left hand, carried down 
from behind presses with the necessary degree of force on 
the thm and distended tissues between the coccyx and anus, 
and through this on the fecal mass directly beneath The 
pressure exerted is not for the purpose of expelling the 
mass, but solely of changing its shape, as soon as this is 
accomplished, the usual abdominal pressure is quickly effec¬ 
tive The digital pressure must always be considerable, some¬ 
times excessive, but even the latter is both painless an 1 
harmless, and the ease and rapidity with which the favorable 
change of contour is effected, and evacuation follows, is often 
little short of marvelous 
342 Metropolitan Building 


raimess oueuioa ior Removal ot Sutures —Charles M Fox, 
M D , San Diego, Calif, writes The removal of sutures while 
m reality a trivial process, is often a source of great concern 
to the patient For several years I have adopted the following 
method for the removal of silkworm-gut skin sutures with the 
most gratifying results The suture is cut in the usual wav 
but is not pulled out, being left m situ In a few days (from 
one to three), the sutures all fall out with the removal of the 
dressing F.gure-of-e.ght or deep tension sutures will straighten 
out and loosen within forty-eight hours so that they may be 
removed by a slight pull and with no sensation whatever on the 
part of the patient This method ,s particularly apphcabfe to 
nervous patients or patients with sutures m sensitive Ussues 
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DEATHS OF PHYSICIANS IN 1923 

During 1923, the deaths of 2,570 physicians in the 
United States were lecorded m The Journal Adding 
2 per cent to this number on account of delayed reports 
ind possible omissions, we estimate the total number of 
deaths as 2,621 On an estimate of 146,000 physicians 
in the United States, this is equivalent to an annual 
death rate of 17 95 per thousand The rate for 1922 
was 17 73 per thousand 

Ages —Of the 2,557 decedents whose age was stated, 
forty were under 30, 144 between 31 and 40, 373 
between 41 and 50,532 between 51 and 60,703 between 
61 and 70, 513 between 71 and 80, 218 between 81 and 
90, thirty-three between 91 and 100, and one lived to 
the age of 102 The greatest number of deaths for a 
given age occurred at 68 years, at which age seventy - 
nine deaths were noted 

Causes of Death —Of the 2,534 known causes of 
death, 559 were diseases of the heart and circulatory 
system, 160 were carcinoma and sarcoma, 72 , tuber¬ 
culosis , 38, diabetes melhtus, 37, septicemia, 22, acute 
anemia, 5, typhoid, and 1, beriberi Cerebral hemor¬ 
rhage caused 260 deaths, general paralysis, 11, men¬ 
ingitis, 10, neuritis, 7, epidemic (lethargic) encephalitis, 
10, bram tumors, 3, and other diseases of the nervous 
system, 26 Pneumonia claimed 161 victims, bronchi¬ 
tis, 71, influenza, 53, and other diseases of the respira¬ 
tory system, 20 Appendicitis caused 30 deaths, 
gallstones, 18, cirrhosis of the liver, 15, strangulated 
hernia, 12, acute indigestion, 14, biliary calculi, 6, and 
other diseases of the digestive system, 52 Chrome 
nephritis accounted for 100, uremia, 30, and other 
diseases of the gemto-unnary system, 21 Various 
diseases of bone caused 6 deaths, senility, 422, sequels 
to operations, 119 The remaining deaths were due to 
causes not specified 

Accident and Homicide —The causes and distribu¬ 
tion of the 126 deaths from accident and homicide 
were automobile, 59, automobile-railway (grade 
crossing), 20, drowning, 10, firearms, 9, falls, 7, 
aeroplane, 2, asphyxiation, 2, poison, 2, earthquake, 1, 


horse, 1 , electrocution, 1 , and being shot by bandits or 
maniacal patients, 12 

Suicide —The sixty-three physicians who ended 
their lives by suicide selected these methods firearms, 
24, poison, 15, asphyxiation, 5, cutting instruments 4, 
jumping from high places, 4, drowning, 3, and 8 
unknown 

Civil Positions —Among the decedents who hdd 
civil positions, three had been U S consuls, two had 
been state governors, 53 former members of the state 
legislature, 33, mayors of cities, 86 , members of boards 
of health, 36, members of boards of education, 17, 
members of state boards of medical examiners, 29, 
coroners, 5, postmasters, and 5, police commissioners 
There were 145 veterans of the World War, 115, 
veterans of the Civ al War, 22, of the Spanish Amer¬ 
ican War, and 1, of the Frmco-Pnissian War, 8 lnd 
been bank presidents, 5, clergj men, and 3, missionaries 
There were also one former vice president of the 
American Medical Association, and twenty former 
presidents of state medical associations 


INTERVERTEBRAL COMPRESSION OF THE 
SPINAL NERVES 

It has sometimes, unjustly, been alleged that phjsi- 
cians have paid too little attention to compression of the 
spinal nerves in the intervertebral canals and foramina 
as a cause of symptoms Probablj the most fruitful 
studies of this difficult subject have been made by 
French investigators who have outlined types of verte¬ 
bral disease and the syndromes connected with them 
The investigations of the intervertebral canals in the 
living subject, even with the aid of the roentgen ravs, 
is extremely difficult, owing to the complexity of bony 
processes in their vicinity and the variation in the 
direction of the canals at different levels of the spinal 
column The interpretation of roentgenograms is 
correspondingly liable to error and has proved of little 
practical value There has also been a tendency on the 
part of neurologists to explain all symptoms that 
indicate affection of spinal roots by involvement of the 
roots m inflammation of the dura 

Sicard, in particular, has done much to throw' light 
on this obscure problem, and some time ago described 
a condition of inflammation of that portion of the 
spinal root that lies within the intervertebral canal under 
the name fumculitis This was distinguished from 
radiculitis, which is an affection of the intradural 
portion of the root that lies between the spinal cord and 
the intervertebral canal, and also from involvement of 
the trunk of the nerve root that extends from the 
foramen to the nerve plexus The funicular portion of 
the root, lying within the channel between the vertebrae, 
is outside the dura mater and is embedded m a mass of 
adiposocellular” tissue, which is continuous with the 
fatty layer that surrounds the dura beneath the bones 
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and ligaments, and constitutes the so-called epidural 
space In 1901, Sicard and Cathehn introduced the 
method of epidural injection of cocam in the treatment 
of intractable sciatica and other pains, entering this 
space through the sacrococcygeal joint Recently, 
Forestier, 1 a pupil of Sicaid, has published a mono¬ 
graph m which are detailed the lcsulls of extensive 
research, both anatomic and clinical, on the funicular 
portion of the spinal nenes He describes a technic by 
means of which he has succeeded in injecting the 
epidural space by inserting the needle between laminae 
in the lumbar and dorsal regions Using a radiopaque 
solution of lodm in a \egetable oil, which is said to 
produce no tissue reaction and to be entirely hat mless, he 
has succeeded in securing roentgenograms that demon¬ 
strate the dispersion of the injected fluid through the 
epidural space and thus the presence or absence of 
obstruction m the space Obstruction had been observed 
onh in one case of Pott's disease and another of 
medullary tumor, in cases of chronic "rheumatic” 
affection and various forms of spondv litis and spondv- 
losis, the injected fluid spread freely Since then, 
Sicard and Forestier have recorded 2 the finding of 
obstruction in numerous cases of tuberculous and car¬ 
cinomatous disease of the vertebrae 

Swelling of the epidural adiposocellular tissue, lion - 
ever, has been observed directly at operations, and its 
presence has been deduced from the condition of the 
spinal fluid, in patients with chronic lumbago and 
sciatica As was pointed out by Sicard and Foi\ in 
1910, the spinal fluid in funicuhtis contains an increased 
amount of albumin without p'eocj tosis This dissocia¬ 
tion distinguishes the fluid from that in meningitis, in 
which both the albumin and the cell content are 
increased The increase of albumin in funicuhtis is 
explained as the lesult of interference with fluid cir¬ 
culation from compression of the venous and lymphatic 
■vessels in the intei\ertebral canals 

Some of the conclusions reached by Forestier are 
of particular interest in connection with the much 
exploited mtenertebral compression of spinal nerves 
He points out that compression of the nerves 
and other structures within the canal gives rise 
to a definite syndrome local pain, spontaneous or 
provoked by movements of the vertebral joints, and 
accompanied by visible and palpable rigidity of the spinal 
muscles, with limitation of movement and altered pos¬ 
ture , neuralgic pam radiating into peripheral parts that 
is influenced by mov ements of the trunk and limbs and 
also by coughing, objective sensory disturbances that 
are often absent, and consist rarelj of hyperesthesta, 
more commonly of hvpesthesia to pin-pricks m the area 
of skm corresponding to the root affected, rarely motor 
symptoms, which are alvvajs slight and include diminu¬ 
tion of povv er and clumsiness of movement, alteration 

1 Forestier Jacques Le trou de conjugaison vertebral et 1 espace 
epidural Paris, Jotive & Co 1922 

2 Sicard and Forestier L Untie lodee en clmique Bull et mem 
Soc med d hop de Pins 42 309 (Feb 23) 1923 


of tendon reflexes, most often, in the lower extremities, 
m the direction of exaggeration, less commonly diminu¬ 
tion Vasomotor and pilomotor disturbances have not 
as yet been observed 1 o these must be added the 
changes in the spinal fluid already described 

Perhaps even more significant is the conclusion 
reached concerning the effects of movements of the 
vertebrae on the size of the intervertebral canals 
Sliding of the articular surfaces on one another results 
in an actual enlargement of the canal and it is not until 
the upper articular process passes over the summit of 
the lower one, that is to say, until complete dislocation 
occurs, that compression of the contents of the canal 
will be produced Furthermore, such displacement will 
at once "crush the contents of the intervertebral canal, 
which becomes i educed to a merely potential space" 
1 he consequences must inevitably be complete interrup¬ 
tion of nerve function with loss of sensation and 
paralysis of muscles corresponding to the distribution of 
the root involved 

These observations, which are incidental to the pur¬ 
pose of Forestier’s investigations, establish clearly the 
conditions under which compression of the spinal 
nerves will occur and the symptoms that follow from 
such compression They leave no room for speculation, 
exaggeration or exploitation 


SOME NEW LINES OF PROGRESS IN 
CANCER RESEARCH 

When Yamagiwa and Ichikawa succeeded m produc¬ 
ing cancers on the ears of rabbits by protracted painting 
with tar, they inaugurated what promises to be one of 
the most important advances yet made m the study of 
malignant disease Their results showed the way to 
produce true primary carcinoma at will in experimental 
animals, opening up an entirely new field for cancer 
research The rabbit, which the Japanese investigators 
selected as then experimental animal, happens to be a 
species of low susceptibility to spontaneous cancer, 
whereby their successful results, though few, were 
particularly convincing, since coincident occurrence of 
natural cancer, not depending on the experimental 
procedure, could be excluded Later studies with more 
susceptible animals, especially mice, have shown a very 
high proportion of cancer production in treated ani¬ 
mals The fact that sometimes sarcoma rather than 
carcinoma results is important, as indicating that the 
two classes of malignant growths have a common 
pathogenesis 

In a discussion of his observations m experimental 
cancer production at the Internationa] Cancer Congress 
at Strasbourg last summer, Murray, 1 the director of 
the Imperial Cancer Research Fund of London, called 
attention to the significance of the fact that in the pro¬ 
duction of experimental tar cancer a long period of 

1 Murray J A Primary and Secondary Resistance to the Indue 
lion of Cancer Lancet 2 159 (July 2S) 1923 indue 
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treatment is necessary before malignant proliferation 
results, for this harmonizes perfectly with the chronic 
character of the irritations that are usually necessary 
to produce cancer m man In mice, the tar cancer is 
not produced in less than three months, usually from 
si \ to nine months being required, which is a large 
proportion of the span of life of these animals, and 
ci en eighteen months of biweekly application of tar 
may fail to induce cancer formation, showing that there 
is a marked difference in resistance or susceptibility of 
different mice to the production of malignant growth 
It would seem highly probable, in view of what has 
been shown concerning the influence of heredity on the 
spontaneous occurrence of tumors in mice, especially 
by Loeb and by Slye, 2 that this factor accounts for the 
difference in behavior of different mice under the same 
stimulus to cancer formation 

Again, as with human cancer production, excessive 
injury to the tissues is less likely to lead to cancer 
formation than a milder stimulation without destruc¬ 
tion , for example, roentgen-ray and radium burns are 
less likely to be the site of cancer than areas of milder 
but protracted irritation Sometimes a combination of 
tissue traumatism with the stimulation of cell growth 
by tar has been found to accelerate the production of 
the neoplasm This fact is particularly important in 
view of the observations of Drew on the behavior of 
tissue cultures of normal and cancer cells It has been 
known by investigators in this field that tumor cells 
exhibit the peculiarity, shown by embryonic tissues, of 
being able to begin to proliferate almost immediately 
when placed in a suitable culture medium, wheieas 
quiescent adult tissue cells do not begin to grow until 
after a comparatively prolonged interval Further¬ 
more, when to such adult cells in cultures is added the 
extract of slightly autolyzed normal tissues, they show 
a speed of growth similar to that of tumor cells 
Extracts made at 0 C, that is, without autolysis, have 
no such stimulating effect, but Drew found that even 
cold extracts made from cancer tissue have the same 
stimulating property as the extracts of autolyzed nor¬ 
mal tissues Murray considers that from these obser¬ 
vations, many times repeated and always with the same 
result, it is probable that these malignant growths pro¬ 
duce continuously, of their own accord, growth- 
stimulating substances which normal tissues elaborate 
only m response to cell damage A direct relation 
exists between the growth-stimulating power of the 
tumor extracts and the rate of growth of the tumor 
used to prepare it This suggests strongly that die 
biochemical mechanism by which their proliferation is 
maintained is, at any rate m part, by the elaboration 
of this growth-activating substance or substances A 
certain amount of activating substance is probably pro¬ 
duced by anj kind of cell damage, and when by con- 


2 Reviewed by Well* H 
Occurrence of Cancer J A 
29) 1923 


G The Influence of Heredity on the 
M A. 81 1017 (Sept. 22) 1103 (Sept 


stant repetition this production has become automatic, 
proliferation will continue after removal of the cause of 
protoplasmic disintegration Temporary hypertrophies 
would, in this conception, correspond to the purely 
reactive production of activator, ceasing when the irri¬ 
tant is removed, benign growth to an autonomous pro¬ 
duction in small amount, and malignant growth to a 
more abundant production Apparently in cancer 
formation the cells acquire the property of producing 
continuously and in relatively large amounts the same 
sort of stimulating substance that adult tissues pro¬ 
duce or release only when injured and for the purpose 
of exciting reparative processes Embryonic tissues, 
like cancer cells, also produce the growth-stimulating 
substance In support of this conception of the 
pathogenesis of cancer growth is the observation of 
Deelman that previous traumatism of the tissues, which 
might set free growth-promoting substances, hastens 
tlie production of tar cancer 

Murray found that after a tar cancer has begun to 
grow, subsequent application of tar at another point 
usually fails to produce a new focus of cancer develop¬ 
ment Similar negative results of tar painting in ani¬ 
mals from which primary spontaneous mammary' gland 
tumors had been removed by operation support the 
hypothesis that the presence in an animal of a cancer 
has some systemic influence that inhibits cancer forma¬ 
tion elsewhere As yet, the number of experiments on 
this point are too few to establish positively so impor¬ 
tant a matter as this, especially in view of the contradic¬ 
tory' fact that multiple primary spontaneous tumors are 
remarkably common in laboratory mice, and by no 
means extremely rare in man But at least the numer¬ 
ous new facts and suggestions brought forward by 
Murray serve to emphasize the great possibilities the 
new methods of cancer investigation have for adding 
rapidly to our understanding of the underlying 
principles of cancer pathogenesis 
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TYPHOID FEVER 

One advantage of the generally low typhoid level m 
the United States is the relative ease and rapidity v, ith 
which any excess over the normal may be detected In 
New York City ten cases occurred among the employees 
of a single hospital during the last week m October 
Not a patient in the institution succumbed to the dis¬ 
ease It was relatively simple to trace the cause of the 
outbreak directly to a carrier of the disease employed 
as a kitchen helper m the kitchen from which the food 
of employees was served One hundred cases of 
tvphoid would not have made much stir in Chicago 
thirty or even twenty years ago Today an outbreak 
of relatively small dimensions is rightly made the object 
of searching inquiry So far as has been determined, 
the recent outbreak was limited essentially to the section 



Voumc 82 
Nun her. 1 


CURRENT COMMENT 


37 


of the city supplied with water from the Sixty-Eighth 
Street crib, bore all the marks of a witci -borne 
epidemic Some surprise may be occasioned that the 
epidemic was attributed to water, since for some years 
past Chicago, like most laige American cities, has 
utilized the method of water chlorination as a safeguard 
against the pollution to which a surface water is ahvavs 
liable Whether the mfectivity of the water from the 
Sixtv-Eighth Street pumping station was due to exces- 
si\e pollution of the w'ater at the intake, coupled with 
insufficient chlorination, to direct sew r age contamination 
at or near the pumping station itself or to some other 
factor does not appear to have been established It 
may be recalled that a localized epidemic of typhoid 
of about the same dimensions as the recent one 
occurred in Chicago m February, 1916, this outbreak 
likewise had the same distribution as the w'ater from the 
Sixty-Eighth Street pumping station, it was attributed 
to the breaking-up of a sew'er in the basement of the 
pumping station following a heavy rainfall, and the con¬ 
sequent contamination of one of the suction w'ells from 
which water was pumped 


MELANURIA 

Medicine has long known a variety of anomalies m 
man that have usually been regarded as rare occur¬ 
rences Presently some circumstance has directed 
attention to one or another of these conspicuous cases 
so that they have become the subject of serious scien¬ 
tific investigation, revealing unexpected interest in the 
problem presented and assigning special importance 
to a more profound understanding of it The Stohes- 
Adams syndrome affords a characteristic illustration 
It was known and described with considerable accuracy 
for more than half a century before physiologic studies 
on the auriculoventricular mechanism of the cardiac 
tissues presented the manifestations of clinical heart 
block in a new light Growing interest in the scientific 
aspects of the subject soon led to the discovery that the 
Stokes-Adams syndrome is by no means so uncommon 
as physicians were formerly allowed to believe The 
laboratory and the clinic have consequently been 
spurred to activity m an elaborate investigation 
of a once supposedly rare disease It seems likely 
that some of the chemical anomalies of the organ¬ 
ism, particularly some of the striking perversions of 
metabolism, will be found to occur more widely than 
has heretofore been believed, and consequently more 
precise information may be expected to become avail¬ 
able Cystinuna, alkaptonuria and pentosuria have 
already acquired more than minor importance Per¬ 
haps melanuria is destined soon to experience a revival 
of interest and new progress in its interpretation 
Black pigments occur in various parts of the body, 
notably the hair and choroid coat of the eye The idea is 
prevalent that melanin arises through the metabolic 
activity of special cells Occasionally, melanin appears 
in the urine of man It happens that numerous 
instances have been recorded in which melanuria nas 
occurred simultaneously with melanotic tumors, and 
the excretion of the characteristic dark pigment has 
been looked on as pathognomonic of this type of neo¬ 


plasm Peters 1 of the Yale University School of 
Medicine has furnished the first conclusive evidence, 
w e believe, indicating that melanuria can occur in the 
absence of melanotic sarcoma The quantities of 
excreted pigment found in his case were so large that, 
m the absence of demonstrable abnormal melanotic 
growths, an excessive production of melanin must be 
assumed, the source of which remained undiscovered 
It will now be in order again to inquire more intently 
whether all melanin-like pigments in man are really 
alike or have a common origin, whether they are derived 
from the iron-containing blood pigment or from some 
annno-acid fragment of other proteins, and how And 
while the laboratory worker is giving new energy to 
the elucidation of the questions, the clinician is likely to 
be more alert toward the discovery of new cases of 
melanuria 


THE TOXEMIA OP SUPERFICIAL BURNS 

Why superficial burns should so often give rise to 
untoward effects that seem to be out of all proportion 
to the actual area or extent of apparent damage to the 
body has long been a puzzle Traumatisms of various 
sorts may be attended with injury to or even complete 
loss of considerable masses of tissue without serious 
outcome, whereas burns of far smaller quantities of 
skin are often followed by most serious consequences 
The current theories of the cause of death from super¬ 
ficial bums have included shock, hemorrhage and 
toxemia However significant the first two of these may 
be in certain instances, they cannot account for the 
symptoms that have been observed when fragments of 
burned skin are transplanted to a normal animal The 
latter may exhibit the effects of toxemia, while the 
burned animal may be saved by the removal of the dam¬ 
aged cutaneous tissues Such experiences point to the 
probability that some sort of deleterious agent is gen¬ 
erated in the skin damaged by heat Toxic substances 
have therefore been sought assiduously in the excre¬ 
tions, in the blood and m the tissues of victims of bums 
Were the agent to be discovered, the prospect of help¬ 
ful therapy would be greatly improved Some investi¬ 
gators have concluded that proteins not ordinarily in 
circulation are liberated from burned areas, so that 
when they thus become distributed, anaphylactic phe¬ 
nomena may ensue comparable to the effects of "for¬ 
eign” proteins in general A long list of alleged toxic 
products generated in burns has been proposed in the 
course of the y ears In studies at the Hospital for Sick 
Children in Toronto, Robertson and Boyd = have con¬ 
cluded that death from burning occurring within the 
first twenty-four hours is almost alvv ay s due to primary 
shock, later than this, it is due to toxic shock There 
is a toxin produced in burned tissue, in larger quanti¬ 
ties m skin burns, which circulates m the blood, either 
m, or adsorbed by, the red blood corpuscles, which 
causes the symptoms seen in bad superficial burns, and 
in some cases death Extracts of burned skin are toxic 
Extracts of skin burned post mortem are innocuous 
There is increased protein catabolism m burns, as evi- 

SaSo^'lNov 1 ) *t 9 Z 3 M ' ,anlIr ' a W,thout Melanosarcoma Arch Int Med 

2 Robertson B and Boyd, Gladys L The „r c„. 

Superficial Burns J Lab & Clin Med 9 1 (Oct > 1923 “ S ere 
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denced by the increase in the nonprotein nitrogen and 
urea nitrogen of the blood Attempts to produce anti¬ 
bodies against the burn toxin have thus far failed The 
Toronto investigators believe that the latter partakes 
of the nature of a proteose These findings do not 
bring us much nearer to a successful scheme for anti¬ 
toxic treatment In this connection, however, it is 
important to remember Undeihill’s discovery of the 
tendency to anhydremia associated with extensive 
superficial burns The assiduous effort to prevent 
undue concentration of the blood in burns must remain 
for the present one of the most important of the limited 
therapeutic measures available for relief 


Medical News 


(Physicians will confer a tavor by sending for 

THIS DEPARTMENT ITEMS OF NEDS OP MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Chiropractor Held—According to reports, W E Purviance, 
chiropractor of Los Angeles, was recently arrested on a 
statutory charge, preferred by the mother of Mary Schwaln 
Hospital Association Organized—The San Francisco Bay 
Counties Hospital Association was organized, December 6 in 
San Francisco with Dr Lionel S Schmitt director of hos¬ 
pitals, University of California, as president, and Dr Attilio 
S Musante of St Joseph’s Hospital temporary secretary 
Society for Blind Organized—The California Society for 
the Blind was organized, Nov 8, 1923, with Dr Edward F 
Glaser as president The immediate projects of the society 
are the organization of a campaign for the prevention of 
blindness, the establishment of a nursery and kindergarten for 
blind children of preschool age, the securing of more ade¬ 
quate provision for the education of intelligent blind children 
and for the proper care of the feebleminded blind, more 
adequate provision for the indigent and helpless blind, the 
establishment of special wards for eye cases in the larger 
hospitals of the state, definite assurance of the continuation 
of home teaching for the adult blind, the development of 
vocational training and education of the blind, and the estab¬ 
lishment of a placement agency for blind persons who are 
endeavoring to become self-supporting 

CONNECTICUT 

Naturopathic Board Acts—The license of Louis J Blumer, 
head of the Blumer College of Naturopathy, Hartford (The 
Tournal Dec. IS, 1923, p 2038) as a naturopathic physician, 
was revoked, December 11, by the state board of naturopathic 
examiners At the same time Judge Marvvm summoned 
Franklin R Coombs, New Britain president of the board, 
and his two colleagues to a hearing m the superior court to 
show why a temporary injunction should not be issued 
restraining the board from rev oking Blumer s license 

Eclectic Examinations Again Postponed —Connecticut s 
statutorv eclectic examinations, scheduled for December 11 
by the state eclectic medical board of examiners, were again 
postponed indefinitely Dr James E Hair, Bridgeport, secre¬ 
tary of the board, stated that no more examinations would be 
held until certain schools “have been cleared of any suspicion 
of being diploma mills ” The applications of about twentv- 
five bolding diplomas from the St Louis and Kansas City 
schools and the Middlesex College of Physicians and Sur¬ 
geons, Cambridge Mass, have been placed on file-In a 

communication from the National Eclectic Medical Associa¬ 
tion to the Connecticut Medical Eclectic Association, December 
12 it w as threatened to expel that association from the 
national body The message, according to reports, denounces 
the state eclectic examining board for its laxity in passing 
improperly qualified men and demands that all such should 
be stricken from the rolls 


Diploma Inquiry Continued —According to reports, Dr 
Frank Webb, Bridgeport, one of the twenty-five “physicians" 
whose license was revoked bv the special grand jurv, recently, 
returned his license to the state department of health, Decem¬ 
ber 7 He is one of the very few of the total of twenty-five 
revoked that has done so It is stated that the list of sub- 
penaed witnesses for the reopening of the special grand jury, 
January 2, was fully as large as the previous list During 
the last sitting a period of three weeks, forty witnesses were 
questioned and a great deal of documentary evidence exam¬ 
ined Two Willimantic physicians have had summonses 
served on them, Dr William D MacCormack, with a diploma 
from the Kansas City College of Medicine and Surgery 
(who states that his records were practically all lost m a 
fire that occurred, Oct 21, 1923, in the home of Dr E H 
Marsh, who died last April, where MacCormack had his 
office), and Dr Samuel J Turcottc, who holds a diploma from 
the Middlesex College of Medicine and Surgery, Cambridge 
Mass, 1921 He passed the examinations of the Connecticut 
Eclectic Medical Examining Board in November 1922, and 
took over the practice of Dr John Weldon of Willimantic, 
who died in February, 1922 

DELAWARE 

The Lincoln "University” — Disclosure of an alleged 
“diploma mill” with headquarters m Wilmington (TnE 
Journal, Dec 29, 1923, p 2192), known as “Lincoln Univer¬ 
sity Inc,” has recentlv been made This "university' pur¬ 
ports to offer degrees in medicine, dentistry, theology, law, 
literature, engineering, pharmacy, psychology, mental therapy, 
philosophy and other subjects, from correspondence courses 
and for a fee as low as $100 Complaint that the ‘ unnersity” 
was using the mails to defraud was made to the Philadelphia 
postal authorities by Dr Alexander Reynolds, secretary of the 
Pennsylvania State Board of Dental Examiners according 
to reports Maxwell Steinberg, DDS and PhD is presi¬ 
dent of the Lincoln “Unnersity with headquarters at 832 
Market Street, Wilmington (address on stationcrv of the 
“university”) But on investigation, it was found that there 
is no "university," or anything resembling a college school, 
or clinic at the address given It is the office of Tranklm 
Mcttler “corporation organizer” who admits, it is stated to 
being the legal representative of the Lincoln University Inc 
and as such performs such services as receiving mail and 
forwarding it to what he said is the real scene of the “univer¬ 
sity’s” operations in New York 1263 Broadwav being the 
address given This is not the ‘ umv ersity s ’ address and 
never has been, according to the occupants of that building 
T)r” Maxwell Steinberg president and chief incorporator of 
the "university” appears in the New York telephone dircctorv 
as a chiropractor, 544 Dumont Avenue, Brooklyn At this 
address there is a huge sign announcing Dr Steinberg as a 
dentist. On his walls was a diploma giving linn the degree 
of doctor of dental surgery, issued by the Oriental University, 
Washington, D C, June 6 1921 There was another degree 
issued by "Oskaloosa College,” Iowa, entitling Steinberg to 
the degree of “doctor of philosophy ’ ‘Dr” Steinberg was 
“out” when the investigator called The Delaware charter 
granted to Steinberg and his associates, Hannah Steinberg 
and George M Anton, New York permits Lincoln “Univer¬ 
sity’’ to issue degrees in almost anv science Appended is a 
certification by Charles E Hughes, Secretary of State, attest¬ 
ing the seal of the Secretary of the State of Delaware Stem 
berg, in choosing a name for lus ‘educational ’ institution, 
stumbled on the one which has been in use for nearly forty 
years by a negro college in Chester County, Pa, Lincoln 
University There is no connection between this institution 
and the corporation chartered bv Steinberg Investigation 
was started, it is reported, when Luis Martin Volbuena a Vene¬ 
zuelan, who came to the United States to take a course m 
dentistry was granted a degree in dentistry by Lincoln 

University” There was some difficulty about its acceptance 
m Venezuela so Steinberg wrote to the Venezuelan consul in 
New York requesting him to vise his signature as president 
or Lincoln ’University,” “a chartered institution of higher 
learning in the State of Delaware” Through the consul, 
notice of this was brought to Dr Reynolds who advised 
against the vise Dr Rcvnolds then induced a friends in San 
Juan, Porto Rico to write to Lincoln University regarding 
its course in dentistry The replv, signed bv Steinberg, offered 
a correspondence course “leading to the DDS degree for 
$100, paid m advance, or if paid by instalment, with 20 per 
cent additional charge.” Later news announces the arrest 
of “Dr” Maxwell Steinberg, who admitted, it is reported, a 
brief connection vv ith the ' umv ersity ” 
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DISTRICT OF COLUMBIA 

Howard University —In the report of the president of 
Howard University to the Secretary of War for the fiscal 
year ending: June 30, 1923, it was said that an additional 
income of $25,000 \carh, in addition to tuition fees, is neces¬ 
sary in order that the medical school may still retain its 
Class A standing An endowment campaign was successfully 
carried out this year, the university raising $250 000 by sub¬ 
scription, and the General Education Board giving an equal 
amount The present buildings arc old dating from 1869 and 
wholly inadequate, necessitating limiting the classes to fifty 
This is a serious limitation, the report states, as at least 350 
graduates are needed each year to care for the colored pop¬ 
ulation The registration for 1922-1923 was 222 medical stu¬ 
dents Degrees were conferred on twenty-seten 

The Oriental University Again —The fraud order recently 
issued against the Oriental University, Washington, and its 
president, Helmuth P Holler (whose license lias been 
rooked), has been extended by the Postmaster General to 
coter the “Prexerana Community 1 and Mrs L Vest Holler, 
at Poplars Md This action was ordered on the ground that 
recent activities of those named in the first order are "mani¬ 
festly an attempt to evade the effect of that order ' After 
the first fraud order was issued according to postal officials, 
Oriental University mailed a circular letter at Ovvings, Md , 
asking prospective patrons to address it at Prcxcrana Com¬ 
munity Poplars, Md, and to omit the name of "President 
Holler” In the same letter, patrons were told to make all 
payments due to Mrs L Vest Holler, “our treasurer" 
According to later reports, Oriental University's charter has 
been revoked 

FLORIDA 

Hospital Sold—The Marvin-Smitli Hospital, Jacksonville, 
has been purchased for $65 000 by the Jacksonville Hospital 
Association of which Dr H H Humphreys is president 

Health Pageant—A pageant entitled ‘Be Fit, America,” 
was conducted at the race track in Jacksonville, November 
15 to emphasize the nutrition program of the National Child 
Health Committee and the Parent Teachers’ Association 
More than 1,000 children took part in the production 

GEORGIA 

Clinics for General Practitioners—The Post Graduate 
Clinic for General Practitioners, the first of its kind given in 
the South, the Journal of the Medical Association of Georgia 
states was held at the Macon Hospital Macon, under the 
auspices of the Bibb County Medical Society, November 5 10 

Personal—At a recent election Dr Raymond L Johnson 
was chosen to head the medical staff of the Kings Daughters 
Hospital, Way cross, Dr Daniel M Bradley was chosen vice 

president and Dr George N MacDonell, secretary-Dr 

Marvin F Haygood has resigned from the state board of 

health and will locate in Atlanta-Dr Edson W Gltdden, 

Jr, superintendent of the State Tuberculosis Sanatorium Alto, 
was recently elected president of the Georgia Tuberculosis 

Association-Dr Emery C Herman has been elected city 

physician of La Grange to succeed Dr Edwin C Thomas 

who has moved to Miami, Fla-Dr George L Chapman, 

Milledgeville, has been appointed county health officer to 
succeed Dr Henry D Allen, Jr, who has resigned 

ILLINOIS 

Hospital News—The Globe Hospital, Freeport has been 
purchased by the Deaconess Society of the Evangelical 
Church of the United States, which will take charge imme¬ 
diately, and renovate the institution 

Illinois m “Diploma Mill" Intrigue —In a letter from C A 
Lewis, editor of the Pharmaceutical Era to the Postmaster 
General, recentlv, he stated, it is reported, that they have 
reliable information that the Lmcoln-Jefferson University, 
64 West Randolph Street, and the National University of 
Sciences, 2923 South Michigan Avenue, Chicago (run bv a 

Dr’ C C Fannan listed in the Chicago telephone book as an 
osteopath), peddle diplomas in medicine, pharmacy, osteo¬ 
pathy and dentistry to “graduates ’ of correspondence courses 
Following this information the director of the Illinois State 
Department of Registration and Education December 28 
began an investigation into the activities of these alleged 
“diploma mills ” 

Chicago 

University News—It was announced, December 28, by the 
directors of the Rockefeller Foundation, New York, that the 


University of Chicago Medical School would be one of the 
four medical colleges to share their $2,725,000 appropriation 
Other colleges that will share in this gift are the medical 
colleges of the University of Iowa, the University of Toronto 
and the University of "Alberta, Canada Endowment and 
appropriations granted by the foundation, for 1924, now total 
$10 500 000 

State Insane Aslyum Burns —Nineteen lives were lost 
December 26, when the tuberculosis pavilion at the Dunning 
State Asylum burned to the ground Some of the inmates 
escaped and are still at large The building which burned 
housed between 600 and 700 patients There are in all about 
3 500 patients at the asylum This was the eighth fire at 
Dunning m thirteen years 

Dr Brophy’s Gift for Students—Dr Truman W Brophv 
has donated property valued at $50,000 on Congress and Wood 
streets, on which to build a twelve story dormitory and activi¬ 
ties building for west side medical dental and pharmacy 
students of the Y M C A Dr Bropliy is president of the 
Chicago College of Dental Surgery 

Personal—Prof James H Breasted, PhD of the Univer¬ 
sity of Chicago, left, Dec 27, 1923, for Egypt, where he will 
participate in the further exploration of the tomb of Tut- 
Ankh-Amen He will spend the winter in Egypt, and in the 
spring will deliver the Schweich lecture at the British 
Academy, the first American thus honored 

Society News—A joint meeting of the Chicago Laryngo- 
logical and Otological Society and the Chicago Roentgen 
Society will be held, January 7, at the Auditorium Hotel 

IOWA 

Personal—Dr Don M Griswold, professor of preventive 
medicine and hygiene at the University of Iowa has been 
appointed director of the public health summer school which 
will be held at the university, with the cooperation of the 
U S Public Health Service 


KANSAS 

Personal—Dr John L Lattimore, Topeka, has been elected 
president of the Kansas Medical Laboratories Association 

-Dr Edwin C Morgan, Clay Center, was elected first 

president of the Rotarj Club recently organized m that city 


LOUISIANA 

Personal —Dr Oscar Dowling, president of the state board 
of health, read a paper on “What Medical Science Has Done 
for Public Health,’ Dec 28, 1923 before the section of social 
and economic science (K) of the American Association for 
the Advancement of Science, m Cincinnati 

Parish Medical Societies Elect —New officers recently 
elected for the Orleans Parish Medical Society are president 
Dr Stanford Chaille Jamison, vice presidents, Drs Urban 
Maes Maurice J Gelpi and Edward P A Ficklen, secretarv 
Dr Lucien A LeDoux and treasurer Dr John A Lanford 

-At the special meeting in Natchitoches, Dec 21, 1923, the 

parish medical societv reelected all the officers as follows 
president Dr William F Sibley, vice president Dr J Ben¬ 
nett Pratt, and secretary-manager, Dr William W Knipmeyer 

Leper Case Probed—Dr Hugh S Cummmg, Surgeon 
General of the U S Public Health Service has gone to New 
Orleans to personally investigate the “leper situation,” regard¬ 
ing the trial of George Beaurepaire, negro leper, on a charge 
of murdering his wife District Attorney Marr states that at 
best only a verdict of life imprisonment could be reached and 
the man is already condemned to life isolation by his disease 
but Dr Dowling, president of the state board of health, 
states that a trial is necessary if the discipline and morale 
of the leper’s home is to be maintained The question of 
trving a leper on a murder count has given rise to an unusual 
situation State authorities objected to the trial on the 
grounds that the court, jury, attorneys and spectators would 
be subjected to the danger of infection by leprosy Dr 
Dowling then suggested that the leper be tried in a glass 
cage equipped so as to enable the man to hear and answer 
questions but this project has since been abandoned 


■ulAKx-LAND 


Hospital News-Dr W Rushner White, superintendent of 
Patapsco Manor Sanitarium, Elhcott City, ,s having plans 
drawn for rebudding the sanatorium, which was destroyed hi 
fire, recently The new building will cost $30(X)0 bi 
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Memorial for Dr Herbert Harlan—A committee has been 
selected from among the members of the Medical and Chirur- 
gical Faculty of Maryland to raise a fund for a suitable 
memorial to Dr Herbert Harlan, late president of the faculty 
and a president of the state board of medical examiners for 
nearly a quarter of a century Every member of the faculty 
has been ashed to make a contribution not to exceed $5 
Personal—Dr Bromwell Branch of the Hunan-Yale Col¬ 
lege of Medicine. Changsha, China, formerly a resident of 
Maryland, is doing graduate work at the Johns Hopkins 

Hospital-Frederick P Keppel, president of the Carnegie 

Corporation, lectured on Citv and Regional Planning in 
Their Relation to Public Health,” at the Johns Hopkins 

School of Hy gienc and Public Health December 17-Dr 

Frederick C Robbins, U S Veterans’ Hospital No 42, Perry- 
ville has been appointed superintendent of the State Hospital 
for the Insane, Norristown, Pa 

MASSACHUSETTS 

Lecture on Vivisection—Ernest Harold Baynes, field secre¬ 
tary of the “Friends of Medical Progress,’ lectured recently 
tinder the auspices of the Household Nursing Association, 
Boston, on “Vn lsection and Modern Miracles " 

Hospital News—At the recent opening of the Clover Hill 
hospital Lawrence, addresses were made by Dr Frank M 
Lahey, clinical prolessor of surgery, Harvard Medical School, 
on ‘Surgery of the Gallbladder,” Dr Franklin W White, 
on “Nonsurgical Drainage of the Gallbladder," and Dr Arthur 
R Kimpton, on “Abdominal Surgery” 

Association for Prevention of Heart Disease—The Boston 
Association for the Prevention and Relief of Heart Disease u> 
sending out a form letter and a folder to physicians, giving 
statistical information relating to heart disease and detailing 
the causes and methods of prevention, requesting that they 
become members and explaining the work of the organization 
The annual membership is $3 

MICHIGAN 

State Board of Registration in Medicine —Governor Groes- 
beck made the following appointments to the state board of 
registration m medicine at Lansing, December 22 Drs Frank 
A Kelly, Detroit Jacob D Brook Grandville, and Hugh A 
Stewart, Flint, whose terms had expired, were reappointed, 
Dr Alfred W Hornbogen Marquette, to succeed Dr Duncan 
A. Cameron, Alpena, and Dr Henry M Joy, Calumet to 
succeed Dr Arthur L Robinson, Allegan 
Northwestern Michigan Clinical Society—At the annual 
meeting of the society in Cadillac, December 19, the following 
officers were elected for the ensuing year president, Dr 
Frank Holdsworth, vice president. Dr James W Gauntlett, 
and secretary-treasurer, Dr Fred G Swartz All the new 
officers are of Traverse City Dr Richard M Olin state 
health officer and Dr Clyde C Slemons health officer of 
Grand Rapids gave addresses Physicians and nurses from the 
state department of health now conducting a goiter survey in 
that county were guests of the society 

MINNESOTA 

St Paul Clinic Week—The fourth annual St Paul Clinic 
Week will be held from January IS to 18 Clinics will be 
held at the various hospitals each morning during the session 
The afternoons will be devoted to the following symposiums 
Tuesday Intestinal Obstruction’, Wednesday, "Life Insur¬ 
ance’, Thursday, “Irregularities of the Heart”, Friday, 
' Etiology and Diagnosis of Diseases of the Kidney and 
Ureter , also a diagnostic clinic on diseases of the prostate, 
bv Dr William F Braasch Rochester Thursday evening, 
Dr George E Shambaugh, Chicago, will address the annual 
banquet of tin Minnesota Academy of Ophthalmology and 
Otolaryngology 

MISSOURI 

Dr Adcox Faces Trial—An indictment charging Dr Robert 
Adcox (who it is alleged, was clearing agent for the Missouri 
diploma mill’) with bribery in connection with the sale of 
high school credentials certificates to students without the 
education necessary to enter medical colleges, was voted by 
the grand jun December 12 at St Louis, following the 
testimony of B H JolU St Charles county school superin¬ 
tendent, that he had furnished the certificates at $5 each Dr 


Adcox was the physician through whom a reporter of the 
St Louis Star obtained an “M D ” certificate m three months 
for the sum of $1,100 

NEBRASKA 

Scottsbluff County Medical Society—At the annual meet¬ 
ing of the society in Scottsbluff, Dec 13, 1923, Dr Nelson H 
Rasmussen, Scottsbluff, was elected president and Dr Albert 
L Cooper, Mitchell, secretary 

NEW YORK 

Physicians’ Home—A circular letter has been sent to 
physicians signed by Drs Robert T Morris, Ralph Waldo, 
Albert G Weed and Silas F Hallock suggesting contributions 
to be applied to the maintenance of homes for physicians 
One unit has been established at Candeadea, N Y, where lbS 
acres of land have been donated by Dr Stephen V Mountain 
of Olcan This home welcomes every worthy physician and, 
if necessary, his dependent familv The letter urges the 
establishment of a unit home in the South and one in the 
West The Physicians’ Home, Inc, has the endorsement of 
the American Medical Association through a unanimous vote 
of the House of Delegates 

New York City 

New York Chiropractors—According to an article pub¬ 
lished by the Ncjj York Medical JYcck, official organ of the 
Medical Society of the County of New York, December 8, 
thousands of chiropractors are "openly and illegally practic¬ 
ing medicine in New Aork” 

Fourth Harvey Society Lecture—Dr David Marine, direc¬ 
tor of laboratories, Montcfiore Hospital, New York City, will 
deliver the fourth Harvey Society Lecture at the New York 
Academy of Medicine on Saturdav evening, Jan 19, 1924 
His subject will be "The Etiology and Prevention of Simple 
Goiter " 

Medical Society and Birth Control—Dr Dorothy Bocker, 
who has been giving advice on birth control in connection 
with Mrs Margaret Sanger’s clinic m New York has been 
cited by the Medical Society of the County of New York to 
appear before the censorship committee of the society m the 
Academy of Medicine, January 11 Dr Bocker is a member 
of the society 

Personal—Dr William Seaman Bainbridge addressed the 
University Club of Brooklyn on ‘Personal Experiences in the 

Rhineland and the Ruhr,” December 19-Dr Emil Ahhian 

has been appointed chairman of the physicians to the board 
of education of the city following many years of service with 

that department-Dr Esther Loveyoy, churrmn of the 

American Women’s Hospitals and president of the Medical 
Women’s International Association, was decorated with the 
Cross of the Legion of Honor at the French consulate 
December 18, for her services m France during the World 

War-Dr David P Barr, assistant professor of medicine 

m Cornell University Medical School, New York, has been 
appointed Busch professor of medicine at Washington Univer¬ 
sity Medical School, St Louis, beginning, Oct 1, 1924 Dr 
Barr has served as research fellow of the Russel! Sage Insti¬ 
tute of Pathology since his internship-Dr Charles H Chet- 

wood has been appointed attending urologist to the French 
Hospital 

Pharmacy “Diploma Mills ”—The chairman of the commit¬ 
tee on trade interest of the New York Pharmaceutical Asso¬ 
ciation in the Pharmaceutical Era December 22 stated that 
there are 150 druggists and pharmacists tn New A orb styling 
themselves "doctors’ whose sole right to the degree is a 
diploma supplied by some Western diploma mill,” usually 
on the instalment plan and after a ninety dav correspondence 
course A cut rate war among these pharmaceutical diploma 
mills the Pharmaceutical Era adds, is making matters worse 
One “university" has cut its rate to $75 for the degree of 
‘ doctor of pharmaev,” while another offers to throw in a 
Ph G degree to students who are not college graduates for 
$10 extra The editorial says “In some districts in New 
York the unfair competition being brought about by the 
holders of these ten large lesson doctors’ degrees is playing 
havoc with the ethical druggists, who refrain from taking the 
course' 

Hospital News—The Jewish Hospital dedicated its new 
private wing, December 2 Money for the erection of this 
wing was donated by the family of the late Abraham Abra¬ 
ham and named for him The seventy-six private rooms were 
opened for service, December 5 The building is six stones 
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high and is located at Classon Avenue and Prospect Place 
Plans arc being made for the new maternity wing to he 

named for the late Dr Louis Louria-The Infantorium, 

located in the Hcckschcr Foundation on Fifth Avenue, has 
increased its capacity to fifty beds Admissions arc limited 
to infants and children under 3 years of age, having nutri¬ 
tional disorders, such as rickets and scurvy The following 
physicians hasc given their services during the past >eor 
Drs Louis rischcr, John A Tordvee, Isidore Fricsner, 
George B Me Vuliffc, Harric S Bakctel, Charles Gottlieb 

William H Stewart and Samuel B Burk-The erection of 

the new Samaritan Hospital will begin in April, 1924 The 
building in the form of a letter H, will be built in sections 
The first section, when equipped, will cost $250,000 and will 
accommodate about 100 patients 

NORTH CAROLINA 

County Society News —The Gaston Count} Medical Societv 
reelected Dr William B Hunter president, and Dr Charles 
O DcLaney, sccrctan, respectively, at the annual meeting 

m Gastonia December 5-At the annual meeting of the 

Guilford Count} Medical Socict}, December 8, in Greens¬ 
boro, Dr Frederick R Tailor High Point was elected presi¬ 
dent, Dr Parran Jarboc, Greensboro, vice president, and Dr 

Duncan W Holt was reelected sccretar}-treasurer-Dr 

Thomas B Henderson was elected president, and Dr David J 
Ross, sccretar}-treasurer, of the Wa}nc Count} Medical 
Societ} at the annual meeting at Goldsboro 

OHIO 

Academy of Medicine Elections—Dr Wesley H NciiUe 
was elected president of the Lima and Allen Count} Acadcmv 
of Medicine for the ensuing }car at the annual meeting m 
Lima, December 4 Dr Allen N Wtsclee, Jr, was elected 
vice president, Dr Virgil H Ha}, sccretar}, and Dr Herbert 

A Thomas treasurer-At the annual meeting of the 

Columbus Acadcmv of Medicine, December 17, Dr Frederick 
O Williams was elected president, Dr Earl H R}an vice 
president, and Dr Evan C Brock, trustee Dr Otto P Gcier, 
Cincinnati, gave an address 

PENNSYLVANIA 

Hospital News—A drive for $250,000 has been launched for 
the proposed Livingstone Memorial Hospital for Pittsburgh 
The institution will contain 100 beds and will serve both white 

and negro patients-An addition will be erected at the 

Suburban General Hospital, Bellevue, at a cost of $150,000 

Society New3—The Schu}lkill Count} Medical Society has 
had a room set aside in the new Free Librar} Building 
Pottsville, as its permanent headquarters The society will 
furnish the room and already has a good working reference 

library of books and journals-The Western Pennsylvania 

Medical Officers’ Association held a banquet and elected 
officers, December 13, at Pittsburgh Dr Karl A Emmerhng 
was elected president, Drs Charles H Hennmger and Walter 
A Dearth, vice presidents, Dr Russell R Jones, secretary, 
and Dr Clvde W Sample, treasurer Taps were sounded for 
the members who died during the past year 

Philadelphia 

Personal—Dr Carroll Fox, surgeon, U S Public Health 
Service, at the port pf Philadelphia, addressed the students 
of the Women’s Medical College of Pennsylvania, December 

18, on public health topics-A reception was tendered, 

December 6, to Dr Maude E Abbott of McGill University 
Faculty of Medicine, Montreal, Canada, by the board of 
corporators of the Womans Medical College of Pennsylvania 
on the occasion of her assuming the professorship of pathol¬ 
ogy and bacteriology at the college-Dr Florence E 

Kraker, Philadelphia, who has been teaching at Margaret- 
Wilhamson Hospital at Shanghai, China, has been appointed 
specialist in maternal hygiene in the Children's Bureau of 
the U S Department of Labor Dr Kraker will also be 
associate director of the maternity and infancy division of the 
Children’s Bureau, which has immediate direction of the 

federal maternity and infancy act-Dr Orlando H Petty 

has been appointed professor of metabolism in the Graduate 
School of Medicine of the University of Pennsylvania, 

Philadelphia -Drs Howard Kelly and Guy L Hunnerl 

Baltimore, addressed the Obstetrical Society of Philadelphia 

at the College of Physicians, January 3-Dr Henry A 

Strecker, who has been connected with the health department 
Board of Health, Dr Fred H Works, U S Public Health 


for thirteen years and for several years has been assistant 
chief medical inspector, has been appointed medical director 
of private schools, according to an announcement of Dr 
Blair Spencer, director of public health 

RHODE ISLAND 

Echo of "Diploma Inquiry”—According to Dr Byron U 
Richards, Providence, secretary' of the Rhode Island State 
Service, Bostoii and Stonmgton Conn, whose license was 
one of the first eighteen revoked by the Connecticut special 
grand jury, tried repeatedh to secure a license to practice in 
Rhode Island Each application was refused, it is stated, 
because of insufficient credentials 


SOUTH CAROLINA 

Tuberculosis Camp—At a meeting of the Charleston City 
Council it was voted, recently, to convey a 50 acre tract of 
land at Cherokee Place to the county tuberculosis association, 
on condition that the association shall erect and maintain a 
tuberculosis camp within one year sufficient to care for not 
less than twenty-five free patients legally resident in the 
count}' 

TENNESSEE 

Hospital News—Additions will be erected at the Erlanger 

Hospital Chattanooga, at a cost of $175,000-It is announced 

that a $60000 hospital building will be erected at Hollins- 

Bishop Nicholos of the Illinois diocese of the Methodist 
Episcopal Church formally opened the Greater Hubbard Hos¬ 
pital of Mcharry Medical College, Nashville, Nov 29, 1923 


TEXAS 


Epidemic of Smallpox—It is stated that there is an epi¬ 
demic of smallpox in Nacogdoches County, 100 cases having 
alreadv been reported No cases have yet proved fatal All 
school children in the county have been vaccinated 

Personal —Dr Edgar R Boren Belton, has been appointed 
health officer of Bell County to succeed Dr Ambrose B Crain, 

v ho served m that position for fourteen years-Dr Isaac 

N Roberson, Gainesville has been appointed county physi¬ 
cian to succeed Dr Rufus C Whiddon 


Medical College Laboratory Approved—Plans for the 
erection of a combined library and laboratory building for the 
University of Texas Department of Medicine, Galveston for 
which the legislature made an appropriation of $300,000, were 
approved, December 12, by the state board of control Bids 
will be opened January 12 It will be a four storv, modern 
fireproof building 


Society News—At the annual meeting of the Eastland 
Countv Medical Society in Cisco, December 11, Dr Robert C 
Ferguson, Eastland was elected president and Dr Joseph W 
Gregorv, secretary-treasurer Dr Arthur C Scott, Temple 
president of the state medical association and Dr Kenneth M 
Lynch Dallas, were the guests of honor A public health 

council was organized-Dr Edvvm L Burton has been 

elected president of the Collm County Medical Socictv and 

Dr Paul D Robason reelected secretary-At the annual 

meeting of the Bell County Medical Society m Temple 
recently, the following officers were elected for the ensuing 
year president Dr William H Smith, Heidenheimer, Dr 
Charles H Hamblim, Holland vice president and Dr Edgar 

R Boren, Belton, secretary-treasurer-Navarro County 

elected Dr Earl H Newton, president, and Dr John Wilson 
David, secretary 


VIRGINIA 

Greater Pme Camp—The home of Richmond's tuberculosis 
colonv, Greater Pme Camp, recently enlarged and modernized 
at a cost of $150,000, was formally opened, November 15 The 
five new units were opened for inspection by the public 

Hospital News—The Johnston-Willis Hospital moved to its 
new building on Kensington Avenue, Richmond, Dec 10 1923 
on which date it was formally opened The new institution 

is six stones high and will accommodate 125 patients_-The 

McGuire Clinic, m conjunction with St Luke s Hospital was 
opened December 1 The clinic building has practically been 
rebuilt The department of surgery gynecology and urology 
w ill be in charge of Dr Stuart McGuire and the department 
of medicine under Dr Hunter McGuire and Dr Garnet 
Nelson 
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Society News—At the meeting of the Richmond Academy 
of Medicine and Surgery, November 27, a new constitution 
and bv-lavio was unanimously adopted It was agreed that 
in future the name of the society should he the Richmond 
Academy of Medicine and that the business and scientific 
■work of the academy would be divorced, the business activi¬ 
ties being put under charge of a bod) of trustees consisting of 
the incumbent president and the four latest former presidents 
of the academy, and that the scientific program should be 
delegated to a committee of three who with the president and 
the board of trustees, would formulate the scientific work of 

the academy during each y ear-At the recent annual meeting 

of the Arlington Count) Medical Society at Clarendon, Dr 
Stacy T Noland Clarendon was elected president and Dr 
Benjamin H Swain, Ballston, was reelected secretary- 
treasurer The society will m future, hold meetings onl> 
twice a year, in May and November, instead of quarterly, 
as formerly 


WISCONSIN 

Hospital News—A $500,000 addition will be erected to the 
St Agnes’ Hospital, Fond du Lac-The Milwaukee Sana¬ 

torium for Diabetes, 272 Ogden Avenue, Milwaukee, was 
opened, Nov 1 1923 

Milwaukee County Medical Society—At the annual meet¬ 
ing of the societ) in Milwaukee, Dec 17, 1923, Dr Maurice 
L Henderson was elected president for the ensuing year, 
Dr Robert W Blumenthal, vice president, Dr Edward L 
Tharinger, secretarj, and Dr Joseph A Purtell, treasurer 

PORTO RICO 

Medical Examiners Elect—At the annual meeting of the 
government of Porto Rico Board of Medical Examiners in 
San Juan, recentlj, the following officers were elected for the 
ensuing year president, Dr M Quevedo Baez, secretarj, 
Dr Diego A Biascoechea and treasurer, Dr Francisco Her 
nandez, all of San Juan Other members of the board elected 
were Drs Pedro Perea Fajardo Mavaquez, Francisco Sem, 
Lares, Luis Garcia de Quevedo, Carolina, and Francisco 
Matazo, San Juan 

CANADA 

Personal —Dr G J Cassid), lecturer in physiology at 
McGill Universit), is carrjing on the physiology classes at 
Dalhousie University Faculty of Medicine during the serious 
illness of Dr D Fraser Harris professor of physiology at 

Dalhousie-Dr Alexander R Pennoyer, lecturer m surgery 

at McGill University, has been appointed medical adviser of 
the Bell Telephone Company of Canada to succeed the late 

G A 'Winters-Dr Frederick C Bell, Winnipeg has been 

appointed general superintendent of the Vancouver General 
Hospital to succeed Dr Malcolm T MacEachern 

Public Health News —In a tuberculosis survey of 1,346 
school children in Saskatchewan, it was found that 566 per 
cent gave eudence of a previous infection A study of inci¬ 
dence b) age showed that 44 4 per cent of the children were 
infected at the age of 6 jears, and a larger number each year, 
so that 609 per cent were infected at the age of 14 Of the 
Indians 92 5 per cent showed infection as compared with 54 
per cent, the a\ erage of all of the other races Investigation 
of the sources of infection showed that 10 per cent of the 

1184 white children had a history of exposure at home- 

Of seven Canadian provinces whose tuberculosis records are 
available from 1909-1921, Nova Scotia has the highest death 
rate Pulmonar) tuberculosis caused 97 per cent of all the 
deaths from 1909 to 1921 


GENERAL 

Association of American Medical Colleges—The thirtv- 
fourth annual meeting of the Association of American Med¬ 
ical Colleges will be held in Omaha, Feb 27-March 1, 1924, 
at Omaha, in Conklin Hall University of Nebraska A large 
part of the program will be discussions and demonstrations 
of teaching methods bv members of medical faculties Dr 
Fred C Zapffe, Chicago, is secretary of the association 

Quacks and Liquor Permits —The names of twelve of the 
first eighteen ‘physicians” whose licenses to practice medicine 
were revoked b) the special grand jury in Connecticut, 
recently who were found to be holders of permits to prescribe 
liquor have been submitted to federal Prohibition Director 
Putney by the state health commissioner of Connnecticut 
They were ordered to return their permits, prescription books 
and all records pertaining to liquor prescriptions at once 


Medical and Surgical Association of the Southwest —At tne 
ninth annual meeting of the association in El Paso, Texas, 
December 11-13, the following officers were elected president, 
Dr John R Van Atta, Albuquerque, N M , vice presi¬ 
dents, Drs Harry H Stark, El Paso, Texas, and Willard 
Smith, Phoenix, Anz , secretary-treasurer, Dr William 
Warner Watkins, Phoenix, Ariz, and trustee, Dr Roderick 
D Kennedy, Globe, Anz The next meeting will be held in 
Phoenix, November, 1924 

Physicians in Sixty-Eighth Congress—The sixty-eighth 
Congress of the United States which convened, December 3, 
includes among its members seven physicians In the 
Senate is Dr Royal S Copeland, former health officer of New 
York City, Dr Lewis H Ball of Delaware and Dr Selden 
Palmer Spencer of Missouri Phvsicians in the House include 
Dr Ladislas Lazaro of New Mexico, Dr John J Kindred of 
New York, Dr Charles Browne of New Jersey, and Dr John 
William Summers of Washington 

Classification Board Minutes to Congress—On December 
20 the House of Representatives passed the resolution of 
Representative Lehlback New Jersey, requiring the Classi¬ 
fication Board to give Congress a complete copy of the min¬ 
utes of the board from the date of its organization This 
resolution was passed because of the dissatisfaction which 
exists in many departments of the government with the con¬ 
clusions reached by this board on fixing the grades of federal 
employees The decision of the board placing nurses in the 
subprofessional class has been the occasion for extended 
criticism of the board Nurses are demanding that they be 
placed in the professional service, the minimum and maximum 
salaries of which service are $1860 and $2 400, respectively, 
whereas the salaries of persons in the subprofessional service 
are $900 minimum, and $1,500 maximum 


Mortality from Typhoid Fever, 1922—The Department of 
Commerce announces that there were 6981 deaths from 
tiphoid fevei in 1922 in the death registration area The 
death rate in 1922 from this disease was 7 5 per hundred 
thousand population, the lowest ever shown for the registra¬ 
tion area Of the thirty-four states shown for 1922 and 1921 
only California Colorado Mississippi and New Hampshire 
show higher rates in 1922 than in 1921 In 1922 Rhode Island 
had the lowest adjusted rate (1 2 per hundred thousand popu¬ 
lation), while South Carolina had the highest (23) Of the 
nine states showing adjusted rates by color, the lowest rate 
for the white population in 1922 was 5 9 and the lowest for 
the colored was 13, both for Maryland, while the highest 
adjusted rate for the white population was 18 4 for Kentucky 
and for the colored 308 for South Carolina 


Mortality from Diabetes, J922—The Department of Com¬ 
merce announces more than 17,000 deaths m 1922 from dia¬ 
betes mellitus in the registration area, which comprises 85 
per cent of the population of the United States Within this 
area the death rate from diabetes per hundred thousand 
population was 18 4 as compared with 16 8 in 1921 To permit 
better interstate comparisons in 1922, the table gives for 
thirty-four states adjusted rates (allowances having been 
made for differences m the sex and age distribution of the 
population in the various states) In these thirty-four states 
the highest adjusted rate (251) appears for New York, and 
the lowest (81) for Kentucky and also for Tennessee Of 
the nine states showing adjusted rates bv color, the highest 
rate from diabetes for the white population is 191 per hundred 
thousand for Maryland and the highest for the colored is 159 
for the same state The lowest adjusted rate for the white 
population is 7 5 for Kentucky and the lowest for the colored 
is a 9 for Mississippi For the thirt) states in the registration 
area of 1918, the death rate from diabetes per hundred thou¬ 
sand population was 16 in 1918 and 91 in 1922 


Death Rates of Mothers from Childbirth, 1922—The 
Department of Commerce announces lower death rates of 
mothers from childbirth or puerperal causes in 1922 than in 
any year since 1916 For the nine states and District of 
Columbia (constituting the “Birth Registration Area’ of 1915, 
exclusive of Rhode Island), the death rate from puerperal 
Ca ^u £ < c 11 per thousand hve births as compared 

io'i7 H m Jml’ 7 V '\ 1920 6? ln 1919, 8 9 m 1918 6 3 m 
^7 6.2 m 1916, and 61 m 1915 The ratio of deaths from 
childbirth to the number of women bearing children in 1922 
was ,\J° Of the thirty states for which figures are 

available, South Carolina has the highest death rate 
from puerperal causes (107 per thousand live births) and 
Minnesota the lowest (4 9) Separate rates for the white 
and colored are shown for only the six states of Kentucky, 
Maryland, Mississippi, North Carolina, South Carolina and 
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Virginia Tor 1922 the highest nte for the white appears for 
South Carolina (8 5) md the lowest (5 3) for Maryland, 
while for the colored the highest rate (185) and the lowest 
(53) is for Kentucky, and the lowest (84) for Maryland 

National Committee for the Prevention of Blindness—The 
annual meeting of the committee was held in the Russell 
Sage Foundation Building, New York, November 15, under 
the presidency of the Hon William F Morgan When the 
committee was organised in Tanuarv, 1915, its financial sup¬ 
port came almost entirely from two grants of 85,000 each 
from the Rockefeller and Russell Sage foundations In 1923 
the income was nearly all obtained from about 6,000 con¬ 
tributors and without am aid from foundations During the 
last nine scars twenty-four publications ha\c been issued, a 
collection of more than 600 slides has been made for lecture 
use, posters lmc been distributed, courses of lectures given 
in normal schools and newspaper service carried out The 
committee Ins been influential in establishing various state 
commissions and local associations to deal vv ith blindness 
A junior committee for the prevention of blindness has been 
started which issues a Junior Ncivs Letter and enlists the 
services of children The following directors were elected for 
the ensuing vear Drs George S Derby, James Clifton Edgar, 
Edward F Glaser, Hiram Woods, Mrs Seth Low and W O 
Hart, Preston S Miller, H F J Porter and J A Shaw an 

Fatalities Due to Arsphenamm—Three women died at the 
Longview Hospital for the Insane at Cincinnati, Nov 23, 1923, 
soon after receiving intravenously a solution of arsphenamm 
In reports which appeared in the public press it was made 
to appear that the fatalities were due to the excessive toxicity 
of the arsphenamm which had been received from the U S 
Public Health Service In this connection the Surgeon 
General of the U S Public Health Serv ice explains that the 
service does not distribute arsphenamm, vaccines, or other 
biologic products In accordance with the procedure adopted 
to carry out the provisions of the Act of July 1, 1902, govern¬ 
ing the manufacture, importation and sale of v iruses, scrums, 
toxins and analogous products under Treasury Department 
regulations, the Hygienic Laboratory made tests of samples 
of the lots of arsphenamm m question, prior to the issue of 
the product by the manufacturer Samples of the same lot of 
the drug which was used have been examined again at the 
Hygienic Laboratory, since the unfortunate accident, and these 
were found to be of satisfactory quality within a safe margin 
under the regulations An investigation of the circumstances 
surrounding the administration of the drug shows, it is said 
that the fatalities were chargeable to failure to neutralize the 
acid solution of the drug, and the excessive concentration, 
0 5 gram being administered in 20 c c of fluid, a concentra¬ 
tion at least five times as great as that which is regarded as 
desirable 

LATIN AMERICA 

Argentine Medical Association—The officers elected for 
1924 are Drs E A Boero, president, E Bclaustegui, vice 
president, Nicanor Palacios Costa, secretary general, Tristan 
Gonzalez, annual secretary, F R Pasman, editor of the 
Bulletin and custodian of the archives, and Thwaites Lastra, 
treasurer 

End of the Mexican School of Homeopathy—The Revisla 
de Cicncias Medicos of Mexico relates that the president has 
abolished the School of Homeopathic Medicine at the capital 
and merged the two medical schools into one, much to the 
rejoicing of the profession Our exchange remarks that 
Mexico has long been the onlv country with an official 
separate school for teaching homeopathy 

Prize to Houssay—Argentina awards two important prizes 
in a national competition of scientific works The first prize 
of 30000 pesos is to be awarded to Dr B Houssay professor 
of physiology at Buenos Aires for his work 1 Phvsiologic 
Action of Pituitary Extracts ” The second prize, 20 000 pesos, 
is to be divided between Drs Perez and J Llambias for their 
respective works "Comparative Anatomy m Relation to 
Otology,’’ and “Pathologic Anatomy and Physiology” 

FOREIGN 

Japan Trade-Marks —The foreign tariffs division of the 
Department of Commerce, Washington D C, announces in 
its Chemical Trade Bulletin that owing to the destruction of 
the Japanese patent office and most of its records in the 
recent earthquake, it vv ill be necessary for all those holding 
patent rights or trade-mark registrations m Japan to effect 
a new registration This registration, however, will not be 
subject to any additional fee 


Septuagenarians—The seventieth birthday is being cele¬ 
brated this year of the neurologist K von Monakow of 
Zurich——-The professor of medical history at Leipzig, 

K Sudhoff also completes his seventieth year-Prof J 

Teissier was presented with a silver plaque on his retirement, 
in November, from the chair of clinical medicine at Lyons 
The Journal de mcdccmc reproduces the artistic plaque Bard 

returns from Strasbourg to be his successor-The Iceland 

Medical Society has published a large souvenir number of its 
organ, the Ltcl nabladid m honor of the seventieth birthday 
of Prof G Magnusson of Reykjavik 

Asylum for Orphans of Physicians in Spain—Six years ago 
a government decree founded the asylum known as the 
Colcgio del Principe de Asturias, to shelter and educate the 
orphans of physicians Two years later the institution was 
inaugurated and it Ins been a success from the first There 
are now 102 inmates and more are coming this month which 
will raise the number to 150 The expenses are paid by a 
stamp tax on medical certificates ‘kn editorial in the Siglo 
Medico states that the plan was regarded by many as “fan¬ 
tastic and impracticable’ at first, but it has worked out well 
The institution has its own building There have been 249 
applications Preference is given to children who have lost 
both parents and to the younger children in the family when 
the mother is living Each of the provinces of Spam is 
entitled to a proportional number of places m the Colegio 

Society News—The fourth International Congress of the 
History of Medicine will be held at Geneva, July 20 25, 1925, 
under the presidency of Dr C G Cumston Dr A de Peyer, 
20 Rue du General Dufour, Geneva, is secretary of the 

society-The annual meeting of the International Society 

of Applied Psychology was held in Paris, November 20, under 
the presidency of Dr Charles Fiessmgcr Subjects dealt with 
were (1) relation of affcctnity to psychic diseases, (2) 
psychotherapy of troubles of affectivity, and (3) individual 

communications on psvehotherapy and applied psychology- 

F W Tvvort, MRCS, delivered a series of five lectures on 
“The Influence of Environment on the Life of Bacteria” before 
the Royal College of Surgeons of England, December 11-18 

-The Harben lectures at the Royal Institute of Public 

Health were given by Prof D Levaditi of the Pasteur Insti¬ 
tute, Paris, December 11-13 The lectures dealt with neuro¬ 
tropic virus (encephalitis herpes), neurovaccine and with the 
new discoveries in the treatment and prophylaxis of syphilis 

Annual Meeting of the Swedish Medical Association—It 
was announced at the recent annual meeting that the asso¬ 
ciation now has 1,508 members, including nine foreign and 
ten Swedish honorary members, and 161 foreign members 
The foreign members elected during the year were Profs 
C Nicollc, Tunis, J Kyrle, Vienna, L Bolk, Amsterdam, 
H Meige A Nicolas and J Nageotte, Pans L Bianchi, 
Naples, G Mmgazzmi, Rome, F Samberger, Prague, K V 
Christiansen, EVE Maar and W S Johnsson Copen¬ 
hagen W Spielmeyer and F Plaut, Munich, and Dr C U 
Airens Kappers, director of the International Institute for 
Research on the Brain, Amsterdam The association Ins 
endowments for scientific research totaling 335,800 crowns 
and 6 298 crowns were awarded m prizes and stipends during 
the year The funds for benevolent purposes total 995,200 
crowns, and over 50,000 crowns have been distributed among 
more than 100 physicians’ families in need The Jubilee prize 
was awarded to Fahraus, as already mentioned for his 
research on the diagnostic importance of the speed of sedi¬ 
mentation of the blood corpuscles The Alvarenga prize was 
given to Drs G Liljestrand and M Arborehus for their study 
of the effect of muscular exercise on the reaction of the 
blood, and the Lcnnmalm prize to Prof S Ingvar for his 
research on the cerebellum The Trafvenfeldt gold medal 
was presented to Dr E Sederholm in appreciation of his 
services as treasurer for nearly a quarter of a century Five 
new funds have been founded during the year one ot'SOOOOJ 
crowns founded by a layman for cancer research, and one by 
Prof I Holmgren to assist m the publication of works ot 
members of the association in the icta \hdica Scandmavica 
The presidential address, by Dr J Sjoqvist was on the sub¬ 
ject Occurrence m the Urme of a Hitherto Undescribed 
Glucoproteid" The president-elect is Dr C D Josephson 

Deaths in Other Countnes 

Dr H Schmit, Linz, director of the maternity and mid¬ 
wifery school, aged 57-Dr Deny, Pans formerly psychia¬ 
trist at the Salpetnere-Dr G Duncan Whyte, missionary 

and examiner in medicine at Hongkong University, China 
died m that city, No\ ember 25 
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Government Services 


The Mellon Tax Bill 

The Mellon Tax Reduction Bill framed by experts of the 
Treasury Department and made public this week does not 
contain any modifications of the existing federal tax laws 
specially relating to the medical profession There are three 
provisions in the existing law which are regarded as an 
unjust tax on physicians 

1 The unnecessary tax of $3 00 a year on physicians v. ho prescribe 
or administer narcotics 

2 The denial of the right to deduct traveling expenses while physt 
cians are away from home in the pursuit of their profession 

3 The denial of the right to deduct the expenses of post graduate 
study 

As a result of the failure of Secretary Mellon and his 
experts in the Treasury Department to incorporate modifica¬ 
tions of these provisions m the Mellon bill, the medical pro¬ 
fession will be compelled to appeal to Congress w ith respect to 
the above tax provisions which discriminate against the profes¬ 
sion Denial of the right to deduct traveling expenses and 
the expenses of postgraduate study is not specifically con¬ 
tained m the existing federal tax laws, but these taxes are 
the result of interpretations of the law by the Commissioner 
of Internal Revenue, although other tax pavers such as 
traveling men, are allowed to deduct traveling and hotel 
charges It is true that manufacturers and merchants are 
allowed to deduct from their incomes expenses incurred in 
visiting cities other than their respective places of business 
to replenish and enlarge their stock of merchandise and to 
learn better methods of manufacturing and merchandising 
It is argued that the learning and skill of the physician and 
his professional connections should be held to be as much a 
part of his professional equipment, as the establishment 
equipment and good will of the manufacturer and merchant 
is The Harrison Narcotic Act of 1914 imposed a tax of a 
dollar a vear on phvsictans prescribing or dispensing nar¬ 
cotics When the Revenue Act of 1918 was framed new 
sources of revenue were sought to help pay war time 
expenses, and this tax was increased to $3 a y ear The 
increase was primarily a war time tax The taxes collected 
are largely in excess of the amount required to enforce the 
law The government received in the fiscal year 1923, 
$1,269,03990 from the Harrison Narcotic Law and the cost of 
enforcing it was $858,72877 To the extent that the tax is m 
excess of the government’s expenses in its enforcement, the 
tax is a discrimination against the medical profession There 
is no more reason for such tax on the physician than on the 
lawyer, the architect or any other profession 


the unsatisfactory results of Ins extensive campaign, the 
Surgeon General concludes that the inducements offered by 
the navy are not sufficient to attract young physicians, and 
that legislation which will increase the desirability of the 
service in the future is necessary 
The health of the navv in general during the calendar year 
1922 was better than usual The death rate—3 22 per thou¬ 
sand—was the lowest on record There were fewer admis¬ 
sions for all causes to the sick list than there has been in 
anv other recent year Venereal diseases held first place 
among the classified causes of morbidity, displacing respira¬ 
tory diseases, which, for the first time since the pandemic of 
influenza, dropped into second place, diseases transmissible 
through personal contact and secretions from the nose and 
mouth were third, accidents and injuries fourth, and diseases 
of the digestive system fifth These five groups were respon¬ 
sible, as usual, for moie than two thirds of all admissions 
to the sick list, and caused 57 5 per cent of the time lost on 
account of morbidity and accidents 
In a survey of health conditions in the Samoan Islands, 
2 500 cases of yaws were discovered by the Navv Medical 
Department A campaign was immediately started to eradi¬ 
cate this disease, and at the time of reporting more than 
7 000 doses of neo-arsphenamin had been administered Reg¬ 
ulations were enforced for the treatment of all new cases 
of yaws and for the destruction of flies which are the chief 
agents in the transmission of yaws in Samoa Typhoid fever, 
which formerly was prevalent in the Virgin Islands has been 
abolished by requiring all residents between 5 and 45 years 
of age to be inoculated with antitvphoid vaccine Smallpox 
m these islands has been prevented by vaccinating the entire 
population 


Favorable Response to Medical Officers’ Reserve 

The information recently published in Thf Journal con¬ 
cerning the Medical Officers’ Reserve Corps and the new 
regulations governing appointments and promotions has pro¬ 
duced a favorable result During the months of November 
and December approximately 1,500 applications were received 
m the office of the Surgeon-General and new appointments 
were made of which 845 were medical officers, forty-eight 
sanitary and sixty-five medical administrative officers, the 
remainder being dental and veterinary Nine military hos¬ 
pital units in affiliation with civil institutions have been 
authorized since November Surgeon General Ireland has 
requested the appointment of military committees m state 
medical societies in order to provide more intimate liason 
with members of the state societies This it is expected will 
develop into a means for conveying information as to the 
progressive plans of the War Department in the organization 
of the Reserve Corps 


Hospitals Authorized 

Pursuant to instructions from the Secretary of War, June 
27, 1922, the organization of the following hospitals, organ¬ 
ized reserves, has been authorized Surgical Hospital No 40 
(Waterbury Hospital Unit, Waterbury, Conn), Evacuation 
Hospital No 47 (Grant Hospital Unit, Columbus, Ohio), 
General Hospital No 77 (Jewish Hospital Unit, Brooklyn), 
General Hospital No 76 (Lebanon Hospital Unit, New 
York) and General Hospital No 99 (Ohio State University 
College of Medicine Unit, Columbus, Ohio) 


Report of the Surgeon-General of the Navy 

The report of the Surgeon-General of the Navy for the 
fiscal year 1923, just received, calls attention to the difficulty 
of obtaining sufficient medical officers for the navy In a 
campaign to recruit the medical corps to full strength, the 
Surgeon-General personally addressed 12000 letters to phv- 
sicians qualified as to age and education for appointment, 
and letters to each intern serving m hospitals recognized by 
the American Medical Association The Surgeon-General 
also wrote letters to each member of the senior classes of 
the Class A medical schools to explain the desirability of the 
medical corps of the navy as a career Twenty-five qualified 
candidates had accepted commissions up to July 1 1923, and 
had been assigned to duty in the larger naval hospitals, mak¬ 
ing a total of 757 medical officers Should six applicants who 
had not yet accepted commissions at the time of this report 
be commissioned, the medical corps of the navy would still 
have been thirty-seven officers short of full strength From 


New Bills Before Congress 

A bill was introduced into the House of Representatives 
Dec 5, 1923, authorizing the Secretary of the Treasury to sell 
the U S Marine Hospital reservation and improvements 
thereon at Detroit and to acquire a suitable site in the same 
locality and to erect thereon a modern hospital for the treat¬ 
ment of beneficiaries of the U S Public Health Service, and 
for other purposes-Mr Langlev introduced a bill Decem¬ 

ber 17, to authorize an appropriation to enable the director 
of the U S Veterans’ Bureau to provide for the construction 
of additional hospital facilities and to prov ide medical, sur¬ 
gical and hospital services and supplies for persons who 
served in the World War the Spanish-American War the 
Philippine insurrection and the Boxer rebellion and are 
patients of the U S Veterans’ Bureau 


Renewal of Permits Under National Prohibition Act 

Physicians who have applied for renewals of their permits 
under the National Prohibition Act and who have not received 
notice of action should notify the Prohibition Commissioner, 
Washington, D C, by registered letter not later than Jan¬ 
uary 15 In this communication the phvsician should be 
specific as to when the application for renewal w as sent and 
all the facts connected therewith Also a copy of this com¬ 
munication should be sent, by mail or otherwise, to the pro¬ 
hibition director of the district m which the phvsician lives 
who should be informed as to the number of the registry 
receipts given by the postmaster for the communication If 
this procedure is carried out, the present permit will continue 
m torce as a renewal permit until January 31 
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FOREIGN 

Foreign Letters 


LONDON 

(From Otir Regular Correspondent) 

Dec 10, 1923 

The Prevention of Venereal Disease 
At a meeting of the Council for Combating Venereal Dis¬ 
eases, an increase m the number of cases of assault on chil¬ 
dren and young girls was reported, as proicd by the investi¬ 
gations of women police and also by the numbers brought 
before the magistrates during the last two years Many cases 
reported to the police do not come before the magistrates 
owing to insufficient evidence Numerous cases arc not 
reported to the men police because the mother shrinks from 
discussing details with a man, and it is therefore considered 
that women police would be much better for this work The 
communication of venereal disease to a oung children is held 
to be a menace to the future of the race, and the harm done 
to the child incalculable Some children have been infected 
with venereal disease at the age of 2 years The pernicious 
belief that venereal disease can be cured by contact with a 
voung child is responsible for much suffering It has been 
found m many cases that the accused man has borne a good 
reputation or is suffering from shell shock A resolution was 
carried unanimously that public opinion should be aroused 
to the evil, that the existing laws should be stringently admin¬ 
istered, and that financial penalties were not a sufficient deter¬ 
rent A resolution was also passed drawing attention to the 
importance of encouraging through parents and teachers the 
teaching of modern psychology as hearing on the control of 
conduct and particularly as assisting in the formation of 
habits of self-control from infancy onward With regard to 
the sale of materials for self-disinfection by those who have 
exposed themselves to infection with venereal disease, it was 
recommended that a deputation should interview the minister 
of health to urge that only duly qualified pharmacists be 
permitted to sell such materials, and that no commercial 
advertising be permitted 

The Inner History of the Production of Mustard Gas 
At a sitting of the war inventions commission, for the 
settlement of claims made for inventions used during the war, 
some interesting evidence was given with regard to the first 
attempts in this country to produce on a large scale a gas 
that played an important part in the later stages of the war 
At the first attempt to make a large quantity by one process, 
the whole potful bubbled up and escaped from its container, 
and but for the fact that a covered catchpot had been provided, 
every man on the job would have been killed and the works 
themselves unapproachable for weeks In May, 1918, it was 
said that nothing was of greater military importance than a 
large supply of mustard gas, as our troops were discouraged 
by the fact that the Germans had got this stuff, while we had 
not In the attempt to make the gas at one place there were 
1,400 casualties When used for the first time by us in 
September, 1918, in the artillery preparation for the fourth 
army attack on the Hmdenburg line, it was most successful 
After shelling with the gas for six hours, the hostile batteries 
were silenced for twenty-four hours or longer 

British Science 

Speaking at the forty-sixth anniversary of the foundation 
of the Institute of Chemical Industry of Great Britain, Lord 
Haldane said that m this country the production of young 
men of science had gone on with extraordinary vigor, and, 
while we might not produce as many here as were produced 
on the European continent, he was sure that we produced 
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more peaks and pinnacles But he did not consider that in 
this country wc took full advantage of the applications of 
science to industry He warned his audience that if we did 
not develop science to the utmost and, above all, see to its 
application to industry, wc should fall far behind We were a 
wonderful people, but wc could not prevail against knowledge 
There came a time when science, knowledge and organization 
were essential He thought that we had come to that time 
The problem of the future was to see that more science was 
applied to industry and that the application was organized m 
the best way He was not one of those who thought that the 
state could ever produce science That would always be the 
work of individuals and of genius He had no doubt about 
our being able to hold our own in the world The only doubt 
was as to how much we would suffer from going slow too 
slowly He hoped that the new parliament would be more 
interested in the diffusion of knowledge than British parlia¬ 
ments in the past have been 

Medical Representation m Parliament 

Five physicians who were members of the last parliament 
were returned at the recent election, and also five new ones, 
thus divided among the parties conservatives, four, liberals, 
two, labor, four Among the labor members is Mr Somer- 
v die Hastings, surgeon m charge of the ear and throat depart¬ 
ment of the Middlesex Hospital All these members have 
been returned as party candidates, and there is no ground for 
supposing that their membership m the medical profession 
was a factor of any importance in the result However, there 
has been a movement in the profession to promote the return 
of medical members of parliament In 1918, the British Med¬ 
ical Association formed with this object the "Medical Repre¬ 
sentation in Parliament Fund ” The idea was to get the views 
of the profession more accurately stated m parliament, par¬ 
ticularly on questions of national health insurance But the 
fund was not well supported The British Medical Associa¬ 
tion has therefore made an appeal to the profession, pointing 
out that its affairs m one shape or another come with greater 
frequency before parliament than they used to, and that there¬ 
fore it is desirable that physicians should be present who can 
speak from first hand experience and who, by their training, 
can meet able debaters on an equal footing In the last two 
parliaments the position of the profession has slightly 
improved In the election just past, six candidates—four con¬ 
servative and two liberal—were given financial assistance 
from the fund One was a member of the Council of the 
British Medical Association, but he was unsuccessful 
Although only two of the political parties are represented in 
the list, the fund is absolutely nonparty and constitutes a pool 
out of which it is intended to support candidates from any 
party vv ho can show from their record that they are likely to 
be useful to the profession m the House of Commons The 
only test put to them is that their v tew s as to medical politics 
should be in general agreement with the policy laid down by 
the British Medical Association This precludes support to 
candidates who, for example, believe in a whole-time state 
medical service, or in putting voluntary hospitals on the 
rates, but it does not exclude any person on the grounds of 
his general politics The policy is not only to give support to 
suitable candidates who may apply for it, but also to 
encourage suitable ones to come forward 

Sir Frederick Treves 

The death from peritonitis at Lausanne of Sir Frederick 
Treves has removed one who m the nineties of the last 
century was in some ways the leading surgeon in this country, 
and certainly the one most m the public eye Born at Dor¬ 
chester in 1853, he was trained at the London Hospital, to 
which in 1879 he was appointed surgical registrar and assis¬ 
tant surgeon He first began to work on the anatomy and 
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Government Services 


The Mellon Tax Bill 

The Mellon Tax Reduction Bill, framed by experts of the 
Treasury Department and made public this week does not 
contain any modifications of the existing federal tax laws 
specially relating to the medical profession There are three 
provisions in the existing law which are regarded as an 
unjust tax on physicians 

1 The unnecessary tax of $3 00 a year on physicians who prescribe 
or administer narcotics 

2 The denial of the right to deduct traveling expenses while physt 
clans are away from home in the pursuit of their profession 

3 The denial of the right to deduct the expenses of post graduate 
study 

As a result of the failure of Secretary Mellon and his 
experts in the Treasury Department to incorporate modifica¬ 
tions of these provisions in the Mellon bill, the medical pro¬ 
fession will be compelled to appeal to Congress with respect to 
the above tax provisions which discriminate against the profes¬ 
sion Denial of the light to deduct traveling expenses and 
the expenses of postgraduate study is not specifically con¬ 
tained in the existing federal tax laws, but these taxes are 
the result of interpretations of the law by the Commissioner 
of Internal Revenue, although other tax pavers such as 
traveling men, are allowed to deduct traveling and hotel 
charges It is true that manufacturers and merchants are 
allowed to deduct from their incomes expenses incurred in 
visiting cities other than their respective places of business 
to replenish and enlarge their stock of merchandise and to 
learn better methods of manufacturing and merchandising 
It is argued that the learning and skill of the physician and 
his professional connections should be held to be as much a 
part of his professional equipment, as the establishment, 
equipment and good will of the manufacturer and merchant 
is The Harrison Narcotic Act of 1914 imposed a tax of a 
dollar a vear on phvsicians prescribing or dispensing nar¬ 
cotics When the Revenue Act of 1918 was framed new 
sources of revenue were sought to help pay war time 
expenses, and this tax was increased to $3 a 5 ear The 
increase was primarily a war time tax The taxes collected 
are largely in excess of the amount required to enforce the 
law The government received in the fiscal year 1923, 
$1,269,039 90 from the Harrison Narcotic Law and the cost of 
enforcing it vv as $858 728 77 To the extent that the tax is in 
excess of the government’s expenses in its enforcement, the 
tax is a discrimination against the medical profession There 
is no more reason for such tax on the physician than on the 
lawyer, the architect or any other profession 


Hospitals Authorized 

Pursuant to instructions from the Secretary of War, June 
27, 1922, the organization of the following hospitals, organ¬ 
ized reserves, has been authorized Surgical Hospital No 40 
(Waterbury Hospital Unit, Waterbury, Conn ), Evacuation 
Hospital No 47 (Grant Hospital Unit, Columbus, Ohio), 
General Hospital No 77 (Jewish Hospital Unit, Brooklyn), 
General Hospital No 76 (Lebanon Hospital Unit, New 
York) and General Hospital No 99 (Ohio State University 
College of Medicine Unit, Columbus, Ohio) 


Report of the Surgeon-General of the Navy 

The report of the Surgeon-General of the Navy for the 
fiscal year 1923, just received, calls attention to the difficulty 
of obtaining sufficient medical officers for the navy In a 
campaign to recruit the medical corps to full strength, the 
Surgeon-General personally addressed 12,000 letters to phy¬ 
sicians qualified as to age and education for appointment, 
and letters to each intern serving in hospitals recognized by 
the American Medical Association The Surgeon-General 
also wrote letters to each member of the senior classes of 
the Class A medical schools to explain the desirability of the 
medical corps of the navy as a career Twenty-five qualified 
candidates had accepted commissions up to July 1 1923, and 
had been assigned to duty in the larger naval hospitals, mak¬ 
ing a total of 757 medical officers Should six applicants who 
had not yet accepted commissions at the time of this report 
be commissioned, the medical corps of the navy would still 
have been thirty-seven officers short of full strength From 


the unsatisfactory results of Ins extensive campaign, the 
Surgeon-General concludes that the inducements offered by 
the navy are not sufficient to attract young physicians, and 
that legislation which will increase the desirability of the 
service in the future is necessary 
The health of the navy in general during the calendar year 
1922 was better than usual The death rate—3 22 per thou¬ 
sand—was the lowest on record There were fewer admis¬ 
sions for all causes to the sick list than there has been in 
any other recent year Venereal diseases held first place 
among the classified causes of morbidity, displacing respira¬ 
tory diseases, which, for the first time since the pandemic of 
influenza, dropped into second place, diseases transmissible 
through personal contact and secretions from the nose and 
mouth were third, accidents and injuries fourth, and diseases 
of the digestive system fifth These five groups were respon¬ 
sible as usual, for more than two thirds of all admissions 
to the sick list, and caused 57 5 per cent of the time lost on 
account of morbidity and accidents 
In a survey of health conditions in the Samoan Islands, 
2,500 cases of yaws were discovered by the Navy Medical 
Department A campaign was immediately started to eradi¬ 
cate this disease, and at the time of reporting more than 
7 000 doses of neo-arsphenamin had been administered Reg¬ 
ulations were enforced for the treatment of all new cases 
of yaws and for the destruction of flies, which are the chief 
agents 111 the transmission of yaws in Samoa Typhoid fever 
which formerly was prevalent in the Virgin Islands has been 
abolished by requiring all residents between 5 and 45 years 
of age to be inoculated with antitv phoid vaccine Smallpox 
in these islands has been prevented by vaccinating the entire 
population 


Favorable Response to Medical Officers’ Reserve 

The information recently published in Thf Journal con¬ 
cerning the Medical Officers Reserve Corps and the new 
regulations governing appointments and promotions has pro¬ 
duced a favorable result During the months of November 
and December approximately 1,500 applications were received 
in the office of the Surgeon-General and new appointments 
were made of which 845 were medical officers, forty-eight 
sanitary and sixty-five medical administrative officers, the 
remainder being dental and veterinary Nine military hos¬ 
pital units m affiliation with civil institutions have been 
authorized since November Surgeon-General Ireland has 
requested the appointment of military committees in state 
medical societies in order to prov ide more intimate liason 
with members of the state societies This it is expected will 
develop into a means for conveying information as to the 
progressive plans of the War Department in the organization 
of the Reserve Corps 


New Bills Before Congress 

A bill was introduced into the House of Representatives 
Dec 5, 1923, authorizing the Secretary of the Treasury to sell 
the U S Marine Hospital reservation and improvements 
thereon at Detroit and to acquire a suitable site in the same 
locality and to erect thereon a modern hospital for the treat¬ 
ment of beneficiaries of the U S Public Health Service, and 
for other purposes-Mr Langlev introduced a bill, Decem¬ 

ber 17, to authorize an appropriation to enable the director 
of the U S Veterans’ Bureau to provide for the construction 
of additional hospital facilities and to prov ide medical, sur¬ 
gical and hospital services and supplies for persons who 
served in the World War, the Spanish-American War, the 
Philippine insurrection and the Boxer rebellion and are 
patients of the U S Veterans' Bureau 


Renewal of Permits Under National Prohibition Act 

Physicians who have applied for renewals of their permits 
under the National Prohibition Act and who have not received 
notice of action should notify the Prohibition Commissioner, 
Washington, D C, by registered letter not later than Jan¬ 
uary 15 In this communication the physician should be 
specific as to when the application for renewal was sent and 
ail the facts connected therewith Also a copy of this com¬ 
munication should be sent, by mail or otherwise, to the pro¬ 
hibition director of the district in which the phvsician lives 
who should be informed as to the number of the registry 
receipts given by the postmaster for the communication If 
this procedure is carried out, the present permit will continue 
in torce as a renewal permit until January 31 
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LONDON 

(From Our Regular Correspondent) 

Dec 10, 1923 

The Prevention of Venereal Disease 
At a meeting of the Council for Combating Venereal Dis¬ 
eases, an increase in the number of cases of assault on chil¬ 
dren and young girls was reported, as proved by the investi¬ 
gations of women police and also by the numbers brought 
before the magistrates during the last two jears Many cases 
reported to the police do not come before the magistrates 
owing to insufficient endence Numerous cases are not 
reported to the men police because the mother shrinks from 
discussing details with a man, and it is therefore considered 
that women police would be much better for this work The 
communication of icnercal disease to young children is held 
to be a menace to the future of the race, 3nd the harm done 
to the child incalculable Some children bare been infected 
with venereal disease at the age of 2 years The pernicious 
belief that aenercal disease can be cured by contact with a 
roung child is responsible for much suffering It has been 
found in many cases that the accused man has borne a good 
reputation or is suffering from shell shock A resolution was 
carried unanimously that public opinion should be aroused 
to the evil, that the existing laws should be stringently admin¬ 
istered, and that financial penalties were not a sufficient deter¬ 
rent A resolution was also passed drawing attention to the 
importance of encouraging through parents and teachers the 
teaching of modern psychology as bearing on the control of 
conduct and particularly as assisting in the formation of 
habits of self-control from mfanev onward With regard to 
the sale of materials for self-disinfection by those who have 
exposed themselves to infection with venereal disease, it was 
recommended that a deputation should interview the minister 
of health to urge that only duly qualified pharmacists be 
permitted to sell such materials, and that no commercial 
advertising be permitted 

The Inner History of the Production of Mustard Gas 
At a sitting of the war inventions commission, for the 
settlement of claims made for inventions used during the war, 
some interesting evidence was given with regard to the first 
attempts in this country to produce on a large scale a gas 
that played an important part in the later stages of the war 
At the first attempt to make a large quantity by one process, 
the whole potful bubbled up and escaped from its container, 
and but for the fact that a covered catchpot had been prov ided, 
every man on the job would have been killed and the works 
themselves unapproachable for weeks In May, 1918 it was 
said that nothing was of greater military importance than a 
large supply of mustard gas, as our troops were discouraged 
by the fact that the Germans had got this stuff, while we had 
not In the attempt to make the gas at one place there were 
1,400 casualties When used for the first time by us m 
September, 1918, in the artillery preparation for the fourth 
army attack on the Hmdenburg line, it was most successful 
Mter shelling with the gas for six hours, the hostile batteries 
were silenced for twenty-four hours or longer 

British Science 

Speaking at the forty-sixth anniversary of the foundation 
of the Institute of Chemical Industry of Great Britain, Lord 
Haldane said that in this country the production of young 
men of science had gone on with extraordinary vigor, and, 
while we might not produce as many here as were produced 
on the European continent, he was sure that we produced 


more peaks and pinnacles But he did not consider that in 
this country we took full advantage of the applications of 
science to industry He warned his audience that if we did 
not develop science to the utmost and, above all, see to its 
application to industry, we should fall far behind We were a 
wonderful people, but we could not prevail against knowledge 
There came a time when science, knowledge and organization 
were essential He thought that we had come to that time 
The problem of the future was to see that more science was 
applied to industry and that the application was organized in 
the best way He was not one of those who thought that the 
state could ever produce science That would always be the 
work of individuals and of genius He had no doubt about 
our being able to hold our own in the world The only doubt 
was as to how much we would suffer from going slow too 
slowly He hoped that the new parliament would be more 
interested m the diffusion of knowledge than British parlia¬ 
ments in the past have been 

Medical Representation m Parliament 

Five physicians who were members of the last parliament 
were returned at the recent election, and also five new ones, 
thus divided among the parties conservatives, four, liberals, 
two, labor, four Among the labor members is Mr Somer¬ 
ville Hastings, surgeon in charge of the car and throat depart¬ 
ment of the Middlesex Hospital All these members have 
been returned as party candidates, and there is no ground for 
supposing that their membership in the medical profession 
was a factor of any importance in the result However, there 
has been a movement in the profession to promote the return 
of medical members of parliament In 1918, the British Med¬ 
ical Association formed with this object the ‘ Medical Repre¬ 
sentation in Parliament Fund ’ The idea was to get the views 
of the profession more accurately stated in parliament, par¬ 
ticularly on questions of national health insurance But the 
fund was not well supported The British Medical ■kssocia- 
tion has therefore made an appeal to the profession, pointing 
out that its affairs m one shape or another come with greater 
frequency before parliament than they used to, and that there¬ 
fore it is desirable that physicians should be present who can 
speak from first hand experience and who, by their training, 
can meet able debaters on an equal footing In the last two 
parliaments the position of the profession has slightly 
improved In the election just past, six candidates—four con¬ 
servative and two liberal—were given financial assistance 
from the fund One was a member of the Council of the 
British Medical Association, but he was unsuccessful 
Although only T two of the political parties are represented m 
the list, the fund is absolutely nonparty and constitutes a pool 
out of which it is intended to support candidates from any 
partv who can show from their record that they are likely to 
be useful to the profession in the House of Commons The 
only test put to them is that their views as to medical politics 
should be in general agreement with the policy laid down bv 
the British Medical Association This precludes support to 
candidates who, for example believe m a whole-time state 
medical service, or in putting voluntary hospitals on the 
rates, but it does not exclude any person on the grounds of 
his general politics The policy is not only to give support to 
suitable candidates who may apply for it, but also to 
encourage suitable ones to come forward 

Sir Frederick Treves 

The death from peritonitis at Lausanne of Sir Frederick 
Treves has removed one who in the nineties of the last 
century was m some ways the leading surgeon in this country, 
and certainly the one most m the public eye Born at Dor¬ 
chester in 1853, he was trained at the London Hospital, to 
which in 1879 he was appointed surgical registrar and assis¬ 
tant surgeon He "first began to work on the anatomy’ and 
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surgery of the intestinal canal and peritoneum at a time when 
the subject was in its infancy, and he did much to advance 
our knowledge In 1881 he was appointed Wilson professor 
of pathology and Hunterian professor of anatomy at the 
Royal College of Surgeons, and was the only one who had 
held both appointments His lectures on the intestinal canal 
of man and other animals were based on hundreds of dissec¬ 
tions, and corrected many errors In 1883 he published his 
textbook of “Surgical Anatomy,' which at once became, and 
still is, a standard work both here and in America, and has 
been translated into several languages In 1884 he gamed 
the lachsonian prize at the Royal College of Surgeons for 
an essay on ‘Intestinal Obstruction ’ which obtained high 
praise from Sir Spencer Wells himself a pioneer m abdom¬ 
inal surgery Then came his Manual of Operative Surgery” 
and his highly popular student s handbook of “Surgical 
Operations On the outbreak of the South African War, in 
1899, he yvas appointed consulting surgeon to the army, and 
did much to improve the poorly organized medical service of 
those days One episode of that war was the large number 
of society women yvho yvent to the front to help in the nursing 
But many of them ga\e more trouble than help and Treves, 
in a phrase that became famous, said that the British army 
yvas suffering from “a plague of women” His experiences in 
the war led him to become one of the founders of the British 
Red Cross Society In 1902, he successfully operated on 
King Edward for appendicitis on the eye of his coronation 
His practice then became overwhelming and in 1908, though 
in full vigor he retired, saying that no surgeon should operate 
after the age of 55 But his retirement only opened a new 
field of activity He could wield the pen as well as he could 
the knife, and had literary skill of a high order A lover of 
the sea and the holder of the certificate of a master mariner 
he devoted himself to travel and the description of what lie 
saw Though a born surgeon and a born teacher, it was said 
that literature was his real love His books included descrip 
tions of the East and West Indies, Palestine Uganda, Italy 
and the Riviera They were all marked by charm and insight 
Mr T P O Connor declares that he learned more of some of 
the eastern lands described by Treves in ‘The Other Side of 
the Lantern ’ than from any other book By a curious irony 
of fate his younger daughter died from appendicitis and he 
himself from peritonitis—subjects on which he was the leading 
authority of his day 

The Panel Struggle 

A new phase in the three cornered struggle between the 
government, the panel physicians and the friendly societies 
has been opened by the official announcement of the court of 
lncjuirv set up ‘ to inquire and report what should be the 
proper amount of the capitation fee so as to afford adequate 
remuneration for the time and service to be given by general 
practitioners under the conditions set out in the regulations ” 
The government is pledged to provide the money required if 
the arbitrators accept the views put forward by the physicians 
but no statement has been made as to its source The friendly 
societies resent any of what they regard as their funds being 
used to meet the cost of medical benefit, such funds being 
required either as reserves or a means of providing additional 
benefits They contend that the service is poor and that the 
fee should be low er than that offered by the government The 
physicians contend that with rare exceptions, the service is 
satisfactorv, but that if the remuneration is reduced the ablest 
practitioners will be driven out of it and the possibility of 
establishing a satisfactory national health service demolished 
They contend also that the societies have amide funds to meet 
the necessary cost without additional government grants An 
acute struggle between the two parties is to be expected If 
the physicians win, another struggle will take place >n parha 


ment as to who is to find the money It is stated that many 
members are p _Jged to oppose any call on the funds of the 
societies The only alternative source is the taxpayer But 
resort to him will be opposed vigorously by those who contend 
that the service should be self-supporting 

PARIS 

f Trom Our Regular Correspondent) 

Dec 7, 1923 

Medical Graduates from French Universities 
During the school year 1922 1923, 1,138 degrees in medicine 
were conferred by the universities of France, being distributed 
as shown in the accompany ing table 

Degrees m Medicine Confer/ cd by French 
Universities 1922-1923 



State 

Unixersity 



Diplomas 

Diplomas 

Total 

Algiers 

19 

6 

25 

Beirut 

30 


33 

Bordeaux 

154 

13 

167 

Lille 

43 

2 

45 

Lyons 

156 

41 

197 

Montpellier 

96 

13 

109 

Nancj 

30 

10 

40 

Paris 

382 

44 

426 

Strasbourg 

17 

9 

26 

Toulouse 

64 

9 

73 


991 

147 

1 138 


Nineteen students who received degrees from the University 
of Strasbourg, in accordance with German rules and regula¬ 
tions are not included in the table It will be recalled that 
only the state diplomas confer the right to practice medicine 
Students of the University of Beirut were not required to 
present graduating theses 

The Crusade Against Venereal Diseases 
In a previous letter, I referred to an article bv Dr Escher 
on the antivcnercal campaign in the Army of the Rhine 
(The Journal, Nov 24, 1923 p 1801) At a recent meeting, 
the Societc franqaise de prophylaxie sanitaire et morale dis¬ 
cussed the same subject m connection with the appearance 
of a pamphlet by Lasnet, the chief medical inspector In 
addition to the pages devoted to birth statistics and infant 
mortality, and to the work of medical inspection in the 
French educational institutions m the Rhine Province, the 
pamphlet contains valuable mformatio i on antivenereal 
prophylaxis 

Talks on the dangers of venereal diseases were given at 
the close of the school year to the graduating class Major 
Schickele spoke of the duties of the husband tow ard Ins family 
and toward society, and the need of being vigorous and 
healthy in preparation for marriage He then pointed out 
the possible consequences of a single departure from the 
path of duty, and sketched in outline the nature of venereal 
diseases He emphasized continence not only from the stand- 
pont of duty but also as the only sure means of avoiding 
infection, bringing out that continence, contrary to a widely 
prevalent but foolish belief, lias never been harmful He 
advised those who yielded to temptation and had the misfor¬ 
tune to become infected not to conceal their condition but to 
go at once to a reputable physician 
Speaking of the close cooperation between French military 
surgeons and German physicians, General Lasnet dwelt on 
the useful part plaved by what is called in Germany the 
‘consultation center which was first established by the state 
m 1917 It was created at the suggestion of the health insur¬ 
ance societies, which, since the war, having to provide sick 
benefits and treatment for those suffering from venereal dis 
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cisc, lia\c sought to minimize the disabilities resulting there¬ 
from by providing regular treatment and, in the case of 
s> phitis, careful follow up of the patients This is a form 
of prophylaxis comparable to that cmplojcd by fire insurance 
companies m endeavoring to keep down tlicir losses by gning 
financial aid to the fire department Physicians arc not only 
relic\cd from the dut> of presening professional secrecy but 
arc compelled bj law to report to the consultation center 
eases of syphilis that come to their attention Provided with 
such cv idencc, the consultation center incorporates the names 
of acncreal patients m a card index and summons them to 
appear in order to enlighten them on the nature of the disease 
from which the) are suffering It keeps a careful check on 
them, urges the neccssit) of treatment, and directs them, 
according to their resources, to a hospital, clinic or dispensary 
It 1 ceps them informed of the dates when they must come for 
treatment, if the) fail to report, their names arc given to 
the police, who put them under surveillance and, on the first 
suspicion of contamination, compel them to submit to exam¬ 
ination and hospitalization, if there is evidence that the) have 
infected anv one German law prov ides a fine and imprison¬ 
ment for an) person who transmits an infectious disease to 
a third part) The consultation centers for venereal disease 
arc located in the large cities, but branches arc being gradu¬ 
al!) established in the smaller cities When patients move 
to another district or another citv, their names are sent to 
the proper authorities, together with a statement of their 
condition 

Dr Jeansclme, professor of cutaneous diseases (including 
s)philis) at the Universit) of Paris, is of the opinion that 
such vigorous action could liardl) be applied in France 
However, we have before parliament a bill introduced by 
M Louis Martin, senator from the department of Var, 
which proposes to make contamination a punishable offense 
and imposes a fine on any person who infects another 
Jeansclme holds, however, that there is no chance of sexual 
contamination being made a penal offense However, if the 
offense is interpreted as M Godart proposes, there may be 
some chance of its being voted on favorably M Godart 
proposed to the International Congress on Antivenercal 
Propaganda that the misdemeanor of sexual contamination 
be made more general m its application and not be confined 
to venereal diseases It remains to be determined, in any 
given disease what prophylactic rules must be met by the 
patient and his family, the means of determining whether 
he has committed a misdemeanor capable of injuring others, 
and the relationship between the person charged with the 
misdemeanor and the disease of the supposed v ictim 

Suicide m Parkinson’s Disease 

Professor Euziere, dean of the medical faculty of the 
University of Montpellier, has just published an article in 
the Languedoc medical in collaboration with Blouqmer de 
Claret and Pages, m which he shows that in postencephalitic 
types of Parkinson’s disease patients present, in addition to 
motor disorders and generalized muscular hypertonia, certain 
psychic changes which are characterized by the preservation 
of intelligence and memory, with tendencies to claim com¬ 
pensation, irritability, pronounced sexual excitability and sui¬ 
cide, tendencies that are not based on a hypochondriac state 
Every now and then, even during a general conversation, in 
which the patient is taking part pleasantly and easily, he may 
remark that he wishes he could kill himself But the idea 
does not concern him deeply, and he speaks as if talking of 
some one else 

Euziere and his collaborators report three such cases two 
men and a girl 18 years of age The two men demanded a 
war pension and presented other rev indicatory tendencies 
One of these patients met a tragic end The patient was in 


the habit of saying occasionally, but without seemingly attach¬ 
ing much importance to what he was saying, that it would 
he better if he put an end to his life Since he showed no 
signs of hypochondria, and nothing in his manner or char¬ 
acter awakened a suspicion that he seriously wished to end 
his existence, he was given daily permission to leave the 
hospital for a time One day when at home, he told his wife 
in a playful tone that he wanted to drown himself He left 
the house and turned toward the river which was not far 
from his home His wife, after allowing him to proceed a 
few yards, called him back, and he obediently returned Two 
hours later, taking advantage of the fact that his family lvas 
no longer watching him, he again left the house and never 
returned Worried by his absence, his family went to look 
for him, but in vain He had carried out his wish and had 
drowned himself 

The Results of the Moureu Expedition 

In a recent letter (The Journal Aug 4, 1923, p 404), I 
referred to the departure for Madagascar of a scientific 
expedition directed by Monsieur C Moureu professor in the 
College dc Trance Moureu is now engaged in the preparation 
of a complete report of the expedition and has already pub- 
’lshcd some of the essential points The results of previous 
investigations into the radioactivity of the thermal springs 
of Antsirabe were not confirmed On the other hand, owing 
to their temperature and physiochemical properties, which 
resemble those of the Vichy springs, they are of considerable 
therapeutic interest 

Moureu calls attention to the high morbiditv among the 
natives (Malgaches), who, on account of their scanty cloth¬ 
ing, are much exposed to diseases of the respiratory passages 
Pneumonia is one of the principal scourges, while malaria 
and syphilis arc rife Many more physicians are needed 
The development of a larger medical school at Tananarivo 
which is to be followed by the erection of a hospital for 
natives, will make it possible to accommodate more students 
and the number of native physicians will soon be increased 
It will be necessary to furnish a sufficient number of European 
physicians, but these cannot be secured unless they are offered 
acceptable working conditions The economic future of 
Madagascar depends primarily on bringing about an increase 
in the population, and this increase is conditioned, to a cer¬ 
tain extent, by the development of the medical service in the 
island 

Death of Dr G Deny 

The death of Dr G Deny, formerly physician to the Sal- 
petriere Hospital, has been announced Early in his career 
he planned to become a surgeon He served an internship 
under Pean in the Saint Louis Hospital In collaboration 
with Pean, he published a work on “Le pincement des vais- 
seaux,” which met with some success Later he gave up 
surgery for psychiatry and made a special study of dementia 
praccox For a long time he was a collaborator of the 
Scmavtc medicate, to which he contributed reports of the 
proceedings of scientifi- societies and of the Congress of 
Alienists and Neurologists 

Foundation of an Institute of Sanitary Technic 

At the suggestion of the undersecretary of state for tech¬ 
nical instruction, the minister of public instruction has 
recently created an institute of sanitary technic in the national 
conservatory of arts and handicrafts The purpose of this 
institute is to train sanitary technicians engineers, archi¬ 
tects, hygienists, master builders and others, and is open to 
all former students of our large technical establishments, 
and, in a general way, to all those whose studies or profes¬ 
sion have put them in possession of the scientific knowledge 
needed for the study of sanitary technic More particularly 
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doctors of medicine, pharmacists and students of medicine of 
three jcars’ standing are admitted with full rights to pursue 
courses in this institute Regularly enrolled students who 
pass the final examinations will receive certificates as sani¬ 
tary technicians Instruction will be free and will not extend 
over more than three months, so that students who live out¬ 
side the Paris region may complete their studies in as short 
a time as possible The instruction will be given m the form 
of lectures bj authorities m the different specialties, such as 
Professors Leon Bernard, Calmette and Desgrez 

BELGIUM 

(Train Our Regular Correspondent) 

Dec 4, 1923 

A Prize in Therapeutics 

The Royal Academy of Medicine of Belgium has accepted 
the gift offered bv the Section des secours medicaux ct 
pharmaceutiques of the National Committee which functioned 
during the war This gift, amounting to 20 000 francs prin¬ 
cipal, is to be used to establish a prize, awardable every fi\c 
years, in the field of pharmaceutics and therapeutics This 
amount is the sum left in the treasury after closing the ser¬ 
vices at the end of the war, and consists mainly of rebates 
on invoices of drug shipments 

Cancer of the Colon 

After the important discussions of the French Congress of 
Surgery, the problem of neoplasms of the large intestine had 
ended in a general exchange of views Dr Sebrecht, in 
addressing the Genootschap voor Heelkunde en Gynaekologie, 
called attention to the main points in the line of treatment 
that he had adopted, some of which differ from the principles 
commonh accepted today In operating between periods of 
obstruction, Dr Sebrecht is opposed to the operation in sev¬ 
eral stages, for the mortality is the same as for the one-stage 
operation When obstruction is present, on the other hand, 
the operation in several stages is indicated on account of 
the danger of stercoremia If stercoremia results, Sebrecht 
recommends spinal anesthesia and injections of serum with, 
caffein and epinephrm, which, in his opinion, improve the 
prognosis considerably by facilitating intestinal peristalsis 

Lymphoid Tumors 

Speaking before the Societe beige de radiologie, Dr Sluys 
recently called attention to the good results obtained by 
roentgenotherapy m the treatment of lymphoid tumors but 
emphasized the dangers of such treatment applied to tumors 
of a tuberculous nature 

Roentgenographic treatment of lymphoid tumors varies 
with the type of the tumor, which is usually poorly defined 
This must be studied and the karyokinetic index must be 
determined Tumors with a sarcomatous tendency should be 
treated vigorously with heavy doses of penetrating rays dis¬ 
tributed over a short period What roentgenography fails to 
do, surgical intervention will accomplish The author pre¬ 
sented four cases, lymphosarcoma of the buttock, lympho¬ 
sarcoma of the neck and the tonsils, angiosarcoma of the 
neck, and lymphosarcoma of the neck with invasion of the 
lung, in which a cure—or apparent cure—was accomplished 
bv this means 

Tumors of a tuberculous nature should be treated with 
prudence—at certain intervals Less penetrating rays are 
sufficient Heavy doses might produce generalization of the 
tuberculosis Two cases reported by the author ended in 
that manner after a period of apparent recovery 

Artificial Delivery of the Placenta 

Before the Belgian Society of Gynecology and Obstetrics, 
Jean Rossignoh of Buenos Aires described recently a new 
method for artificial expulsion of the placenta, the technic 
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of which is very simple It consists in injecting serum into 
the umbilical vein by means of a syringe or a Guy on irri¬ 
gator This fluid so injected effects an easy detachment of 
the placenta The cord is cut at the level of the vulva The 
injected fluid should be isotonic The author has used com¬ 
monly hot water at a temperature of from 40 to 50 C The 
quantity necessary to inject ranges from 200 to 500 gm 
Contrary to what h ippens in physiologic expulsion, it is the 
expansion of the placenta that brings about its detachment 
When infiltrated the surface diameter of tin. placenta is 
increased 

An Orthopedic Service in Boston 

Dr Peeremans, who has recently spent a year in Boston 
as a fellow of the Fondation universitaire, described before 
the Societe d’orthopedit the orthopedic service of the Chil¬ 
dren s Hospital in Boston After reviewing the equipment 
of the hospital as a whole, and, more espcciallv, the organ¬ 
ization of the orthopedic service, together with the clinics 
for treatment of infantile paralysis, scoliosis, and spastic and 
obstetrical paralysis, he presented certain special methods of 
treatment he had observed in the service to which he was 
attached These addresses given by Belgian physicians who 
have spent some time in America contribute much toward 
strengthening scientific reciprocity and the establishment of 
friendly bonds between the two nations 

The Population of Belgium 

The statistical work entitled "Annuaire statistique de la 
Belgique,” just published by the minister of the interior 
states that on Dec 31, 1920, the territorial area of the coun¬ 
try was 3,04110' hectares, while the population was 7 465 782 
Deducting the population of the cantons annexed to Belgium 
bv the Treaty of Versailles, the population of Belgium was 
in 1920 22,431 less than that shown by the 1910 census 

Previous to 1920 the population of Belgium was increasing 
10 5 per cent every ten years Applying this percentage to 
the population of 1910 it is evident that Belgium would have 
had in 1920 a population of 8,200,000, if it had not been for 
the war The war has caused us, therefore, a loss of about 
880,000 inhabitants 

As regards sex distribution the statistics show that on 
Dec 31, 1920, the number of men was 3,644 301 and the num¬ 
ber of women, 3,761,268, or an excess of 116,967 women over 
men 

Cancer Research 

There existed in Belgium a commission for the study of 
cancer, which, with its very modest means was working with 
great energy, but now, under the patronage of the queen, a 
national league of Belgium for combating cancer has been 
formed, whose efforts in regard to propaganda and research 
will serve to strengthen the work of the societies of Trance, 
England and the United States in this urgent and difficult 
campaign The league organized a congress, held at Brussels, 
at which were present representatives from eleven different 
countries The congress was opened, in the presence of the 
queen, m the Palais des Academies, under the chairmanship 
of Professor Bayet, by an address bv the minister of the 
interior and of public health The speaker called to mind 
the great increase m the number of cancer v ictinis, sixteen 
falling a prey to its ravages every day in Belgium Belgium 
is alive to the necessity of gaming a better knowledge of 
cancer and of keeping up with modern discovery in tins field 
It has a commission on cancer study and the Belgian gov¬ 
ernment plans to grant it an appropriation of one million 
francs Numerous communications were presented, and Pro 
fessor Bergome gave an outline of the organization of the 
anticancer center of Bordeaux He gave also a summary of 
what is known at present in regard to the causes of cancer 
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Professor Bayet explained the plan of action tint had been 
determined on by the Belgian league It is div ided into three 
distinct departments (1) a medical department that mil 
bare charge of the treatment of patients and of scientific 
research, (2) a propaganda department which will organize 
plans for the education of the public, particularly with a 
Mew to gning instruction in the recognition of the first signs 
of cancer and to emphasizing the necessity for immediate 
medical care, and (3) a welfare department which will inter¬ 
est itself in the establishment of hospitals for cancerous 
patients, one of which has been in existence for a number of 
years I refer to the Hospice du Cahaire (Calvary Friendly 
Shelter) 

During the course of the discussions, Professor Hoffman, 
statistician and counsel for the Prudential Insurance Com¬ 
pany of Vmcrica, proposed the creation of an international 
association of nnticanccr societies of the world 

Emigration and Immigration 

The annual statistical report issued by the Belgian govern- 
ment contains some interesting facts on emigration and immi¬ 
gration, and it may be noted that these factors ha\e little 
influence on demographic data From 1881 to 1890, the result 
of the combined influence of these two factors is represented 
by a loss of IS-421 inhabitants, whereas the increases in 
population amounted to 594,312 From 1891 to 1900, the 
increase in the population was 624,277, while the loss through 
the excess of emigration o\cr immigration was 21,113 From 
1901 to 1910, the situation is rcsersed, for the immigrations 
exceeded the emigrations by 12,443, while the increase m the 
total population was 730,236 

BERLIN 

(From Our Regular Correspondent) 

Dec 8, 1923 

Physicians and the Health Insurance Societies 

In the conflict between physicians and the health insurance 
societies, to which I ha\e referred in two recent letters, 
nothing essentially new has developed The two opposing 
camps continue to hurl charges at one another, some of which 
appear m the daily press and others, in the large cities, are 
blazoned on the Lttfajs-Saulcn (placarding columns erected 
at conspicuous corners m many German cities) As is cus¬ 
tomary m the political world, in both the larger and the 
restricted sense, each party to the conflict puts the blame 
on the other If one may judge from the sentiment that 
finds expression from time to time, not only the general 
public but also those who are insured in the health insurance 
societies are, for the most part, on the side of the physicians 
The outcome of the struggle will depend, to a great extent, 
on yvhether the government and the reichstag adopt decisive 
measures, but another principal factor in the case is, which 
of the two opponents can, from the economic standpoint, 
hold out until the government takes action The insured 
members of the health insurance societies have been urged 
by the executive committees to dispense with medical assis¬ 
tance, so far as possible The question now is, whether or 
not the insured will, in the nature of the case, be disposed 
to comply w ith this request A factor that makes it difficult 
for the physicians to keep up the struggle is their weakened 
financial status Therefore, it can scarcely be expected that 
the request of the administrative officers of the Gross- 
Berliner-Aerzte-Bund (the Physicians’ League of Greater 
Berlin) that all physicians shall contribute 20 per cent of 
their professional income to a common fund for carrying 
on the struggle can be complied with by any considerable 
portion of Berlin physicians, at least, not for some time 
There is, however, no getting away from the fact that a 
defeat of the panel physicians will impair greatly their pro¬ 


fessional status, both with respect to health insurance in 
general and professional earnings in particular 

The Dismissal of Officials and Teachers m Germany 

The progressive impoverishment of Germany makes it 
necessary to retrench in every way possible, and for this 
reason the number of teachers in the educational institutions 
and of officials m the public health service has been greatly 
reduced The basis on which dismissals are accomplished 
is a matter of considerable general interest, because it throws 
light on the capacities and the performances of men engaged 
in scientific work The dismissal of all teachers and officials 
more than 65 years of age is being considered, on the ground 
that when they have reached that age, their capacity and 
performance are always much reduced, and that, therefore, 
they can no longer be counted on to turn out a reasonable 
quantity of satisfactory work But not only is it recom¬ 
mended that men who have passed their sixty-fifth year shall 
be forced out, but also to teachers and officials who are a 
little under 65 the suggestion is given that they resign their 
positions before they reach the age limit Persons who 
have completed their 58th year and have served at least ten 
years are urged to request the government authorities that 
they be placed on the retired list, with pension, without 
furnishing evidence of incapacity In addition, where more 
persons are employed than are actually needed, a certain 
number may be dismissed In the selection of those whose 
services can be dispensed with, no weight is to be attached 
primarily to the economic and social conditions of the 
teacher or official, but ability, capacity and performance are 
to be mainly considered In case the capacity and the family 
conditions of two slated for dismissal are about equal, those 
over 60 years of age shall be dismissed first Other things 
being equal, a certain weight may be attached to the fact 
that persons have children to support, in which case the 
number and the relative dependence of such children may be 
taken into account Teachers and officials who are suffer¬ 
ing from disabilities shall not be dismissed until the last 

Personal 

Aschoff (Freiburg) and Lubarsch (Berlin), professors of 
pathologic anatomy, delivered addresses recently before the 
Russian Society of Pathologic Anatomy, meeting in Petro- 
grad They were appointed honorary members of this society 


Marriages 


Richard L Hudnall, Beverly ville, Va , to Miss Mary E 
Robertson of Heatsville, November 7, at Baltimore 

John W Turman, Richmond, Va, to Mrs Dell Williams 
Peoples, of Warrentown, N C, October 27 

Maurice Irvixg Miller, Trov, Ohio to Miss Izola Cath¬ 
erine Conklin of Columbus, December 24 

Powell Garland Dillard, Lynchburg, Va , to Miss Nannie 
Sue Hoge of Pembroke, November 20 

Sydney Charles Feinberg, New York, to Miss Nettie 
Cohen of Brooklyn, November 27 

Joseph Thompson McKinney to Miss Ruth Markley both 
of Roanoke, Va, November 14 

John Luther Reich to Miss Anna Belle Boyd, both of 
Altamont, Mo, December 15 

William Percy Jones to Miss Eliza Palmer, both of 
Urbanna, Va, in October 

Edwin W Morse to Miss Ada Doernbecher, both of Port¬ 
land, Ore, October 27 

John F Meany to Miss Jennie Clarke, both of Rockwell 
Iowa, November 9 

Harry B Sanford to Miss Alice Smith, both of Richmond 
Va , November 14 ’ 



50 


DEATHS 


Jour A M A 
Jan 5, 1524 


Deaths 


Charles Parker Bancroft ® Concord, N H , Medical School 
of Harvard University Boston, 1878, died, December 14, at 
the Mary Hitchcock Memorial Hospital Hanover, of cere¬ 
bral hemorrhage Dr Bancroft was born in St Johnsbury, 
Vt, in 1852 He served on the staff of the Boston (Mass ) 
Ctt) Hospital and as consultant in mental hygiene at Dart¬ 
mouth College, Hanover, and was for thirtv-five years super¬ 
intendent of the New Hampshire State Hospital for the 
Insane He had been president of the American Psychological 
Association, the New England Psychological Society and the 
Boston Society of Psychiatry and Neurology He was the 
author of many works on insanity and a contributor to 
‘ Wood's Handbook of the Medical Sciences ” He was elected 
president of the New Hampshire Medical Society in 1919 and 
had served as president of the New Hampshire Savings Bank 
and the New Hampshire Board of Charities and Corrections 
Thomas Smith Dabney, New Orleans, Medical Department 
University of Louisiana, New Orleans, 1879, past president 
of the Orleans Parish Medical Society, member of the Societe 
de medicine publique de Belgique served as an assistant 
surgeon m the U S Army, during the Spamsh-American 
War, went to Colombia, South America for the Louisiana 
State Board of Health, aged 73, died, December 28 
Addison Sanford Thayer © Portland Maine, Medical 
School of Maine, Portland, 1886, Medical School of Harvard 
University Boston, 1888, professor of medicine and dean of 
the Bovvdoin Medical School 1912-1921, past president of the 
Maine Medical Association, for twenty-nine vears on the 
staff of the Maine General Hospital, aged 65, dted suddenly, 
December 14, of angina pectoris 
John Callan © New Orleans, Medical Department of the 
Tulane University of Louisiana New Orleans, 1884, member 
of the board of administrators at his alma mater, past presi¬ 
dent of the Orleans Parish Medical Society for many years 
chairman and superintendent of the city board of health, 
aged 61, died, December 28, of cerebral hemorrhage, while 
at work in his office 

Joseph Kent Worthington © New York, Johns Hopkins 
Lfniversity Medical Department, Baltimore, 1908 formerly 
assistant professor of gemto-urinary surgery at the Indiana 
University School of Medicine, Indianapolis, on the staff of 
the New York City Hospital, served with the American Red 
Cross m France during the World War, aged 41, died, 
December 17, of heart disease 
Daniel Buckley, Seattle, University of Minnesota Medical 
School, Minneapolis, 1898, member of the Washington State 
Medical Association, formerly city health commissioner and 
deputy coroner, on the staffs of the Providence and King 
County hosmtals and the Columbus Sanitarium, aged 48, 
died, December 18, of pneumonia 
Chauncey Rea Burr © New York, Medical School of Har¬ 
vard University, Boston, 1888, member of the Maine Medical 
Association, honorary vice consul of Spam for the state of 
Maine, aged 61, died m December, at the St Barnabas Hos¬ 
pital, Portland, Maine, following an operation 
Forrest Russell Butterfield © Chicago, College of Physi¬ 
cians and Surgeons, Chicago, 1905, served in the M C, 
U S Army during the World War, aged 44, died, December 
25, at the Jackson Park Hospital, of injuries received when 
his automobile was struck by a tram 

Edward Frankel, New York, Medical Department of 
Columbia College, New York, 1868, formerly member of the 
school board, at one time on the staffs of the New York 
City and Fordham hospitals, aged 74, died, December 16, 
of heart disease 

Zebulon Thomas Crawley, Holyoke Colo , Chattanooga 
(Tenn ) Medical College, 1901, member of the Colorado State 
Medical Society, joint proprietor of the Holyoke Hospital, 
where he died suddenly, November 9, of pulmonary hemor¬ 
rhage, aged 47 

John Edward Montgomery, Ladysmith, B C, Canada, Uni 
versity of Toronto (Ont) Faculty of Medicine, 1910, served 
with the Canadian Expeditionary Forces in France during 
the World War, aged 37, died, November 6, of diphtheria 
Karl Raymond Malotte, Marw die, Mo , Northwestern Uni- 
versitv Medical School, Chicago, 1910, member of the Mis¬ 
souri State Medical Association, aged 36, died, October 6 


@ Indicat-s Fellow of the American Medical Association. 


Harry Somerville © Chest Springs, Pa , Cincinnati (Ohio) 
College of Medicine and Surgery, 1888, past president of the 
Cambria County Medical Society, aged 55, died, December 8, 
of peritonitis and pneumonia, following an appendectomy 
George Eugene Titcomb, Concord, Mass , Medical School 
of Harvard University, Boston, 1881, member of the Massa¬ 
chusetts Medical Society', aged 69, died in December, at 
Manchester, N H, following a long illness 
James Henry Anderson, Brookline, Mass , Medical Depart¬ 
ment of the University of the City of New York, 1860, mem¬ 
ber of the Medical Society of the State of New Yorjc, aged 
84 died, December 10, of senility 
Edward Lorenzo Grossman, Oakland, Calif , Cooper Medi¬ 
cal College San Francisco, 1894 aged 53, died, November 
24 at the King s Daughters of California Home for Incur¬ 
ables, of chronic endocarditis 
Ellis L Hawthorne, Mount Pleasant, Ohio, Medical Col¬ 
lege of Ohio Cincinnati 1887, member and president of the 
school board, on the staff of Martin’s Terry (Ohio) Hospital, 
aged 61, died, December 9 

James C Mitchell, Louisville, Ky , Bennett College of 
Eclectic Medicine and Surgery Chicago 1897, at one time 
member of the state board of health and city health officer, 
aged 48, died December 2 

Fred Hopkins Harris, Coldwater, Mich , University of 
Michigan Medical School, Ann Arbor, 1898, member of the 
Michigan State Medical Society, aged 48, died, December 12, 
following a long illness 

William Clive Smith © Wilkes-Barre Pa , University of 
Pennsylvania School of Medicine Philadelphia, 1893, on the 
staff of the City Hospital, aged 55, died suddenlv, December 
11 of embolism 


Hardy A Skelton, Spencer, Neb , College of Physicians 
and Surgeons Keokuk Iowa, 1891 formerly joint proprietor 
of the Spencer Hospital, aged 56, died, December 5, of 
paralysis 

Thomas Graham Phillips, Toronto, Ont, Canada, Univer¬ 
sity of Toronto Faculty of Medicine 1S59, at one time health 
officer of Winnipeg, Man , aged 90, died, November 4 of 
senility 

John Alexander Langnll, Hamilton Ont Canada, Univer¬ 
sity of Toronto (Ont) Faculty of Medicine, 1866, aged 78 
died October 22, at the Hamilton General Hospital, of 
senility 

Oliver P Graham, Jeffersonville, Ind , University of Louis¬ 
ville (Ky ) Medical Department, 1890, formerly city and 
county health officer, aged 57, died December 12 

Thomas J Creel © Angola, Ind , Rush Medical College 
Chicago, 1893, formerly mayor of Angola, aged 55, died 
suddenly, m December, of thrombosis 

Joseph A Swartzel © Indianapolis, University of Louis¬ 
ville (Ky ) Medical Department, 1879, aged 74, died, Di.ccm- 
ber 15, following a long illness 

Leonard P Woodworth, Little Rock, Ark., Rush Medical 
College, Chicago, 1870, Civil War veteran, aged 84, died 
December 9, of senility 

Douglas Howard Kincaid, Danville, Ky , Georgetown Uni¬ 
versity School of Medicine, Washington, D C, 1891, aecd 
60, died, December 8 

Bertram James Ferguson, Teeswater, Ont, Canada, Uni¬ 
versity of Toronto (Ont) Faculty of Medicine, 1904, need 
41, died, October 22 

James Wilson Cook, Mountville, Ga , Vanderbilt Univer 
siti Medical Department, Nashville, Tenn, 1882, aged 69 
died, November 1 


« C j , S /- Stone, Belvidere, Ill , Chicago Homeopathic 
Medical College, 1877, aged 74, died, December 9, of cere¬ 
bral hemorrhage 

Christen S Nielsen © Withee Wis , Chicago .Homeopathic 
Medical College, 1896, aged 49, died, December 9, of per- 
nicious anemia 


Vance C Powers, Mount Vernon Springs N C , Umversitv 
ot Georgia Medical Department Augusta, 1911, aged 40, died. 
No\ ember 30 ’ * 

William Lavern Lawrason, Toronto, Ont, Canada, Umvcr- 
Nov ernber°4° nt0 FaCUU> of Med,cme . 1895, aged 53, died, 
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The Propaganda for Refoim 


In This Defartsient Ai-tear KrroRTS or Tur Journals 

BUREAU OF INVESTIGATION, OF THT COUNCIL ON I I1ARMACY ANO 

Chemistry and of the Association Laroratory Tocether 
with Other General Material or ah Informative Nature 


INTARVIN 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

Because of numerous inquiries received, the Council Ins 
authorized publication of the following report 

W A Pucknfr, Secretary 

Intarvin is marketed by The Iiitarun Co, Long Island City, 
New York Dr Max Kahn, Associate m Biochemistry, 
Columbia University, and plnsician m charge of metabolic 
diseases at Beth Israel Hospital, New York, applied for a 
patent on the product, not as a dtscovcry per sc or for the 
process of manufacture, but for the discover; of its use in 
diabetes 

Man; statements have been given the lay press by those 
interested in the promotion of Intarvin for use in diabetes, 
but as jet no publication has appeared in the medical press 
except prehminarj reports bv Kahn* Due to this laj pub- 
licitj, the public and the profession hate heard conflicting 
stories Intarun is hailed as lesser than insulin, and greater 
Its severest critic sajs “ intarun is neither new nor 

valuable” Some claim that it is eastlj tolerated, others that 
it has a “nauseating effect” The more conservative believe 
that it; mav prove valuable for use in diabetes 
Intarun, recommended for use in diabetes or anj condition 
wherein acidosis occurs, is the result of the application of 
a chemical thcorv to svnthesize a fat with no potential danger 
for producing acidosis In diabetes, in addition to the lack 
of assimilation of carbohvdratcs, there occurs incomplete 
oxidation of fats Fats are the gljccrjl esters of fattj acids 
and m nature, fattj acids mvariablj arc compounds with an 
even number of carbon atoms In the process of digestion, 
these fattj acids break down bj the removal of two carbon 
atoms at each step In health, the cud products of this process 
are carbon dioxid and water In the incomplete combustion 
occurring in diabetes, the final product in the breaking up of 
the fat is not a two carbon atom complex, but a four carbon 
atom one butyric acid, which oxidizes to oxjbutjric acid 
and acetoacetic acid, the products present m most conditions 
of acidosis The theory behind Intarvin is simple If a 
palatable fat could be produced from a fattj acid, with an 
odd number of carbon atoms, the end product of combustion 
could not be the four carbon atom complex that is responsible 
for acidosis Such fats were known to science, but com¬ 
mercial processes for production, and the use of the fats 
when sjnthesized, had never been successfully demonstrated 
Accordinglj Intarvin was sjnthesized and is stated to be 
essentially the gljceryl ester of margaric acid (a seventeen 
carbon atom acid) The name signifies its intermediary 
position between the usual sixteen and eighteen carbon atom 
fatty acids that occur m nature As the glycerjl ester of 
margaric acid is verj stiff, Intarvin is said to be admixed 
with from ten to twelve per cent of liquid petrolatum to 
render it of softer consistency 
Theoretically, one molecule of gljceryl margaric ester should 
yield two molecules of dextrose Dr Kahn reports that the 
‘administration of this fat (Intarvin) to phlorhizmizcd 
dogs causes a marked increase m the glucose elimination m 
the urine showing that in the dog it is broken down to 
propionic acid and is then converted to glucose 
The antiketogenic effect would undoubtedly depend on the 
jield of dextrose and stipulate that the dextrose was burned 
in the body Even if the available dextrose was not burned, 
but the remainder of the fat completely oxidized, a yield of 
approximately 7 7 calories per gram to the organism should 
esult 
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Diabetes, at the present time, has two established methods 
of treatment (1) a carefully controlled diet, and (2) the 
administration of insulin in order that the patient may 
assimilate a maintenance diet The discovery of insulin, 
which gives a means of enabling the diabetic person to 
assimilate not only carbohydrates, but natural fats, curtails 
the usefulness of Intarvin Insulin treatment, however, is 
not without its disadvantages The dose of the drug must be 
most carefully calculated and balanced against the diet, it 
must be given subcutaneously, often one, two or three times 
a day in the more severe cases In view of these difficulties, 
an artificial fat that would be at once palatable, cheap and 
free from danger of causing acidosis, should be valuable in 
planning a diabetic diet 

Intarvin is still in the experimental stage, and it is unfor¬ 
tunate that so much newspaper notoriety has been given it 
At present no sure estimate of its worth can be made 
Experiments with it arc being conducted by some of the 
leading physicians in this country, but no reports of this 
work arc yet available Until the cumulative evidence for its 
usefulness, palatability and practicability is available, it is 
best to suspend judgment It will probably find a field of 
usefulness but how broad is that field remains to be 
determined 


Correspondence 


“THE FALLACY OF SAHLI ‘DESMOID 
REACTION’» 

To the Editor —In The Journal, Oct 20, 1923, Dr Buck- 
stem of New York, on the basis of an experiment of doubtful 
value, combats the accuracy of the desmoid reaction, intro¬ 
duced by me into clinical medicine Before offering any 
criticism of his experiment, I should like to call the attention 
of the author to the literature of the subject, which, with the 
exception of an English translation of an early edition of 
my textbook, seems to be unknown to him For otherwise, 
he would scarcely have advanced the opinion that the method 
is solely supported by an ‘assertion’ of A Schmidt and by 
the ‘authority” of my name The investigations of Schmidt 
are not the only publications on the subject, nor are they a 
mere authoritative statement, lacking proof The desmoid 
reaction has been studied, both experimentally and clinically, 
and rests on incontrovertible findings, m the main on our 
knowledge that crude connective tissue, such as raw catgut, 
is dissolved through the action of pepsin but not through the 
action of trypsin The test is applied in the following manner 
A minute rubber bag, containing a pill with methylene blue 
and securely tied with a string of raw catgut, is swallowed 
by the patient Under normal conditions, the appearance of 
methylene blue in the urine (positive desmoid reaction), after 
a certain lapse of time, demonstrates that the catgut has 
been digested by the action of pepsin 

Following Kuhne ( Vcrhaudl d naturhistonsch-med Vcr- 
ciniguiig Heidelberg 1 , 1877), Ludwig and Ogata ( Dubois 
Arch 1883) and A Schmidt ( Deutsch vied Wchnschr, 1899, 
No 49, p 811, Stegshcr d nied Gcs f Natnr- u Hcilk’, 
Bonn, 1899), who all showed that raw connective tissue is 
digested only by pepsin and not by the pancreatic ferment, I 
was able to prove that raw catgut, which is readily dissolved 
by gastric digestion, resisted digestion by pancreatic ferments, 
even when previously subjected for a short time to the action 
of gastric secretion Likewise, pancreatic ferments, even in 
the presence of putrefaction caused by the bacterial flora of 
the intestine, did not digest raw catgut, even when placed m 
an incubator for several days Baumstark and Cohnheim 

Z r £°ZiL l" Mcd > m0 'P 368, Ztschr f physiol Chan 
65 477, 1910) have corroborated these expenments and have 
furthermore shown that raw connective tissue is not digested 
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by the pancreatic secretion, even when enterokinase from the 
intestinal mucous membrane of the dog has been added to the 
latter It follows that the only physiologic solvent of crude 
connective tissue is pepsin and acid One of my former 
assistants, Dr Wolfer, has shown that a desmoid reaction 
does not occur when, during the operation of gastro¬ 
enterostomy, the desmoid pill is introduced directly into the 
small intestine in man This shows that catgut is not digested 
by the pancreatic and intestinal ferments m man Baumstark 
and Cohnheim have further demonstrated the exclusive influ¬ 
ence of gastric digestion m dissolving raw connective tissue 
in a dog, into whose small intestine this tissue had been 
introduced through an intestinal fistula, and in another dog 
with temporary gastric achylia The investigations of Cohn¬ 
heim and Baumstark have also disproved the assertions of 
Saito, according to whom catgut is unable to withstand pan¬ 
creatic digestion, when the latter is activated by enterokinase 
Saito’s results can be explained only by the fact that he did 
not use reliable raw catgut m his experiments and employed 
ready made desmoid pills of inferior quality, manufactured 
and offered for sale by a dealer against my advice I have 
uttered a warning against the use of this ready made article, 
mainly on account of the changeable quality of the catgut 
used and the inaccurate occlusion of the desmoid pill 
I myself have made some recent experiments on the subject 
and have found m accord with Baumstark and Cohnheim, 
that raw catgut has remained unchanged when exposed for 
many days m an incubator to the action of trypsin m an 
akalme medium to which enterokinase and erepsm from the 
small intestine of the dog had been added Besides, I could 
demonstrate m these recent experiments that raw catgut 
remained absolutely unchanged m human natural highly 
active alkaline intestinal secretion, which I procured partly 
by Boldyreffs oil test meal from the stomach, and partly by 
extraction of human feces according to the method of Gross 
To my mind the correctness and usefulness of the desmoid 
reaction is thus definitely and absolutely established by which 
I mean that raw catgut m the human body is dissolved only 
through the action of pepsin but never by pancreatic ferments 
even after many days in the presence of enterokinase and 
erepsm or after putrefaction has set in 
The clinical value of the desmoid reaction has been fully 
established by those authors who have applied the test in 
conformity with my suggestions and with a proper apprecia¬ 
tion of the information to be derived I may mention, m this 
connection, the articles of Eichler (Ewald Berl Utn 
IVchnschr , 1905, No 48, p 1493), Kaliski (Deutsch med 
Wchnschr, 1S06, No 5, p 185), Gentzen (ibid, 1907, No 35), 
Lipowsla (I A D, Bern, 1911) and, especially, the discern¬ 
ing and exhaustive investigations of Custer (Schivctz med 
Wclmschr, 1921, No 47, p 1091, No 48 p 1115) In my 
own clinic the method has been m continuous use for almost 
twenty years, and we have arrived at no erroneous conclusions 
by its use The object of the test should, however, be cor¬ 
rectly appreciated I mention this particularly, as in certain 
earlier publications, contrary to my intentions attempts were 
made to utilize the desmoid reaction m determining the 
presence or absence of free hydrochloric acid in gastric juice, 
using the test breakfast as a criterion I have never recom¬ 
mended the desmoid reaction for this purpose, on the 
contrary, I have always warned against this use, as later 
investigations have shown that the question of free hydro¬ 
chloric acid in the stomach has been incorrectly formulated m 
the light of the modern theory of hydrogen ion concentration 
and that the older methods of finding and estimating free 
hydrochloric acid are of no value (See my article m the 
Schivnccr medizmtsche Wochenschrift, 1923, 1924) 

Dr Buckstem, evidently in ignorance of the voluminous 
literature on the subject, has attempted to discredit the method 


by a procedure of questionable value, in my opinion I refer 
to the passing of a rubber tube into the duodenum, armed with 
a metal tip, which has been sewed on with untreated catgut 
He believes that the metal tip lias passed into the small 
intestine, and he demonstrates by a roentgenogram that the 
metal tip has become detached after a lapse of eighteen hours 
He concludes from this that the catgut has become dissolved 
by the intestinal ferments This experiment seems to me to 
be inconclusive In the first place, I believe that the passing 
of a soft rubber tube into the duodenum is a procedure that 
may occasionally be successful That this should be so 
constantly or with a moderate amount of certainty has not 
been proved Roentgcn-ray examinations, which should 
establish this fact, are, m the majority of cases, not made, 
and the conclusion that the tube has passed into the duodenum 
is generally accepted somewhat lightly because some bile- 
stained fluid is withdrawn by the tube But such a con¬ 
clusion is in no wise justified Most authors who are of this 
opinion do not seem to be acquainted with the method of 
Boas ( Ccutralbl f mu Med, 1889, No 6, p 97, Ztsclir f 
/lm med 17, 1890), also employed by Thschlcnoff ( Cor-Bl 
f schweic Acrctc, 1889, No 6, p 161) at my clinic, accord¬ 
ing to w’hich it is possible to withdraw a certain amount of 
bile and pancreatic juice from the empty stomach m a large 
number of cases in which a tube has been passed into the 
stomach, but no farther Evidently, regurgitation of bile- 
staincd duodenal secretion into an empty stomach occurs very 
easily The oil test breakfast of Boldyrcff-Volhard (Arch f 
d ges Physiol [Pflugcr’s] 121 13, 1908, 140 436) is based 
on this observation No doubt the oil test breakfast facili¬ 
tates the flow of the contents of the duodenum into the 
stomach, but such backward flow also occurs without it 
Nor is, as there found, the massage of the duodenum, recom¬ 
mended bv Boas and Tschlcnoff who evidently as ere not 
aware of a spontaneous flow of the duodenal fluid into the 
stomach, necessary for this purpose 
From all that has been said I have gained the conviction 
that in many of the publications on this subject the tube 
never really entered the duodenum as intended, and it is 
somewhat astonishing that many writers on the subject evi¬ 
dently assume that the passing of a tube into the duodenum 
is a quite easily accomplished task In lus criticism of the 
desmoid reaction, Dr Buckstem employs this unreliable pro¬ 
cedure He accepts as proof of the passage of the rubber 
tube into the duodenum the roentgenogram reproduced m his 
article However, no measurements arc given, the outlines 
of the bones are partly missing in the two plates, and there 
are no data concerning the size and position of the stomach 
and the location of the umbilicus Especially the second 
roentgenogram, taken after separation of the tip from the 
tube, is little convincing Dr Buckstem should, in the first 
instance, prove absolutely that the tube, at the time the metal 
tip separated from the latter, was no more m the stomach or 
had not slipped back into it But let us assume for a moment 
that the separation of the metal tip from the tube had really 
occurred within the intestine Are we justified, even then, 
to assume further with Buckstem, against all the experimental 
proof I have adduced, that digestion of catgut in his case has 
taken place within the intestine through the action of pan¬ 
creatic ferment, and that the desmoid reaction is indeed a 
‘ fallacy' ? Buckstem’s conclusion would be sound only if no 
other explanation were possible But this is not the case 
I will accept that the catgut used was really “untreated,” as 
Buckstem says, and in that sense met my demands for a 
proper material One might ask, however, whether the catgut 
was of sufficient strength and so applied at the point of con¬ 
tact of the tip with the tube that it could offer sufficient resis¬ 
tance to the friction caused by peristalsis of eighteen hours' 
duration without giving way But, disregarding even this, 1 
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desire to cal! attention to some conclusions not previously 
mentioned m the article of Cohnheim and Baumstark, pre- 
UO uslj referred to These authors, who lnve proved experi¬ 
mentally the mdigcstibilily of riw connective tissue by the 
pancreatic ferment, have made the further interesting observa¬ 
tion that, under certain conditions, a not inconsiderable por¬ 
tion of the small intestine in dogs in which intestinal fistulas 
have been established can function as an annex to the 
stomach In two such animals the) discovered in thcjipper 
portion of the small intestine, at distances of 35 and 75 cm 
from the p)lorus, active pcpsin-hvdrochlonc acid digestion 
with ver) high acidit) during from five to six hours after 
intake of food, which graduall) gave wa> to an alkaline 
reaction under the influence of gall and pancreatic secretion 
Similar!), m the human being, peptic reactions (pepsin and 
In drochloric acid) do occasional occur m the upper part of 
the small intestine, as is attested li) the occurrence of peptic 
ulcers in the duodenum \ssuming, in Buchstcm’s ease, that 
the tube had reall) passed into the small intestine, it is 
possible that the catgut Ins been digested b) peptic action 
(pepsin and li) drochloric acid) continued m the upper portion 
of the small intestine, especnllv when the plnsiologic closure 
of the p) lorus is disturbed bv a tube l)ing m the pvlorus, 
facilitating the flow of gastric juice containing pepsin and 
acid into the intestine If this or one of the other explana¬ 
tions of Buckstein’s experiment I have mentioned (tube in 
the stomach, mechanical rupture of the thread) is accepted, 
the clinical value of the desmoid reaction is in no wise dis¬ 
proved, for it is cntircl) irrelevant whether a positive desmoid 
reaction (i e, pepsin digestion) takes place m the stomach 
or in the upper portion of the intestine functioning as annex 
of the stomach The value of the desmoid reaction docs not, 
in the first place, consist in the determination of the location 
in which the reaction occurs, but in the fact that it tells us 
that peptic digestion occurs at all 

I cannot, therefore, regard the publication of Buckstcin as 
disproving the diagnostic value of the desmoid reaction a 
method that has had the approval of the medical profession 
for almost tvvent) vears I would, on the contrarv, recom¬ 
mend for a fuller appreciation of the method in a clinical 
sense, a perusal of the last German edition of my te ttbook 
and the painstaking work of Custer, although I do not cntircl) 
agree with this author in his attempt to abandon the use of 
the stomach tube and rcl) alone on the desmoid reaction in 
examinations of the stomach The tube should alvva)s be 
used, when possible, in connection with the desmoid test, as 
the two methods supplement each other 

Prof Dr Hermann Sahli, Bern, Switzerland 

That Humble Individual—The great inductions which have 
solved problems or have applied facts directlv to the cure 
or prevention of disease, have been made mostly b) that 
humble individual, the ‘private enthusiast”—generally either 
a teacher or a “mere doctor" William Harve) was a mere 
doctor, Edward Jenner a mere country doctor 1 What lab- 
orator) did Jenner require? He did not even use a micro¬ 
scope, and )ct he gave to humanit) the greatest single boon 
which it has ever received, and which also initiated our 
present knowledge of immunit) G F H Kuchenmeister, 
who first proved alternations of generations in parasites, was 
a practicing doctor Pasteur was a professor of chemistry 
Lister was a practicing surgeon here in Glasgow Robert 
Koch was also a mere practicing country doctor when he 
discovered the bacilli of anthrax and of surgical sepsis, the 
staining of bacteria and plate-cultivation, thus making prac¬ 
tical bactenolog) Manson was a doctor in China Laveran, 
Bruce, Reed and Leishman were, or are, army doctors Need 
I mention any more names?—I should have to hurl almost 
the whole history of medicine at you 1 Where were the lab¬ 
oratories of these men?—in their own hospitals and consult¬ 
ing rooms —Sir Ronald Ross, the Management of Medical 
Research, Glasgow Medical Journal, November, 1923 
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Anonymous Communications ind queries on postal cards will not 
be noticed F\ery letter must contain the writers name and address 
blit these will be omitted, on request 


FIRMA CHI ORO 

To the Tdttor —Can }ou give me any information regarding a product 
known is I irmi Chloro marketed by the Chloro Chemical Corporation 
17 East Torty Second Street New \ork? This is stated to be a mixture 
of eWorld of lime tincture of 10 dm picric acid potassium chlorate 
sodium bicarbonate and glycerin I understand that it was once sold 
as Oil of Salt Most extravagant claims arc made for this preparation 
as an antiseptic incidental?} an extravagant price is charged The 
mixture seems to me rather irrational if not containing actual incom 
purities 

What interests me most is the wa> it is exploited Nurses in some of 
our other plants appear to have been approached and though our p!i>si 
enns in charge have not countenanced its use and assure me it has 
not been handled the company quotes these plants as using it 
If their claims of extensive and successful use are no better 
substantiated in the case of other industrial organizations than in our 
own there is no ground to believe them 

I do not want to go anj further in this matter until I can find out 
more about the product if possible and if it should seem best to bring 
the matter to the attention of our board of directors I should wish to 
do xo on a basis of facts rather than on the statements now presented 
which seem fictitious ~ ~ K . r 

C G A, MD, Ohio 

Answer —ITrma-Chloro is prepared by the Chloro Chem¬ 
ical Corporation, New York it is recommended as a ‘power¬ 
ful chlorinated disinfectant, antiphlogistic, non-irritant and 
non-toxic ” Its range of use, according to a statement from 
the manufacturer, extends from first aid dispensary treatment 
to most severe cases of gangrenous infection even under 
tropical conditions The label carries a nonquantitative 
formula, the so-called formula is given in the letter of our 
correspondent The product is alkaline in reaction, hence 
the lodm such as might be present in tincture of lodin, would 
he converted to sodium lodid and sodium lodate Altogether, 
the formula is impossible and unscientific, and the product is 
another example of an irrational antiseptic (see discussion 
of Gly-So-lodmatc The'" Journal, December 22, p 2132, 
also editorial ‘A” Formula or The" Formula? p 2118) 
The product while resembling Oil of Salt in some of its 
pbvsica) properties, is unlike Oil of Salt in chemical make-up 
The Association chemists anal)zed “Oil of Salt’ in 1915, and 
reported that it was cssentiall) a mixture consisting of about 
two-thirds linseed oil with one-third of a mixture of essential 
oils including turpentine, camphor and sassafras, containing 
total chlorids equivalent to 0 52 per cent h)drochloric acid, 
one-third of which is present as free hvdrochloric acid” 
While the chemical composition is different the favorite 
method of introducing Firma-Chloro however, is much like 
that of Oil of Salt, namel), sending letters to manufacturing 
plants importuning them to have the product placed in the 
first aid or medical department If industrial ph)sicians will 
take the same sensible stand as that of our correspondent, the 
exploiter will soon be made to realize that such specious 
methods of approach will count little with general factory 
managers, board of directors and the like 


NEW REGULATIONS FOR RESERVE CORPS 

To the Editor —Regarding the recent new regulations for the Reserve 
Corps may I ask whether under them the following cases would occur 
and if so could it be considered an equitable plan* 

1 A phjsician of good standing and established practice entered the 
service in 1918 at the age of 35 was commissioned a captain and 
remained as such for eleven months •followed by honorable discharge 

2 Another physician aged 27 just graduated also entered the service 
in 1918 was commissioned first lieutenant ten months later received a 
captaincy and was honorably discharged three months later 

The first physician may enter the reserve as captain The second 
maj enter as major Does it seem right* - r tp e T 

JVl r. o IV J 

Answer —The new regulations for appointment in the 
Medical Officers' Reserve require, among other things, that an 
officer must have served satisfactorily on active duty for at 
least one year before he is eligible for appointment in the 
grade of major The first officer in the question proposed m 
our correspondent’s letter, therefore, was not eligible, since 
he had been on active duty only eleven months The second 
officer mentioned met these requirements, he had served more 
than a year, had been a captain three months, and is entitled 
to a major’s commission provided his record indicates that 
he possesses the necessary qualifications for field grade 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery January 8 Chairman Dr Samuel W Welch 
Montgomery 

Colorado Denver January 8 Sec Dr David A Strickler 612 
Empire Bldg Denver 

Indiana Indianapolis January 8 Sec , Dr W T Gott State House 
Indianapolis 

National Board of Medical Examiners Written Examinations in 
Class A Medical Schools Part I February 13 15, 1924 Secretary 

J S Rodman 1310 Medical Arts Bldg Philadelphia Application for 
this examination must be made on or before January 15 1924 

New’Vork Albany Buffalo New York and Syracuse January 28 31 
Asst Mr Herbert J Hamilton State Fducation Bldg Albany 

Pennsylvania Philadelphia January 29-Febniary 2 Sec J George 
Bccht M D State Capitol Harrisburg 

Sourn Dakota Pierre January 15 Dir Dr H R Kenaston 

Boncsteel 

Vermont Burlington February 12 Sec Dr W Scott Nay 

Underhill 

Washington Oljtnpia January 8 Sec Mr William Melville 

Olympia 

Wisconsin Madison January 8 10 Sec Dr J M Dodd 220 E 
Second St Ashland 


Rhode Island July Examination 


Dr Byron U Richards, secretary, Rhode Island Board of 
Health, reports the -written and practical examination held at 
Providence July 5-6, 1923 The examination covered 7 sub¬ 
jects and included 70 questions An average of 80 per cent 
was required to pass Of the 9 candidates examined, 8 passed 
and 1 failed The following colleges were represented 


College IASi,EO 

Johns Hopkins University Medical Department 
Harvard Univ Sch of Med (1904) 92 5 (1920) 91 1 
Teffcrson Medical College 

’.Tufts College Medical School (1919) 82 7 


College failed 

Laval University Faculty of Medicine Quebec 


Year Per 

Grad Cent 

(1920) 89 5 

(1922) 91 1 

(1922) 91 9 

(1922) 84,92 2 

\ ear Per 

Grad Cent 

(1923) 76 8 


Hawaii July Examination 

Dr J E Strade, secretary, Hawaii Board of Medical Exam¬ 
iners, reports the written examination held in Honolulu, July 
9-12 1923 The examination covered 8 subjects and included 
55 questions An average of 75 per cent was required to pass 
Of the 4 candidates examined, 3 passed 
following colleges were represented 

College PASSED 

Ti ale University 
Rush Medical College 
Boston University School of Medicine 

~ .. tassed 

College 

Chiba Special Medical School Japan 
* Graduation not verified 


1 failed 

The 

Year 

Per 

Grid 

Cent 

(1922) 

80 3 

(1921) 

83 9 

(1922) 

77 6 

Year 

Per 

Grid 

Cent 

(1922)* 

55 1 


Massachusetts September Examination 


Dr Charles E Prior, secretary Massachusetts Board of 
Registration in Medicine, reports the oral, written and prac¬ 
tical examination held in Boston, Sept 11-13, 1923 The 
examination covered 7 subjects and included 70 questions An 
average of 75 per cent was required to pass Of the 39 
candidates who took the physicians’ and surgeons’ examina¬ 
tion, 18 passed, including 3 osteopaths, and 21 failed, includ¬ 
ing 3 osteopaths The following colleges were represented 


Year 

Grad 

(1901) 

(1897) 

(1923) 

(1923) 

(1923) 


Per 

Cent 

75 
100 

77 6 
79 5 

76 7 


~ „ PASSED 

College 

Chicago Homeopathic Medical College 
Johns Hopkins University 
College of Phv sicians and Surgeons Boston 
Harvard University (1921) 82 2 (1922) 76 2 

Middlesex College of Medicine and Surger> . . 

Tufts College Medical School (1922) 79 (1923 2) 78 3 SO 

St Louis Coll of Fhjsicians and Surgeons (192 
Temple University Department of Medicine 
University of Naples Italy 
Sjmn Protestant College Beirut Syria 
Osteopaths 

_ „ PASSED 

College 

College of Phv sicians and Surgeons Boston 
(1923 2) 69 7 71 6 


(1923) 

78 4 

(1922) 

75 9 

(1915)* 

78 2 

(1888) 

75 

76 5 7* 9 

79 2 

Year 

Per 

Grad 

Cent 

(1918) 

68 1 


Middlesex College of Medicine and Surgery 
(1923, 3) 67 5 67 5 70 9 
St Louis College of Physicians and Surgeons 
63 9 70 5 71 3 73 5 
Long Island College Hospital 
University of West Tennessee 
University of Naples Italy (1906)* 

University of Geneva, Switzerland 
Osteopaths 

* Graduation not v erified 


(1922 2) 66 72 2 

(1923 5) 58 9 

(1922) 56 8 

0917) 43 1 

67 9 (1919)* 54 2 

(1919)* 715 

67 5 67 7 71 8 


Book Notices 


Diseases of the Rectum and Colon and their Surgical Treatment 
By R Lockhart Mummery FRCS England M A MB Senior Sur 
gcon to St Mark s Hospital for Cancer Fistula and other Diseases of 
the Rectum Cloth Price $8 net Pp 872, with 215 illustrations New 
\ orh William Wood & Co 1923 

Twenty years in a special field ts the basis for this record 
of experience Great advances tn surgery of the rectum and 
colon have occurred tn that time as a result of aseptic technic, 
improved methods of anesthesia, and better after-treatment 
The difficulty in securing aseptic healing arises from the fact 
that it is not easy to cleanse the rectal mucosa The author 
has abandoned “slop diet" for his patients He feeds them 
as if no operation had been performed, and finds gas-pains, 
flatulence and insomnia far less frequent The author for 
some years has used spinal or regional anesthesia exclusively 
for all the more serious operations on the rectum It is not 
so much a method, he says, as a scries of principles by the 
coordination of which the desired result is obtained All the 
symptoms of ‘autointoxication’ ascribed to intestinal stasis, 
says the author, may he produced without intestinal stasis 
being present On the other hand there arc patients m whom 
the large intestine has completely lost its function and is 
merely an inactive sac tn which the products of digestion 
accumulate and decompose The author recently removed 
the whole of the large intestine and cecum from a patient 
Microscopic sections from different levels from the nail 
showed no trace of muscular tissue The muscular ay all of 
the bowel had completely disappeared The colon vans a 
mere sac into which everything passed, and the enormous 
abdominal distention from accumulated gases atrophied the 
abdominal muscles Removing the colon in this case per¬ 
mitted the abdominal muscles to become almost normal in 
three months and the hoavels to act aa ithout difficulty Hyper¬ 
plastic tuberculosis of the colon a rare form first described 
m detail by Hartman and Pilliet in 1891, is coacrcd more 
fully than usual in this booh It is of practical interest for 
taao reasons It is a manifestation of tuberculosis unlike 
lesions usually found in other organs, and it is commonly 
mistaken for carcinoma The author considers hyperplastic 
tuberculosis of the colon definitely a surgical disease It 
giaes rise to tumor formation and stricture of the boavel 

Problems in Dynamic PsvcHOLOca A Critique of Psychoanalysis 
ami Suggested Formulations By John T MacCurdy M D Assistant 
the Psychiatric Institute of the New York State Hospitals Cloth Price 
$2 50 Pp 383 New V orh The Macmillan Company 1922 

The author describes this book as ‘a discussion of some 
of the fundamental problems yvhich must he solaed before 
our knoaaledge in this field may be accurately systematized' 
The purposes, he states, are tavofold ‘On the one hand it 
is an attempt to shoav from demonstrations of the limitations 
and inconsistencies of Freudian formulations that a broader 
system is needed, yvhilc, on the other, an attempt is made to 
outline some tentative hypotheses to make good this need 
We are in entire accord avith the author avhen lie says that 
‘ the most practical form for tribute of gratitude to Freud to 
take is the dispassionate criticism of his avork" This type 
of criticism has been sadly lacking in America, avhere preju¬ 
dice has led more to ridicule than to analysis If for no 
other reason than pointing this out this book is of great 
service The criticism of freudian formulations are based on 
a careful and exhaustive examination of Freud s theoretical 
writings wherein it avas found that his fundamental principals 
avere not internally consistent The author’s studies in the 
psychology of epilepsy and avar neuroses seemed to demon- 
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strntc tint instincts otlicr than the sexual could be respon¬ 
sible not merely for isolated symptoms but for the verj core 
of tile abnormal reaction The; first part of the booh, dealing 
with the criticisms of freudian formulations, includes chap¬ 
ters on the unconscious and the wish, instincts, sex repres¬ 
sion and ego libido, dementia praccox and paranoia, the actual 
neuroses, and dreams This part is a forceful representation 
of careful thought and dignified criticism which points the 
way to a logical rationalization of existing theories The 
constructnc part of the booh, modcstlv claimed to have but 
temporary and suggestive value, is replete with information 
and ideas which although not universally acceptable in their 
cntirctv, have much value and interest The vvorh of Fcrcnczi, 
Burrow and Rivers is analvzed, and merited attention is 
directed to the vvorh of Rivers, vvhos’e untimely death stopped 
Ins researches in anthropological problems As is well known, 
the more clearlv a subject is understood, the more simplv 
can it be presented, and this booh can, for the most part, 
be easily understood, which cannot be said of much of the 
literature dealing with abnormal ps\chology 

In£gaLIt£ PuriLLMRE ET TUBERCULOSE PULMONAIRE Par !e Doc 
tcur W Jullicn Paper Pp 117, with 14 illustrations Pins Amedee 
LeGrand, 1923 

This is a studv of pupillary inequality in connection with 
pulmonary tuberculosis The author tahes up the anatomy 
and physiology of the ins and then offers lus experimental 
studv, based on sevenfv cases He points out the difficulty 
which others have experienced in their endeavor to determine 
the inequality of one or the other pupil After show mg the 
various methods of such determination, he has decided that 
mydriasis is of the most use It was found that among sixty - 
one cases of unilateral pulmonary tuberculosis there were 
forty-two which presented equal pupils, while nineteen showed 
inequalities (anisocoria) Among bilateral cases, inequality 
of the pupils was found onlv five times Aiter some further 
discussion the author concludes that there is no hard and 
fast connection between a pupillary inequality and pulmonary 
tuberculosis, whether on one or on both sides In almost the 
closing paragraph the statement is made that "it is syphilis 
which holds the place of preponderance in the causation of 
anisocorias ” This should give us food for thought 

Endocrine Diseases Including Their Diagnosis and Treatment 
Bj Wilhflm Falta Translated and edited by Milton K Meyers M D 
Neurologist to the Northern Liberties Hospital Philadelphia With a 
Foreword by Sir Archibald E Garrod KCMG MD FRCP Regius 
Professor of Medicine Oxford University Third edition (The Previ 
ous editions bore the title of The Ductless Glandular Diseases ) Cloth 
Price $8 50 Pp 669 with 104 illustrations Philadelphia P Blakis 
ton s Son 6L Co 1923 

In a field such as that of endocrinology in which clinical 
and laboratory research are today quite extensive, no text¬ 
book can do more than compile an abstract of extensive 
literature and offer editorial judgments The present edition 
of Falta is greatly improved by the editorial notes of the 
American editor, who calls attention to recent work, over¬ 
turning many of the hypotheses and conclusions originally 
presented by Falta In this way, the Falta book becomes a 
fairly safe guide for the practitioner who is anxious to be 
honest, if not ultraconservative, m his endocrinology studies 
The book is completed by an appendix giving extensive 
bibliographies m each of the subjects discussed 

Panarketon- Agenda Mediea Salvat Prefacio por cl Dr Augusto 
Pi Suner Catedriatico de la Facultad de Medicina de Barcelona Cloth 
Pp 332 Barcelona P Salvat 1923 

This “Panarketon,” or "Agenda Mediea,” is a sort of 
“greater” visiting list or physicians diary aiming to encom¬ 
pass, in a book of pocket size, data to which the busy physi¬ 
cian may turn in an emergency Besides the usual lists of 
drugs, forms of poisoning, and tables of arteries and bones, 
there are offered a description of the Wassermann test, a 
summary of first aid medicine, surgery', obstetrics and oph¬ 
thalmology , diet in various diseases, and even an outline of 
necropsy and embalming As a mere aide memoire, a book 
of this kind may prove useful It should not, however, be 
taken as pointed out by by Dr Pi Suner in his introduction, as 
a substitute for thorough medical training 


Miscellany 


THOMAS YOUNG (1773-1829), PHYSICIAN AND 
SCIENTIST * 

DAVENPORT HOOKER, PHD 

Professor of Anatomy University of Pittsburgh School of Medicine 
Pittsburgh 

One hundredi and fifty years ago on the 13th of June, last, 
there was born at Milverton, Somersetshire, England, an 
infant who, m the fifty-six years of his life, was destined to 
leave lus pioneer mark on a wider range of subjects than anv 
other man has ever done Thomas Young, born June 13, 
1773, of Quaker parentage, made basic contributions to the 
following imposing array of scientific subjects ophthalmol¬ 
ogy (the theory' of the mechanism of accommodation, the 
theory of color vision and the science of physiologic optics) , 
physics (the theory of light, the principle of interference, the 
cohesion of fluids, chromatics and physical optics) , Egypt¬ 
ology (the first establishment of letter-values in the hiero¬ 
glyphic alphabet), political science (the algebraic expression 
of the value of life, tables of mortality and a theory of life 
assurance) , medicine (heart and arteries) , music, shipbuild¬ 
ing, and hydraulics 

In spite of this intellectual contribution, Thomas Young, 
too erudite to be considered reliable as a practical physician 
bv his patients is described by Tschernmg (1907) in these 
words ‘He was a man of the world, frequented the best 
societv in London and was highly appreciated there Arago 
states that of all existing instruments there were only two 
he would not play When young, he was very fond of danc¬ 
ing, and m horsemanship he pushed his cleverness so far 
that one would hardly* think it possible As the result of a 
wager he learned at Gottingen to stay on the back of two 
horses running at full speed in the ring” 

This remarkable genius deserves at least a passing comment 
on the one hundred and fiftieth anniversary of his birth For 
the summary of his life I am indebted to a number of 
sources, notably to Tschernmg’s Thomas Young Oration of 
1907 

Thomas Young learned to read when 2 years of age, at 
4 he had read the Bible and Gullivers Travels, at 6 lie 
began Latin before he was 13 he had made an efficient 
microscope and a telescope, doing the necessary lathe turning 
and lens grinding himself, and, in his thirteenth year (1786) 
he wrote an analysis of the Greek schorls of philosophy 

When he was 9, he was sent to school at Compton, in 
Dorsetshire, where he undertook a study of Greek, Latin 
mathematics, Italian, French, Arabic, Persian and Hebrew, 
in addition to his physical and optical studies, which were 
a hobby induced by his interest in botany In 1787, he had 
learned all (and more than) his teachers could impart He 
became tutor to the grandson of a Mr Barclay, a wealthy 
gentleman of Youngsbury in Hertfordshire, but his most out¬ 
standing success m this field was his tutoring of himself, for, 
during this period (1787-1792) he studied classics, French' 
authors Euclid’s Conic Sections, Simpson’s Fluxions and 
Newton s Pnncipia and Optics 

At this time, his uncle, Dr Richard Brocklesby, a prom¬ 
inent physician of London, urged Thomas Young to enter on 
the study of medicine In the autumn of 1792, Young went 
to London and started his medical studies, coming under the 
influence of such men as Baillie, William Cruikshank and 
John Hunter 

In 1793, when barely 20, he wrote "Observations on Vision ” 
which was published in the Philosophical Transactions of the 
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Royal Society of London (1793, Part 2, page 169) and which 
paved the wa> for his election as a Fellow of the Royal 
Society in 1794 while he was still in his twentieth year and 
was still a medical student 

In this, his first paper, he maintained two theses first, that 
accommodation of vision is due to a change in the convexity of 
the surfaces of the crystalline lens, second, that this change is 
produced by the muscular nature of the lenticular fibers which 
formed the musculus crystallinus In the first of these theses, 
he followed the work of Descartes (1637), Pemberton (1719) 
and Camper (1746), but advanced further evidence This 
contribution, enlarged in 1801, is one of the most important 
made by Young 

His second thesis, the muscular nature of the crystalline 
lens, was disproved in 1794 by Home, though Young followed 
in the footsteps of Leeuwenhoek and Pemberton 
After his election to the Royal Society in 1794, Young 
went to Edinburgh to continue his medical studies under 
lohn Bell, Black, Duncan, Gregory and Munro The follow¬ 
ing year (1795), he went to Gottingen, from which university 
he received the degree of doctor of philosophy, April 30, 
1796, with a dissertation “Do corporis humani uribus 
conservatricibus ” 1 

While in Gottingen, he was noted for lus sound scholar¬ 
ship and his ability in wooden horse vaulting and live horse 
riding As an aside, he de\ lsed a universal alphabet of forty - 
seven letters which he regarded as completely adequate to 
express any language in writing 
In 1797, Young’s uncle, Dr Brocklesby, died, leaving to 
him his house, his collections and £10000 The bequest 
enabled him to continue his investigations without too great 
interference from lus practice, which he began in 1800 
In 1799, Young published the first of three papers on 
‘Sound and Light” (1799-1802), m which he attacked New¬ 
ton's corpuscular emanation theory of light, revised Huy¬ 
gens’ undulatory theory and placed it on a firm foundation 
He was severely attacked by the Newtonians, and wrote an 
adequate reply to the later Lord Brougham s ridiculing 
critique, but it was utterly ignored 
In 1801, he published lus greatest contribution to physiologic 
optics, “On the mechanism of the eye,” in the Philosophical 
Transactions of the Royal Society (1801, Part 1, page 23), 
of which Helmholtz many years later made the comment that 
it was "a work of remarkable insight mid ingenuity which 
was fulh qualified to settle the discussion concerning accom¬ 
modation ” Helmholtz’ further comment, ‘ It is difficult to 
understand, however, on account of its brevity and, further¬ 
more, assumes a complete knowledge of mathematical optics,” 
strikes the keynote of Youngs unfortunate failure to impress 
himself on his generation and his own consequent dissatis¬ 
faction with his work 

Tscherning, speaking of this phase of his life, says “His 
scientific activitv ga\e him rather little satisfaction, partly 
through his own fault He had the idea, for which he was 
indebted to Ins Quaker education, that even man was able to 
do what every other man had done, believing that there is in 
realitv very little difference between the intellectual gifts of 
different men One might fancy that this idea had guided 
him when he wrote his papers, and that he measured the 
intelligence of other people with his own, for he used the 
greatest conciseness, and his expressions are often so obscure 
that more than one of his readers lias used the word 
prophesies’ m speaking about his papers Young compared 
himself to a personage of Greek mythology (Cassandra), 
to whom a god had given the gift of foretelling the future, 
but added that no one should believe in her predictions His 
scientific works gave him no satisfaction at all, until Arago 
and Fresnel discovered him and he never had the popularity 

1 Phil Tr Roj Soc London 1800 p 46 


he ought to have enjoyed Yet today lus reputation seems 
greater on the Continent than in this country [England] ” 
In his 1801 paper, Young developed the science of perimetry 
from a rather vague beginning to a very definite position, 
announced the discovery of ocular astigmatism (the value of 
which he did not completely grasp) and made a very impor¬ 
tant contribution to the foundation of the science of physi¬ 
ologic optics 

His methods were ingenious and, m some cases, unique In 
combating the idea that the eyeball became lengthened, during 
accommodation, as a result of the pressure exerted by the 
extrinsic eye muscles, he performed the following experiment 
on himself He slipped a small metal ring into the con¬ 
junctival sac at the medial angle of the eye so that it rested 
against the orbit He then turned the eyeball so that he 
looked through the ring across the bridge of his nose, bring¬ 
ing the cornea close to the ring This prevented any forward 
movement of the eyeball during accommodation He then 
inserted the ring-shaped handle of a very small key between 
the eyeball and the orbit at the lateral angle of the eye By 
pressure on the latter key, it was possible to compress the 
eyeball between the two metal rings and thus to change the 
length of the eyeball \oung, however, obtained only a 
pressure image which extended as far as the point of clearest 
vision, indicating that he was able to exert pressure on the 
region of the macula, and noted that straight lines contained 
within the area of the pressure image appeared slightly bent, 
owing, no doubt, to a slight indentation of the sclera 
But Young was unable to focus his eye on any subject by 
changing the length of the eyeball with the key On the other 
hand, voluntary alternate accommodation on near and far 
objects did not move the key, and it is evident that no 
increase m the length of the axis of the eyeball could occur 
without forcing the key from its position 

A. very pretty proof, but one only to be devised and carried 
out by an enthusiast 

In 1802 Young published lus paper “On the Theory of 
Light and Color,” the third of lus scries on “Sound and 
Light ’ and of itself a remarkable contribution The Young 
theory of color vision here advanced was later modified and 
developed by Helmholtz 

In 1803, \oung received the degree of bachelor of physic 
from Cambridge, and in ISOS the degree of MD from the 
same institution 

About 1805, Young became professor of natural philosophy 
at the Royal Institution, where lie lectured for two years 
In 1807 these lectures were published in two quarto volumes 
entitled ‘A course of lectures in natural philosophy and the 
mechanical arts” Almost every branch of physics is con¬ 
sidered in them, but their greatest value lies in the discussion 
of color blindness, the principle of the interference of light 
and of the electromagnetic theory of light 
To the students who sat under him he appeared an inter¬ 
minable bore, interested in unintelligible minutiae, but to 
those interested in the subjects treated, the lectures serve as 
a mine of fundamental facts 

In 1807, Young married Miss Eliza Maxwell His married 
life appears to have been very happv In 1808, he became a 
fellow of the Royal College of Physicians and, m 1811 
physician to St Georges Hospital, but he never prospered 
m practice, because of lus diffidence and erudition 
Worn out by Ins scientific exertions, apparently rather 
dissatisfied with life, he died, May 10, 1829, and was buried 
at Farnsborough 

Two likenesses of him exist One is the portait painted 
by Lawrence m 1822, which now hangs in the Royal Institu¬ 
tion the other is a medallion by Chantrey executed after 
his death and placed m Westminster Abbey 
Of his other contributions to human knowledge I cannot 
speak here in detail For the Encyclopaedia Bntannica he 
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w rote the articles on "Bridge," "Carpentry,” "Chromatics,” 
"Cohesion" Hid "Egjpt" The Edinburgh Rivtciv referred to 
tho list of these ns ‘The greatest effort of scholarship and 
ingenuity of which modern literature cm boast” According 
to Tscherning ‘The principal object of the paper is the 
celebrated Rosetta stone that is now in the British Museum 
It bears the same inscription in three different scriptures m 
Greek, in Enchorial scripture, and in Hieroglyphs The first 
one was easily read, of the second some words had been 
deciphered with great difficult), but no one had been able to 
understand a word of the third Here Young showed his 
, immense penetration He found out that certain signs, sur¬ 
rounded b) an elliptical ring, which repeat themselves several 
times in the hicrogh pineal inscription, correspond to the name 
of Ptoletm in the Greek inscription In this manner he 
obtained the first letters of tile hieroglypliical alphabet These 
helped him to find others, and so he laid down the basis of 
modem Egyptology ' He established the values of i, n, p and 
t in the hieroglyphics 

Thomas Young laid many foundations on which other men 
built, as Fresnel in the theory of light, Champollion in 
Egyptology, Donders in the anomalies of refraction, Helm¬ 
holtz m the theory of color yision, and many more Young 
would liaye undoubtedly enhanced his personal reputation by 
sticking to one field, but as a layer of sound foundations in 
many fields he advanced science as no one else has done 

I hase already quoted much from Tscherning, but, as he 
is probably the greatest living authority on Thomas Young, 
it may not be amiss to close this brief account yvith his 
summary of the catholicity of \oung*s tastes and breadth of 
mind ‘He himself tells,” says Tscherning, "that during his 
last yisit to Paris he went to the Institute one Monday, and 
had great pleasure in hearing the members of the Academy 
of Science discussing some theories of optics, based on his 
oivn inyestigations, then he went there on another day and 
heard the Academy of Inscriptions discussing some of his 
hieroglyphical discoveries And although it did not happen, 
it might yery yyell have happened that he should have heard a 
discussion on his theory of life assurance in the Academy of 
Political Science, or a discussion of his theory of music in 
the Academic des Beaux Arts, or cyen a discussion about his 
studies on the heart and the arteries in the Academy of 
Medicine I think that the world has ncyer seen anything like 
that” 


TONSILLAR AND RHEUMATIC INFECTIONS 
The occurrence of tonsillar infection in cardioyascular 
disease was lmestigated by H S Starling (Guy’s Hasp Rep 
73 388 [Oct ] 1923) In cases of mitral or aortic diseases or 
both combined, the incidence of tonsillar infection m patients 
under 30 was 81 62 per cent, and 61 3 per cent m patients oyer 
30 Only about one third of these patients gayc a history of 
sore throat From his observation of these cases of rheu¬ 
matic heart disease, Starling has been forced to the conviction 
that tonsillar infection is the chief portal for rheumatic 
infection, and also, although to a lesser degree, the chief 
source of infection in such cases The presence of enlarged 
lymph glands under the jaw is regarded as a more constant 
proof of tonsillar infection than the appearance of the tonsils 
themselves In the course of rheumatic infection, the earlier 
the tonsils are removed the greater is the benefit derived 
The benefits of the operation are manifested not only in the 
acquisition of a healthy color, an increase in weight and 
physical efficiency, but also m the prevention of further 
infection of the endocardium and an apparent mitigation of 
the damage already suffered by it The operation also effects 
the removal of an infective focus, the toxin from which is 
prejudicial to the heart muscle as well as to the whole system 
After the operation the patient, whenever possible, should 
be placed in an environment of open air and sunshine in 
order that his general nutrition may be raised to the highest 
level 


Medicolegal 


Validity of Restrictions on Prescribing Alcohol 
(United States z Freund (U S), 290 red R dll) 

The United States District Court in Montana, m ruling 
on a demurrer, says that so far as the provisions of the 
National Prohibition Act involved affect the property right 
of physicians to practice their necessary calling, and 
encroach on the state’s police power of regulation, they are 
in exercise of federal power, to which property rights and 
police power always yield Therein Congress has not under¬ 
taken to forbid the use of alcohol as a therapeutic agent, but, 
even as all legislation brought to the attention of or known 
to the court, it recognizes the extensive use, if not value, of 
alcohol in medical practice, the faith of a large part of the 
profession and people therein, and it sanctions its continued 
use, whether or not it could have prohibited it This, how¬ 
ever, is coupled with regulations and restrictions which in 
part, it is believed, are arbitrary and unreasonable inter¬ 
ferences with the lawful property and personal right of physi¬ 
cians to prescribe alcohol for remedial purposes, and of ailing 
people to receive it They purport to limit a physician to 100 
prescriptions for use in any period of ninety days, save for 
some ‘‘extraordinary reason ” This is nothing but an arbitrary 
restriction on the number of patients a physician shall treat 
m ordinary course of circumstances, or is an unreasonable 
mandate to malpractice in respect to them, and is invalid So, 
too, they purport to determine the dosage of alcohol a physi¬ 
cian may prescribe, and from him any patient shall receive, 
viz, not to exceed one-half pint for use within any period 
of ten days If therapeutics were an exact science, if diseases 
and their courses were of determined diagnosis and invariable 
prognosis, if patients were constituted alike and affected alike, 
if remedies could be admeasured by fixed rule, this provision 
would be valid But since in respect to all these factors the 
truth is otherwise, every patient presenting to the physician 
a different problem for solution this provision of the statute 
is invalid It is an extravagant and unreasonable attempt to 
subordinate the judgment of the attending physician to that 
of Congress in respect to matters with which the former 
alone is competent to deal, and infringes on the duty of the 
physician to prescribe in accord with his honest judgment, and 
on the right of the patient to receive the benefit of the judg¬ 
ment of the physician of his choice 

It may be that, even as legislation for reasons of health 
can compel vaccination it might m like behalf extend pro¬ 
hibition to alcohol for therapeutic uses But so long as 
legislation tolerates or sanctions such uses of alcohol the 
duty and judgment of the physician, the necessity and vvelrare 
of the patient, and the right of both cannot be subjected to 
arbitrary and unreasonable legislative interference, dictation 
and infringement like the statutory provision last aforesaid 
The physician, with power to begin a course of treatment, 
must have like power to finish it His judgment to begin 
must be unrestricted to conduct and finish Otherwise there 
may be dangers greater than are involved by the denial of 
any power, for the latter might be compensated by sub¬ 
stitutes These statutory provisions to restrain the judgment 
of physicians m the exercise of power to prescribe alcohol 
deprive physicians and patients of liberty without due proc¬ 
ess of law, within the meaning of the Fifth Amendment to 
the Constitution of the United States, and are unconstitutional 

No doubt Congress was inspired by consciousness of the 
well known abuse of alcohol in the guise of remedies In 
that there is justification for reasonable regulations, and the 
statute contains them viz that no physician can prescribe 
alcohol unless he has secured a permit from the commissioner 
of internal revenue, and has given bond, that he shall pre¬ 
scribe only m good faith as necessary medicine, and only on 
official forms supplied by the commissioner, except m emer¬ 
gency and that he shall keep a record thereof In addition 
for violations, not only is the physician subject to criminal 
penalties but the commissioner may revoke the permit and 
thus deprive him of the right to prescribe alcohol further 
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These regulations are appropriate to the prohibition of alcohol 
as a beverage, are adapted to that end, and are valid Of 
them there can be no just complaint The) and their like 
ought to suffice to restrain therapeutic uses of alcohol within 
legitimate bounds If a phjsician cannot be trusted ivholl), 
he should not be trusted partiall) If he is disposed to abuse 
the prescription of alcohol, he can do so as well with 100 
prescriptions and one-half pint as with more At most it is 
a mere difference in degree, wherein the restrictions invalid 
as aforesaid might seriousl) affect phjsician and patient 
and little or none prohibition 

Physical Examination m Breach of Promise Case 

(Welch I'crdmn (N 1 ) 201 N Y Supp 3’4) 

The Supreme Court of New \ork Oswego Count), says 
that the defense set up to this action for breach of promise 
of marriage was that the plaintiff was malformed and inca¬ 
pacitated from entering into and fulfilling the usual marital 
relation Those facts, if proved, would probabl) be a com¬ 
plete defense to the action The marriage, if contracted could 
be annulled on those grounds and no action w ill lie for breach 
of the contract, if the plaintiff was incapable of contracting 
a valid marriage on her part For the purpose of procuring 
evidence to substantiate his defense, the defendant moved for 
an order requiring the plaintiff to submit her person to a 
ph) 5 ical examination b) physicians chosen by the court for 
that purpose But it must be conceded that the power to 
make such an order is not conferred on the court b) the 
provision of the statute that m an action to recover damages 
for personal injuries if the defendant shall present satis- 
factor) evidence that he is ignorant of the nature and extent 
of the injuries complained of, the court shall direct the plain¬ 
tiff to submit to a ph) steal examination In the absence of 
such a statute, it was held in MrQmgan \ D L <Sr IV 
R Co, 129 N V 10 29 N E 235 that the court did not hav e 
power, in advance of the trial of an action for personal 
injuries, to compel the paintiff on the application of the 
defendant, to submit to an examination of his person b) 
surgeons appointed b) the court with a view to enabling them 
to testify on the trial as to the existence or extent of the 
alleged injur) The contention that the binding authont) of 
that decision must be limited to actions for personal injuries 
cannot be sustained Moreover, the exception to the general 
rule applicable to annulment cases was there considered and 
explained as being based on that public polio which demands 
the most extraordinar) care and the highest proof before the 
court will disturb the marriage relation, consideration being 
had first to the interest of the public, rather than the desires 
of the parties themselves A personal examination is a serious 
invasion of the right of privac), and the limitation in the 
statute is strong evidence of the legislative intent to permit 
such invasion onl) m the cases mentioned therein The court 
is conv meed that it is without power to make the order sought 
by the defendant and his motion therefor is denied 

Death from Pneumonia After Inhalation of Gas 

(Columbine Laundo Co it al Industrial Commission ct al (Colo) 
215 Pac R 870) 

The Supreme Court of Colorado in affirming a judgment 
that affirmed an award b) the industrial commission of com¬ 
pensation, under the workmens compensation act, for the 
death of an emplojee, sajs that he was emplojed b) the 
laundr) compan) as an automobile mechanic One da>, when 
the weather was rather cool and the garage was kept closed, 
he worked from about 8am until noon on the ignition 
5 )stem of a truck In the course of his work he would start 
and stop the car and in doing this he inhaled exhaust gas 
from the machine At 1 30 p m, he was taken sick, but 
worked the following da), going home earlier than usual and 
going to bed where he remained until he died six days later 
from pneumonia This, in effect, was the finding of a referee 
who was of the opinion, from the facts, that the emplo)ee 
inhaled an extra large amount of automobile gas during the 
forenoon m question, that his condition during the afternoon 
and the remainder of that week should be attributed to the 
uihalation of the gas, also that this was an accident as defined 


by law, that it so weakened the man’s vitality that he was 
unable to throw off the pneumonia, and that his death might 
be ascribed to his accident Two ph)sicians had testified that 
poisoning from gas was a cause of pneumonia, while pne of 
them had explained that such poisoning would put this 
employee in the condition that he could not resist the pneu¬ 
monia germs The court thinks that there was evidence to 
support the conclusion of fact that the man’s condition could 
and should be attributed to the inhalation of gas 

It was contended that death was not caused by accident, 
and Prouse v Industrial Comm, 69 Colo 382, 194 Pac 625, 
was cited on the proposition that the accident must be one 
traceable to a definite time, place and cause It was urged 
that this cmplo)ee inhaled gas at other times The findings, 
however were sufficiently specific to show that the injur) 
resulted from the work of the forenoon in question, when the 
weather was cool, the garage door closed, and the emplo)ec 
inhaled “an extra amount of auto gas ’’ The Prouse case 
was also cited on the rule that the accident must be an 
unexpected occurrence, but there was evidence that the occur¬ 
rence involved here was unexpected Similar work was done 
in the garage at other times without ill effects On the date 
in question there was an extra large amount of exhaust gas 
The presence of gas could be expected, but not the injur) 
resulting from it The accident was not the presence of gas, 
but the effects produced b) it and these were unexpected 
Moreover, the court does not agree with the contention that 
the pneumonia, and not the accident, must be regarded as the 
proximate cause of the death Pneumonia was the immediate 
cause but the immediate cause was not necessaril) the 
proximate cause The proximate cause in this case was the 
injur) that led to pneumonia 

Prosecution for Practicing Without Certificate 

(Rra.tcr State (Ala), 97 So R 251) 

The Court of Appeals of Alabama savs that this was the 
second appeal in this case Trom the statute, under which 
defendant Frazier was prosecuted for practicing medicine 
without a certificate it was apparent that one single treatment 
of an) one individual for an) disease of human beings would 
be an offense for which the defendant could be prosecuted and 
conv icted and that the prosecution w ould not be required to 
prove a series of treatments each treatment administered 
without the nccessar) certificate of qualification constituting 
a distinct offense against the statute The complaint in this 
case contained on!) one count, onl) one offense was charged 
On the first trial the state in developing its case, individual¬ 
ized and particularized the specific offense of treating one 
woman, and on the second trial set out to prove the same 
offense but ended b) proving another distinct offense—that of 
treating another woman This, it is held, required a reversal 
of the judgment of com iction obtained on the second trial 
on the ground that the state was held to an election 

But the court does not think that, in a prosecution under 
this statute, the state must either allege or prove that the 
person treated in fact had a disease The statute reads 
“An) person who treats, or offers to treat diseases of human 
beings m this state b) an) sjstem of treatment, whatsoever,” 
etc Whether the person receiving the treatment, or offered 
to be treated has a disease or not, does not relieve the person 
treating, or offering to treat, from cnminalit) The fact that 
one claiming to be able to treat diseases of the human bod) 
offers to treat a person for a disease which that person did 
not have would be the worst kind of 'quacker),’ and was one 
of the things aimed at b) the statute Again, if it should be 
held that the person offered to be treated must, in fact, be 
affected b) the disease offered to be treated, each case would 
present i case for the highest and most technical investigation 
involving diagnoses and other questions of patholog) and 
scientific medicine Such, certainly, was never in the minds 
of the legislature 

It is also stated in this case that the question as to whether 
or not the defendant charged for the treatments had nothing 
to do with the case It is in no way an element of the crime 
denounced by the state The offense is complete without the 
making of any charge 
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C F Little Cincinnati—p 625 

‘Structural and Functional Imohcmcnt of Heart Following Acute 
Respiratory and Other Acute Infections II W R Hamburger 
and \V S Priest Jr Chicago—p 629 
•Treatment of 11 av Tcier Asthma and Other Manifestations of Allergy 
\V W Duke Kansas Cit> Mo—p 645 
•Nonspecific Versus Specific Therapy in Bronchial Asthma N S 

Schiff Nen Fork—p 664 

•Duration and Magnitude of Hypoglycemia After Insulin E L 

Sci ringhaus E Kirk and H J Heath Madison Wis—p 677 
*Si\t> Tour Cases of Diabetes Mcllitus Treated with Insulin L Jonas 
Philadelphia —p 687 

•Treatment of Diabetic Coma with Insulin N B rosier, New lork 
—p 699 

•Ileocecal Incompetence Anab sis of 1 000 Cases N W Jones Port 
land Ore—p 710 

Epidemiology of Acute Respiratory Infections As Deducted from Mild 
Epidemic Occurring in Sth Corps Area March 1922 L B Bibb, 
Carlisle Barracks Fa—p 731 

•Use of Gentian Violet in Treatment of Empyema R C Dans, Rose 
dale Kans —p 743 

Physical Findings in Pericarditis with Effusion—This 
report ia the result of a continuation of Morns’ work, but 
instead of using cadatcrs observations were confined to 
patients ill with pericarditis The cardiohcpatic angle in 
pericardial effusion is usually an acute angle The area of 
relative cardiac dulncss m effusion is pjriform and generally 
extends upward to the first interspace Widening of the area 
of dulness and of the shadow m the first and second inter¬ 
spaces occurs relatively early m effusion and is best deter¬ 
mined uith the patient in the recumbent posture Shifting 
dulness (i e, a narrow mg of the dull area, with a correspond¬ 
ing decrease m width of the shadow over the great vessels 
when the patient is changed from the recumbent to the erect 
posture) has proved to be the most reliable physical sign of 
fluid in the pericardium Widening of the dull area and of 
the shadow to right and left above the diaphragm when the 
patient is erect is found with fluid There is an absence or 
marked decrease of visible pulsation m the shadow fluoro- 
scopically in pericardial effusion Dulness at the angle of 
the left scapula is often present with a large accumulation 
of fluid m the pericardium 

Involvement of Heart Following Acute Infections —A recon¬ 
sideration of eight cases of postinfluenzal cardiac disease, first 
observed and reported by Hamburger in 1920-1921, shows five 
completelv recovered, two not traceable and one unimproved 
Eight new cases of cardiac involvement foKovving acute 
respirator} infection present evidence of both structural and 
functional involvement, half predominantly structural, half 
functional Diastolic murmurs, enlargement of the heart to 
the left, swelling and tenderness of the liver, edema of ankles 
and diminished urinary output, auriculovcntricular and bundle 
branch block serve as criteria of structural diseases, pal¬ 
pitation tachycardia, precordial pain, nervousness, depression 
and anxiety states are suggestive of functional involvement, 
breathlessness, cyanosis, weakness exhaustion and fatigue are 
of indeterminate interpretation and significance Hamburger 
and Priest emphasize that the possibility of coexistent struc¬ 
tural and functional disease should be borne in mind in a 
survey of any postmfectious heart case Treatment directed 
toward amelioration of both types of symptoms offers not only 
the most favorable chance of recovery, but may be of differ¬ 
ential diagnostic value Delayed conduction time, partial, 
complete or bundle branch block occurring at the height of 
an acute respiratory infection may be interpreted as structural 
heart involvement The fact that such findings may be based 
on extremely slight or negative histologic findings and are 
transitory in character does not of itself speak against this 
view The authors emphasize the coexistence of structural 
and functional involvement of the heart (following influenza) 
m the same patient Structural involvement is often evident 


at first, may be entirely overlooked and is often extremely 
transitory Functional involvement appears later, often 
dominates the clinical picture and usually requires a longer 
time for relief 

Treatment of Hay-Fever, Asthma and Other Allergic Con¬ 
ditions—The numerous manifestations of allergy, such as 
hay-fever, asthma, the dermatoses, the gastro-intcstmal, 
tirologic and neurologic symptoms, urticaria, angioneurotic 
edema, hypotension, etc, Duke asserts can be treated along 
five different lines, namely, avoidance or removal of the 
specific cause of illness, or of contributory causes, specific 
protein treatment, nonspecific protein treatment, and symp¬ 
tomatic treatment Avoidance or removal of the specific 
cause is the method of choice when this method can be used 
Specific protein treatment is the method of choice when the 
specific cause of illness is known, but cannot conveniently be 
avoided, namely, in the case of sensitiveness to the common 
fall pollens and to cooked egg milk, or wheat- When the 
specific cause of illness is not known or cannot be removed 
or treated specifically, nonspecific protein treatment is worthy 
of trial This can be accomplished best, Duke believes, 
through the injection of colon bacilli subcutaneously or in 
very small doses intravenously Epmephnn, pituitary extract 
and atropm are useful symptomatic remedies well adapted 
for emergency use and for temporary use while the more 
lasting methods of treatment are being instituted The results 
of pollen therapy in the treatment of pollen hay-fever and 
asthma arc good The best results arc obtained through the 
use of pollen extract subcutaneously, combined with local 
applications of pollen extract to the conjunctiva and nasal 
mucous membrane 

Nonspecific Protein Therapy for Asthma—Schiff is of the 
opinion that a nonspecific element enters largely into the 
benefits derived from specific descnsitization The judicious 
use of nonspecific proteins is a valuable adjunct to the treat¬ 
ment of bronchial asthma and should be used more or less 
as a routine procedure Milk is the nonspecific agent of 
choice because of its ready supply and ease of preparation 
The important factor m the use of nonspecific proteins as 
a routine measure is the avoidance of anaphylaxis 

Hypoglycemia After Insulin—The treatment of diabetics 
with small doses of insulin at intervals of not less than six 
hours is preferred by Sev ringhaus ct al to the use of larger 
doses at very long intervals, or of smaller doses at too short 
intervals In normal human subjects the extent and the 
duration of the hypoglycemia after the injection of insulin 
are so variable that the result cannot be predicted from the 
dose per kilogram of body weight 

Insulin m Treatment of Diabetes—The effect of insulin 
treatment in sixty-four diabetics is discussed by Jonas Three 
cases of diabetic coma with recovery under insulin are 
reported and two are described in detail The value of 
insulin treatment during mtercurrent infection m diabetes is 
noted The blood sugar concentration was measured at fre¬ 
quent intervals throughout a day m four patients on msulm 
treatment and the resulting curves constructed The time 
relations apparent m the effect of msulm and of the carbo¬ 
hydrate feedings are charted and certain implications as to 
the timing of the insulin dosage are discussed A delayed 
gam of weight on insulin therapy is noted 

Insulin for Diabetic Coma—Fifteen cases of diabetic coma 
have been treated by Foster with msulm Of these eight 
patients recovered from the coma and of these eight five are 
still alive 

Ileocecal Incompetence—Jones asserts that ileocecal mcom- 
petency occurs without symptoms in a moderate percenta-e 
of healthy persons The majority of the instances (80 per 
cent) occur in conjunction with a mobile cecum In such 
persons the degree of regurgitation is usually small The 
incompetencv is of frequent occurrence in persons who have 
abdominal distress A small number of ileocecal regurgita 
tion cases, with and without mobile cecum, are found m which 
neither the stasis nor the symptoms of it can be removed bv 
dietetic measures alone The end-results following the suA 
gical treatment of such cases justify the surgical measures 
employed The operative procedures alone do not relieve the 



60 


CURRENT MEDICAL LITERATURE 


Jouh A M A 
Jan 5, 1924 


patient of his distress They merely place the patient back 
into the large group of relievable cases which depend on 
dietetic and reconstructive methods of treatment for their 
cure 

Gentian Violet in Treatment of Empyema —Eighteen cases 
of empicma are reported b\ Davis that were treated by the 
use of aspiration and injection of an aqueous solution of 
gentian violet, one half as much solution being injected as 
fluid removed, fifteen cases being treated while the disease 
was in the seropurulent and early purulent stage and three 
in the encapsulated stage In the three cases which had 
organization of the e\udate, from 025 to 0 5 or 1 per cent 
chlorazene, m small amounts, was injected to dissolve the 
exudate Procain, 0 5 per cent was used locally to anes¬ 
thetize the skin and peripheral pleura This method can be 
used successfully both m the early and late cases, but is 
especially advised m the acute cases of empyema before 
encapsulation and while pneumonia is still present Davis 
recommends the use of gentian violet m the treatment of all 
acute empyemas or m all empyemas in which the fluid is 
seropurulent, which indicates that adhesions are not formed 
and encapsulation has not taken place and pneumonia is still 
present The surgical mortality in these cases is especiallv 
high By this method a certain number of cases will cltar 
up without further treatment If they do not clear up, no 
time is lost and the patient is in a better condition for sur¬ 
gical drainage when the proper times comes 

American Journal of Public Health, Detroit 

13 897 988 <Nov ) 1923 

Relation Between Our Health and Our Enuronment Prevalence of 
Disease m Detroit with Reference to Influence of Dwellings Upon 
Disease W F Walker Detroit—p 897 
Economics of Health Supervision m Industry B L Wvatt Quebec 
—p 924 

Do Height and Weight Tables Identify Under Nourished Children? 

L I Dublin and J C Gebhart New York—p 920 
Place of Mental H>giene m Schools W L Tread\va> Boston —p 928 
Pathogenic Streptococci and Milk Pasteurization H J Scars and 
R L Benson Portland —p 937 

Organic Heart Disease—Its Distribution and Menace C V Craster, 
Newark —p 940 

Archives of Ophthalmology, New Rochelle, N Y 

52 525 629 (Nov ) 1923 

Amebic Iritis Occurring tn Course of Nondysenteric Amebiasis L 
Mills Los Angeles —p 525 

Chronic Gonorrheal Prostatitis Possible Etiologic Factor in Certain 
Inflammations of Eje Report of Cases A H Tbomasson New 
\ork—p 546 

Conjunctival Apron or Safety Flap tn Cataract Extraction Plea for 
Its Adoption as Routine Procedure J Wolff New \ork—p 554 
New Operation for Ptosis with Shortening of Legator and Tarsus 
L. DeBlaskovics Budapest—p 563 

Iridectomy m Glaucoma New Technic E Toroh New York—p 574 
Inflammatory Pseudotumor of Orbit W L Benedict and M S Knight 
Rochester Minn — p 582 

Atlantic Medical Journal, Harrisburg, Pa 

2T 55 124 (Nov ) 1923 

Broader Viewpoint A J Simpson Chester —p 55 
Laurelton State Village and Pennsylvania s Problem of Mental Dcfici 
ency M M Wolfe Laurelton —p 56 
House Dust m Asthma G P Meyer Philadelphia—p 5Q 
Management of Heterophoria W Zentmayer Philadelphia —p 61 
•Role of Nutrition in Etiologi Course and Prevention of Mental Dis 
orders \\ W Richardson Mercer —p 65 
•Treatment of Epidtmic Encephalitis G Wilson, Philadelphia—p 6 a 
R oentgen Ray Studies of Chest m Infants and Children H K 
Pancoast Philadelphia —p 70 

American Medical Association C W Richardson Washington — 
p 75 

Role of Nutrition in Mental Disorders—In a study made 
by Richardson of a group of presumably curable mental cases, 
75 per cent gave a history of recent loss of weight Eighty- 
five per cent were below normal standard weight on admis- 
s on A lowered state of nutrit on and starvation often affect 
the mentality, but chiefly m the emotional sphere Modern 
metabolism studies serve to emphasize the importance of fat 
derivatives m the structure of brain tissue Hence, fat starva¬ 
tion and a great diminution of the stored fats in the tissues 
cannot fail to affect brain function in some degree Case 
studies indicate that a gam m weight must be produced in at 


least certain mental cases before mental improvement can 
occur This is probably true in most cases An unusual case 
is reported in which an emaciated woman tripled her weight 
within one year The importance of mental hygiene and of a 
proper insistence on a normal state of body nutrition is 
emphasized 

Treatment of Epidemic Encephalitis—In the treatment of 
the sequelae of epidemic encephalitis, of which the parkin¬ 
sonian syndrome is by far the most common no treatment 
seems to have much influence in stopping the tendency of the 
case to run a downhill course Massage, hydrotherapy and 
passive movements apparently do more good than anything 
else Phenobarbital (luminal) and scopolamin cither alone 
or in combination, frequently lessen the tremor, decrease the 
rigidity and make the patient feci better 

California State Journal of Medicine, San Francisco 

11 455 498 (Nov ) 1923 

Birth Rate Factor in National Welfare L. A Emge, Stanford — 
p 455 

•Incidence of Venereal Disease m Patients Suffering with Sterility 
A B Spalding Stanford —; p 457 

Significance of Ccmcal Pathology in Sterility A V Pettit, Stanford 
—p 459 

Adnexal Organs in Relation to Sterility C W Anderson Los Angeles 
—p 460 

Tumors and Displacements in Relation to Sterility T W Lynch, San 
Trancisco —p 46 J 

What Relation Exists Between Endocrine Glands and Sterility? F M 
Pottenger Monrovia —p 465 

Diagnosis and Treatment of Sterility T M Loomis Oalland—p 466 
•Changes in Weight in Treated Syphilis I C Sutton, Santa Ana.— 
P 470 

Case of Sporothrichosis V R Mason and K P Frost Los Angeles 
—p 471 

•Post Arsphenamm Eruptions Etiology and Treatment H E Miller 
San I rancisco —p 473 

Management of Fracture of Base of Skull II II Kerr, Washington, 
D C —p 477 

Place of Manipulation and Corrective Gymnastics in Treatment R. T 
McKenzie Phihdclphn—p 480 

Incidence of Venereal Disease in Cases of Sterility—Of 
200 patients complaining of sterility, who were examined bv 
Spalding 16 per cent gave a positive Wassermann reaction 
The positive Wassermann reaction was more frequently found 
in cases of primary sterility than in cases of secondary 
sterility Fourteen per cent showed infections of Skene’s 
glands, 50 per cent had cervicitis, and 30 per cent gave 
evidence of tubo-ovarian infections Sixteen, or 50 per cent, 
of thirty-three husbands examined showed a condition of 
aspcrmia 

Changes in Weight m Treated Syphilis—In a series of 
twenty-eight patients treated by Sutton with bismuth and 
silver arsphenamm careful records were made to determine 
the effect of the treatment on body weight According to the 
medico-actuarial standards of weight and height they were 
nearly all underweight An intramuscular injection of bis¬ 
muth was given three times a week until eighteen injections 
were given, at which time the weight was again recorded 
After a four weeks’ rest from treatment the patient was 
again weighed When bismuth was given, the weight tisualh 
decreased when silver aisphenainin was given it increased 
There were several exceptions, usually in patients with central 
nervous svstem involvement After treatment with silver 
arsphenamm, nearly all patients weighed more than at the 
beginning of the treatment, though they did not all recover 
completely the loss incurred during treatment with bismuth 
Records of weight made from time to time after treatment 
was finished, however showed in nearly all patients a perma¬ 
nent substantial gain Sutton says that patients suffering 
from syphilis almost without exception, need a fuller, richer 
diet He put them on a large carbohvdrate and fat diet, with 
all the protein thev can take care of Bv systematic over¬ 
feeding the patients gam weight and feel much unproved 
Food phobias and constipation disappear, and they emerge 
from a vigorous course of treatment physically and clinically 
improved 

Postarsphenamm Eruptions— Of eighteen patients with 
arsphenamm eruptions seen by Miller, seventeen of them 
de\ eloped earl> in the course of the administration of the 
drug Seborrheic dermatitis in a patient seems to predispose 
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him to post'irsplicn'imm eruptions Arsphenamm eruptions 
occur as frequently after neo-arsphenamm as after arsphen- 
amm Sodium thiosulphate intravenously and orally greatly 
shortens the course of the eruptions Further antisyphihtic 
treatment in the severe ease of postarsphenamm dermatitis 
should consist only of mercury and lodid 

Colorado Medicine, Denver 

2 0 203 326 (Nov ) 1923 

Historical Rcucw of Child Hyg^nc Work R I* Forbes Denver — 
P 307 

Routine Wassermann Tests in a Thousand Nervous and Mental Cases 
C. S Bluemel Denver —p 310 

•Study of Hugge s Droplet Infection Theory Applied to Pulmonary Dis 
eases H J Corper Colorado,—p 310 
Possibility of Cure in Habit Constipation \V V Gage, Worland Wyo 
—p 316 

Mode of Infection of Lung m Tuberculosis —In considering 
the mode by which pulmonary infection occurs from external 
sources, Corper deems it unwise, with present knowledge, to 
ctmg to one conception but rather to give credence to reason¬ 
able possibilities, and also not to lose sight of occurrences 
that are possible during the temporary abnormal periods 
which enter into every-day life In so far as the entrance 
of disease-producing micro-organisms into the respiratory 
tract is concerned, the question seems to resolve itself in one 
of its phases into the important problem as to whether the 
micro-organisms will resist drying to an extent sufficient to 
permit their being raised m dust form without loss of v lability 
The entrance of micro-organisms into the lungs with inhaled 
dust is established on a firm scientific basis, and in tuber¬ 
culosis, when conditions are suitable, it cannot be doubted 
that the tubercle bacillus can thus enter In so far as direct 
moist droplet infection of the lungs is concerned, it must be 
admitted that this is also a plausible possibility, but that thts 
is more important than dust infection in the ultimate produc¬ 
tion of pulmonary infection cannot justly be contended The 
detailed conditions m each case, rather than the mode, would 
seem to determine the outcome, and external physical factors 
play an important determining part Viewed from the purely 
hvgiemc standpoint, it seems safer with our present incom¬ 
plete knowledge regarding infection m tuberculosis to guard 
ev erv source of entrance of the tubercle bacilli into the upper 
or lower respiratory tract, including direct or indirect contact, 
with special consideration for the eyes as well as the nasal 
and oral passages, and thus avoid the inhalation of foam 
droplets or the aspiration of fluids containing the pathogens 
from the upper to the lower respiratory tract 

Journal of Experimental Medicine, Baltimore 

38 487 653 (Nov ) 1923 

•Survival and Growth of Fibroblasts in Vitro A Carrel and A H 
Ebeling New \ ork —p 487 

Action on Fibroblasts of Extracts of Homologous and Heterologous 
Tissues A Carrel and A H Ebelrag New York—p 499 
•Action of Serum on Lymphocytes in Vitro A Carrel and A H 
Ebehng New \ork—p 513 

Measurement of Inherent Growth Energy of Tissues A Carrel New 
\ ork —p 521 

Blood Cell Formation and Distribution in Relation to Mechanism of 
Thyroid Accelerated Metamorphosis in Larval Frog H E Jordan 
and C C Speidel Charlottesville Va —p 529 
•Influence of Suprarenals on Resistance 1 Susceptibility of Supra 
renalectomized Rats to Morphm \V J M Scott Boston—p 543 
•Antigenic Properties of Hemoglobin M Heidelberger and K. Land 
sterner New \ork.~—p 561 

•Sensitization of Joints with Nonhemolytic Streptococci H F Swift and 
R Boots New \ork—p 573 

Etiology of Snuffles m Stock Rabbits. Paranasal Sinusitis Factor in 
Interpretation J E McCartney and P K Olitskj New \ork— 
p 591 

•Immunity Studies of Rocky Mountain Spotted Fever II Prophylactic 
Inoculation in Animals H Noguchi New York—p 605 
•Influence of Factors of Sex Age and Me hod of Inoculation on Course 
of Experimental Syphilis m Rabbit A M Chesney New 'Vork.— 
p 627 

•Local Resistance to Spontaneous Mouse Cancer Induced by Roentgen 
Ra>s J B Murphy J Mavsin and E Sturm, New York—p 645 

Survival and Growth of Fibroblasts in Vitro—Carrel and 
Ebeling are of the opinion that when multiplying actively m 
serum fibroblasts are m a condition of survival, not of culti¬ 
vation, for they do not synthesize protoplasm from substances 


contained in the medium They are able to utilize only the 
nitrogenous material stored in the tissue itself An active 
proliferation of fibroblasts taking place during several days 
in a medium containing a given substances does not mean 
that this substance is used by the cells, but indicates only 
that residual cell proliferation is unopposed by a toxic sub¬ 
stance It is not possible to ascertain whether a medium is 
nutrient or not in the sense that it supports growth unless 
the mass of the tissues is shown to increase When the pro¬ 
liferating fragment can be halved again and again, and each 
half reaches the size of the original whole in forty-eight 
hours, it is evident that new protoplasm must have been 
synthesized from the medium The experiments described by 
Carrel and Ebcling show that egg white, egg yolk, pure egg 
albumin, egg white mixed with egg yolk, and bouillon are not 
utilized by fibroblasts for multiplication This fact renders 
more plausible the hypothesis advanced previouslv that for 
proliferation the fibroblasts require some nitrogenous sub¬ 
stances elaborated by other cells, which are present m 
embryonic tissue juices 

Action of Serum on Lymphocytes in Vitro—Experiments 
made by Carrel and Ebehng have brought to light the fact 
that lymphocytes are able to live and multiply in a medium 
containing only blood serum, which does not suffice for the 
purpose in the case of fibroblasts The presence under cer¬ 
tain conditions, of lymphocytes and large mononuclear cells 
in the neighborhood of a culture of fibroblasts in serum 
markedly increases the activity and the duration of life of the 
fibroblasts While living m serum, lymphocytes and large 
mononuclear cells manufacture and secrete substances which 
may be used as food material by the fibroblasts Hence, it is 
probable that lvmphocvtes and large mononuclear cells syn¬ 
thesize from the nitrogenous compounds contained m serum 
the substances which fibroblasts and epithelial cells require 
for their multiplication 

Susceptibility of Suprarenalectomized Rats to Morphm-— 
This study was undertaken by Scott to determine the types 
of reaction of suprarenal-insufficient animals to the harmful 
effects of a drug It is intended as an introduction to the 
investigation of the influence of suprarenal function m bac¬ 
terial intoxications One point determined was that the resis¬ 
tance to morphm is greatly diminished in healthy suprarenal- 
cctomized rats tested before hypertrophy of the accessories 
occurs The greater sensitiveness seems to be due to some 
fundamental alteration m metabolism dependent on a partial 
suprarenal insufficiency 

Antigenic Properties of Hemoglobin—Heidelberger and 
Landsteincr found that serums produced by immunization with 
crystalline oxyhemoglobin react species-specifically with 
hemoglobin solutions Evidence is presented that in this 
reaction the hemoglobin itself is the active substance. Con¬ 
version of oxyhemoglobin into methemoglobin, carboxyhemo¬ 
globin, or cyanhemoglobm does not alter the response to the 
precipitating immune serum Not only the hemoglobin of 
homologous species, but also that of other species, causes 
inhibition in greater or less degree of the precipitin reaction 

Sensitization of Joints with Nonhemolytic Streptococci_ 

Swift and Boots report on the results of experiments planned 
in an attempt to substantiate the hypothesis that the arthritis 
of acute rheumatic fever is the result of a preliminary specific 
sensitization of the joints by nonhemolytic streptococci It 
was impossible to demonstrate a condition of specific joint 
sensitization to nonhemolytic streptococci by first injecting 
the jomts of rabbits with small doses of killed nonhemolytic 
streptococci or with extracts of these organisms, and sub¬ 
sequently inoculating the rabbits intravenously with homol¬ 
ogous living bacteria Jomts so treated were no more liable 
to involvement than were other untreated joints of the same 
animals 


Immunity Studies of Rocky Mountain Spotted Fever — 
From the findings outlined by Noguchi it appears that the 
immunizing properties of the Rocky Mountain spotted fever 
virus are almost if not totally, removed by heating to 60 P 
for twenty minutes or by prolonged preservation at a low 
temperature On the other band the .mmumzmg power 
remains fully preserved when the virus ,s mixed with ,mmunc 
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serum m neutral or superneutral proportions, notwithstanding 
the fact that such mixtures are completely devoid of infecting 
power Moreover, heating of such mixtures to from S6 to 60 
C for tw enty minutes, or prolonged preservation at refrigera¬ 
tor temperature, does not altogether destroy, though it 
markedly reduces, the immunizing power Since normal rabbit 
serum does not in any way influence or retard the rapid dis¬ 
appearance of immunizing properties from the virus under 
similar conditions (heating or aging), the persistence of 
immunizing power m the neutral or superneutral mixtures 
appears to be due to a specific reaction which takes place 
between the virus (antigen) and the immune serum (anti¬ 
body) For the purpose of inducing artificial immunity m 
man, the heated neutral mixtures of spotted fever virus and 
a highly potent immune serum may be used The ultimate 
object of these experiments is a method in which the active 
(unheated) serov accine maj safely be applied to human 
vaccination 

Factors Influencing Course of Experimental Syphilis — 
Rabbits inoculated mtradermally with active syphilitic virus, 
Chesney says, are within specified time limits less prone to 
develop generalized syphilis recognizable by clinical methods 
of examination than those inoculated intratesticularly The 
effect of removal of the initial focus on the subsequent pro¬ 
duction of generalized lesions, which in former experiments 
by Brown and Pearce resulted in a greater incidence of the 
latter, was not observed by Chesney In those animals in 
which the primary reaction was removed by castration, the 
incidence of generalized lesions was no greater and the time 
of ocurrence was distinctly postponed Procedures calculated 
to suppress the initial lesion (removal, insufficient treatment 
with arsemcals) resulted in. a greater incidence, within cer¬ 
tain time limits of generalized lesions in the animals in 
which the interference with the initial lesion was instituted 
than in the controls On this basis an hypothesis spoken of 
as a ‘law of inverse ratio" was formulated The experiments 
described by Chesney would seem to indicate that under 
conditions as yet unknown there may be exceptions to this 
principle 

Local Resistance to Mouse Cancer Induced by Roentgen 
Rays—An attempt has been made by Murphy and his asso 
ciates to analyze the mechanism by which roentgen ray a 
affect the tumor lying within the skin layers It is evident 
from their experiments that, as far as mouse cancer is con¬ 
cerned the beneficial result from roentgen-ray therapy is due 
to the reaction m the normal tissues induced by the rays, 
not to any direct effect ori the cancer cells Autografts from 
spontaneous cancers of mice, when replanted into areas pre¬ 
viously exposed to an erythema dose of roentgen rays, failed 
to grow in the majority of instances (714 per cent), while 
similar grafts inoculated into untreated areas grew in a 
large proportion of the animals (836 per cent) Autografts 
of spontaneous cancer, established and growing in the skm, 
disappeared in 76 per cent of animals after the tumor and 
surrounding tissues had been exposed to an erythema dose 
of roentgen rays, whereas other autografts of similar devia¬ 
tion that had been given a like dose of roentgen ray s outside 
of the body and had been implanted m the same animals 
grew progressively m 96 per cent of instances That this 
result was not due to a greater susceptibility of the cancer 
cells irradiated in situ was shown by the fact that 
tumors treated m situ with roentgen rays and then replanted 
m an unrayed location in the same animal grew actively 
Evidently, the roentgen ray had done no direct damage to 
the cancer cells 

Journal of Parasitology, Urbana, Ill 

10 1 54 (Sept > 1923 

Founder of American Parasitology Joseph Leidy H B Ward Urbana 
—P 1 

Microspondian Parasites of Ephemerid Nymph R Kudo Urbana — 

p 22 

Transmission Experiments on Specificity of Herpetomonas Muscae- 
Domcsticae m Muscoid Flies E R Becker Baltimore —p 25 

Furcocercous Lvrral Trematodes H M Miller Jr Urbana—p 35 

Cysts of End amoeba Cabajae F O Holes Baltimore —p 47 

New Cetacean Cestode (Prosthecocotyle monticcllu sp nov ), note on 
Genus Te rabothrius Rudclphi E Linton Augusta Ga—p 51 


Journal of Urology, Baltimore 

10 335 413 (Nov) 1923 

"Surgical Pathology of Acute and Chronic Epididymitis H L 
Kretschmer Chicago and J C Alexander, Houston Texas—p 335 
Surgical Pathology of Seminal Vesicles J R Dillon and F E Blais 
dell, San Francisco—p 353 

Concentrating Cells and Bacteria in Proslatic Secretion H W E 
Walther, New Orleans —p 367 

"Causative Organisms and Effect of Autogenous Vaccines in Chrome 
] rostatitis L P Player R K Lee Brown and C P Mathe—p 377 
Seminal Vesiculitis After Prostatectomy Due to Infection with M 
Catarrhalis M L Boyd, Atlanta Ga—p 337 
"Effects of Injecting Collargol into Vas Deferens J Brams Chicago 
—p 393 

"Microscopic Examination of Semen lo Determine Presence of Seminal 
Vesiculitis F G Ballcngcr and 0 T Elder Atlanta —p 405 
"Rejuvenation Experiments with Vas Ligation in Rats D I Macht 
and E J 1 eag.arden Jr Baltimore—p 407 

Surgical Pathology of Epididymitis—In the scries of thirty- 
seven cases of both acute and chronic epididymitis, reported 
by Kretschmer and Alexander, the disease was bilateral m 
three instances, making a total of forty epididymes which 
were available for histologic study There were twentv-six 
cases of acute epididymitis Of this number, two cases (one 
bilateral), as far as could be determined, were of nonvenereal 
origin One patient suffered with chronic retention of urme 
due to tabes dorsalis, necessitating daily catheterization In 
the other patient, the epididymitis apparently was traumatic 
m origin There were twenty-four cases of acute gonorrheal 
epididymitis Scrotal changes, varying only in degree, were 
present in nearly all the cases Not infrequently the scrotum 
was adherent to the epididymis so that the latter was visible 
on inspection (pcnepididymitis ? ) At other times the involve¬ 
ment of the scrotum and epididymis w as c\ ident only on 
palpation Hydrocele fluid was present in twenty-one cases 
A fibrinous exudate was noted eighteen times The epididymis 
was involved to a variable degree There were eleven cases 
of chrome epididymitis Nine were of nongonorrheal origin 
The following associated lesions of the urinary tract were 
noted chronic pyelitis and cystitis, four cases, and one case 
each of chronic cystitis following prostatectomy, carcinoma 
of the prostate, chronic prostatitis and chronic scmmal 
vesiculitis The microscopic changes in all these cases arc 
described 

Gonococci Not Found in Prostatitis, Effect of Vaccines — 
In cases of long standing chrome prostatitis, the gonococcus 
was never recovered by Phyer ct al from the prostatic secrc 
tion although culture methods employed were extremely 
favorable to its growth Autogenous vaccine failed to pro¬ 
duce any marked permanent effect on the course of a chronic 
prostatitis 

Effect of Injecting Collargol Into Vas Deferens _The 

injection of 5 per cent collargol into the vas deferens as 
carried out by Brams, caused an intense acute inflammatory 
reaction which resulted in destruction of the epithelial cells 
fining the lumen, edema ot the mucosa and muscularis, and 
a dense round cell infiltration into these layers At the site 
of the injection the effect of the trauma, in addition to that 
of the collargol, resulted in an exudation of fibrin on the 
serosa which organized and became adherent to the surround¬ 
ing structures Brams suggests that this may result m per¬ 
manent kinks or twists of the vas which can cause partial 
occlusion of the lumen At the point of injection there is 
proliferation of fibroblasts at the site of the lumen which 
results in complete obliteration due to stricture formation 
within two weeks after injection 

Test for Seminal Vesiculitis—There is a test for determin¬ 
ing whether a patient has seminal vesiculitis which Ballengtr 
and Elder think is not sufficiently employed, namely, the 
examination of a condom specimen of the semen for pus' In 
this manner chronic seminal vesiculitis can be differentiated 
from chronic prostatitis 

Rejuvenation Experiments with Vas Ligation—The effect 
of ligation of the vas deferens m senile rats was studied by 
Macht and Teagarden on bch tvior in the circular ma/e, 
muscular coordination, weight and general appearance No 
change was produced in the behavior of rats in the circular 
maze A definite improvement m the muscular coordination, 
muscular efficiency and general appearance of the rats was 
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noted but it was of a transient nature The authors belies, 
how c\ cr, that the results of their experiments warrant further 
investigation of the subject 

Minnesota Medicine, St Paul 

C fill 676 (Nov ) 1923 

Functions o£ State Medical Association E S Judd Rochester—p fill 
‘Treatment of Tuberculosis H L lajlor St Paul—p 616 
‘Comparative Values of Mouth and Rectal Temperatures J It Bcndcs, 
F L Jennings and H S Boquist Minneapolis —p 622 
Management of Acute Bram Injuries O N Mcland, Warren —p 625 
Gibson Rubber Dam Tampon in Acute Appendicitis R C Webb and 
L E MacFarlane Minneapolis —p 632 
Feeblemindedness D E MeBroom Faribault—p 636 
‘Stroplnnthus Kotnbe R F Morris St Paul —p 6-13 
Radiation Thcrap) and Its Indications m Treatment of Certain Benign 
and Malignant Conditions F S Bissell Minneapolis —p 646 
Tonsils O W Roue Duluth—p 652 

Tuberculin m Treatment of Tuberculosis—Taj lor lias used 
tuberculin for thirtv jears, and is com meed tint it is cxcced- 
mglv useful m assisting fibrosis and maintaining a high 
degree of immunity for manj jears, if used after all acute 
sjmptoms ln\c been controlled Gnen to children with posi¬ 
tive Pirquet reaction, tins result is cspcciallj marked Taj lor 
also discusses heliotherapj, artificial pneumothorax and sur¬ 
gical measures for the treatment of empjema 
Comparative Value of Mouth and Rectal Temperatures — 
Bendes and his associates found that the rectal range of 
temperature is more constant than the mouth range and the 
variations are not so marked From the standpoint of the 
sources of error, rectal readings arc more reliable With the 
thermometer m the mouth, the patients do not keep the lips 
compressed firmlj on the thermometer for a period of five 
minutes, and five minutes m a great manj cases is insufficient 
time The acts of coughing and sneezing and laughing are 
detrimental m mouth temperature The clement of cooperation 
of patients is not constant These conditions are eliminated by 
rectal readings The accepted standard of 1 degree of varia¬ 
tion between rectal and mouth temperature is said not to be 
held true because in a scries of thousands of readings, the 
authors found that 0 4 degree was the most prominent varia¬ 
tion in both children and adults 
Strophanthus Kombe—Morris urges that to secure stro- 
phanthus results, Shophanlhus kombl, manufactured by a 
reliable firm, should be used Smaller doses produce better 
results than doses bordering on the toxic side 

Rhode Island Medical Journal, Providence 

O 163 178 (Nov ) 1923 

Modern Italian Surgerj J \V Keefe Prowdence—p 163 
Influenzal Gastroduodemtis with Jaundice A M Burgess, Provi 
dence —p 166 

Virginia Medical Monthly, Richmond 

51 503 578 (Nov) 1923 

Analysts of Coue s Method and Its Fallacies J A Hodges, Rich 
mond—p SII 

Medical and Surgical Impressions of South America P W Boyd 
Winchester—p 514 

Family Physician m Public Health Program M E Brydon Richmond 
—p 520 

Insulin in Diabetes Meltitus A G Brown Jr, Richmond —p 524 
Ocular Complications of Nasal Sinus Diseases W E Lambert New 
\orh—p 532 

Psychology in Medicine G Stragnell New York —p 538 
•Radium Treatment of Chronic M>eIogenous Leukemia Report of Fne 
Cases 1 A Bigger Jr Charlottesville—p 543 
*Eye Inflammations Caused or Influenced by Dental Sepsis Report of 
Cases C P Jones Newport News—p 547 
•Aspiration of Cephalematoma of New Bom B Lankford Norfolk — 
p 549 

Roentgenologist and Referring Physician Their Relations J E 
Harris Winchester—p 550 

Focal Infection from Specialists Viewpoint D L Rauls, Suffolk — 
p 553 

Radium Treatment of Chrome Myelogenous Leukemia — 
Bigger reports satisfactory temporary remissions in five cases 
of chronic mjelogenous leukemia treated with radium In one 
case an acute leukemia developed, and there was a lethal 
exodus Radium seems to have no effect on the acute 
leukemias Surface applications over the spleen with moderate 
dosage seem the safest and most efficient plan of treatment. 


Eye Inflammations Caused by Dental Sepsis—Jones reports 
thirteen cases tn which tooth infection was definitely proved 
to be the cause of the eye condition The diseases were 
intis, uveitis, corneal ulcers, glaucoma, episcleritis, opacities 
of the vitreous with mental symptoms, migraine and orbital 
neuralgia 

Aspiration of Cephalematoma of New-Born—Textbooks 
say that cephalematoma requires no treatment unless sup¬ 
puration ensues Lankford docs not believe this to be good 
advice When the swelling has ceased to increase, it seems 
to him that the proper treatment should he aspiration He 
has had three cases 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 


British Journal of Surgery, Bristol 

11 197-404 (Oct ) 1923 

Polls Puffy Tumor Eponjms \ D Power—p 197 
I nnvary Carcvnonvv of Lung K Playfair and C P G WaLeley —p 203 
Rhabdomjcma of Uvula Report of Cases C Nicorv —p 218 
‘Pathology of Neoplasms of Testis A H Southam and E \ Lincll — 
p 223 

Arthroplasty E W If Groves —p 234 
‘Anomalies of Intestinal Rotation Report of Five Coses N M Dolt 
—p 251 

‘Case of Secondary Hypernephroma in Femur with Spontaneous Frac 
tore L R Brostcr —p 287 
‘Paget s Disease of Nipple G L Cheatlc—p 295 
Arthroplasty A H Todd —p 319 

Some Results of Nerve Anastomosis C Ballancc —p 327 
‘Lcontiasts Ossea R L Knaggs —p 347 

Two Cases of Acute Intestinal Obstruction Due to Impaction of Gall 
stones C P G VValelcy —p 3S0 

‘Case of Intestinal Obstruction in New Born Infant Associated with 
Unusual Malformation of Small Intestine T T Higgins —p 382 
Sacculitis of Jejunum Associated with Acute Intestinal Obstruction Due 
to Embolus in Intestinal Branch of Superior Mesenteric Artery A 
Pinmgcr CEL Burman and C F M Saint—p 384 
Fracture of Head or Separation of Epiphysis of Temur J J Levin — 
P 388 


Pathology of Tumors of Testis—Malignant disease of the 
testis is comparatively rare, and, according to Southam and 
Linell, occurs about once in 1,500 surgical male admissions 
to hospital In forty-five collected cases, seven occurred in 
the imperfectly descended testis Trauma appears to precede 
the appearance of malignant changes in certain cases The 
commonest malignant tumor of the testis arises in germinal 
epithelium, and is usefully and accurately described as a 
spcrmatocytoma Sarcoma is an extremely rare tumor of the 
testis, most of the growths so-called being definitely epithelial 
in tj-pe and more correctly classified with the spermatocj to- 
mata True carcinoma of a spheroidal cell form is frequently 
found in the testis It probably arises from a malignant meta¬ 
plasia of the epiblastic or hypoblastic cell elements of a 
teratoma The age-mcidence of carcinoma is 263 jears, that 
of spermatocytoma 426 jears Teratoma, although histo¬ 
logically innocent may form metastases, and is extremelj 
liable to malignant change All tumors of the testis must be 
considered as potentially malignant growths, and require 
operative removal as such 


Anomalies or intestinal Rotation—The three stages of 
normal embrjontc intestinal rotation are described by Dott 
and three cases of volvulus due to anomalies of intestinal 
rotation are reported reversed rotation and volvulus of the 
ileocecal segment in an old man, nonrotation and volvulus 
of the entire midgut segment in a new-born child, malrotation 
and volvulus of the entire small intestine in a new-born child 
An operative treatment of reduction and fixation is suggested 
for cases of extensive volvulus in the new-born, based on an 
examination of two specimens of the condition Dott also 
reports a case of complete exomphalos and lateral equinovarus 
in which death occurred, and a case of partial exomphalos 
vvithout associated deformities m which operation was 
followed by reccnery 

Secondary Hypernephroma in Femur—The interesting 
point of Broster s case is the length of time-nearly ten years 
-before the appearance of a bony metastasis after the removal 
of the kidney, the longest time quoted in the literature bcm‘‘ 
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ten years Broster concludes that the dissemination of 
secondary hypernephroma in bune takes place via the blood 
stream, and the evidence is bised on the detection of tumor 
cells within the lumen of the blood vessels, and also on the 
absence of an> infiltration of the lymphatic channels, espe¬ 
cially those in the periosteum above the tumor 
Paget's Disease of Nipple—Cheatle believes that Paget’s 
disease of the nipple is carcinoma Carcinoma m the breast, 
with which Pagets disease of the nipple is usually associated, 
is a primary carcinoma of the breast epithelium The con¬ 
nection between these two is that the agent of irritation which 
is inducing Paget’s disease is also concerned m inducing 
primary carcinoma in the epithelial cells of the underly mg 
breast, which is reached by means of the mammary ducts 
Leontiasis Ossea—The periostitic form of lcontiasis ossca, 
Knaggs asserts is in all probability the result of micro- 
orgamsmal infection The osteitic form is almost certainly 
caused by toxins 

Intestinal Obstruction in New-Born —The nature of the 
obstruction in Higgm s case would appear to have been as 
follows The ileocolic segment of the intestine having become 
fixed m the upper abdomen possibly by internal herniation, 
the lower pillar of the mesenteric bridge was dragged on so 
as to produce an obstruction of the jejunum at the point where 
it passed beneath the “bridge ' Release of the ileocolic seg¬ 
ment relieved the obstruction The complete and lengthy 
mesentery possessed by the ascending colon permitted a wide 
excursion 

British Medical Journal, London 

3 055 1012 (Nov 24) 1923 
Pathology of Gastric Ulcer M J Stewart —p 1012 
Angina Pectoris J Hay —-p 957 

Injury to Spleen Delayed Hemorrhage C R Tailor and C T G 
Taylor —p 962 

Nervous Child H C Cameron —p 963 
•Relation of Syphilis to Obstetrics C S L Roberts-—p 971 
•Roentgenographic Pelvimetry W R Mackenzie—p 975 
Deformities of Sj pbilitic Nose H D Gillies —p 977 
Organotherapy m Diseases of Ear, Nose and Throat W J Leighton 
■—p 979 

Correction of Nasal Deformities J E Sheehan —p 981 
Pansinusitis and Septic Thyroiditis A Anderson —p 982 
Facial Paralysis Following Herpes Tamils M Lawrence —p 982 

Syphilis and Obstetrics—Roberts is of the opinion that if 
the antenatal clinic, the infant welfare center the children’s 
clinic, and the venereal clinic work in cooperation, one can 
hope to see the passing of congenital syphilis 
Roentgenographic Pelvimetry—MacKenzic urges the rou¬ 
tine use of this method because of its accuracy m showing 
to advantage the variety of pelvic contraction and the ease 
with which the various pelvic diameters can be worked out, 
with a minimum amount of discomfort to the patient It is 
a valuable means of conserving maternal and fetal life 

China Medical Journal, Shanghai 

37 297 886 (Oct) 1923 
Kala Azar m China C W koung—p 797 

•Blood Pressure of Normal Cantonese Students W W Cadbury — 
p 823 

Deficiency of Breast Milk in Nursing Mothers Treatment E Smjlj 
—p 834 

Some Valuable Aids in Ocular Therapeutics. R A Peterson —p 842 
Treatment of Schistosomiasis Japonica E C Faust —p 847 
Simple Form of Carrel Dakin Electrolj tic Cell B R Stephenson — 
p 830 

Blood Pressure of Normal Chinese—It appears from Cad¬ 
bury’s study that the systolic blood pressure of Cantonese and 
o‘her Chinese young men belonging to the south of China 
averages from 20 mm to 30 mm less than the normal for 
people of Europe and North America The diastolic pressure 
of the Chinese is also lower than the generally accepted 
normal, but only from 10 mm to 20 mm The average pulse 
pressure shows little variation from the generally accepted 
normal, and is, therefore, relatively high There is a regular 
arithmetical increase of systolic and diastolic pressure values 
from 7 to 22 y ears of age A less regular increase is observed 
m the pulse pressure It is a remarkable fact that hvper- 
tension as a pathologic condition in Chinese is v ery unusual 


In more than twelve years in Canton, Cadbury rafely met 
with hypertension, either with or without signs of nephritis, 
although chronic Bright’s disease is very common When 
met vvith, marked hypertension has generally been associated 
with aortic valvular disease of the heart Cadbury infers 
that small stature and lighter weight, diet and climate have 
a bearing on blood pressure 

Glasgow Medical Journal 

100 209 279 (Nov) 1923 
Management of Medical Research R Ross —p 209 
Clinical Mimfestations of Cerebral Tumors G M Holmes —p 224 
Molicre and Doctors J G Andrew —p 247 

Indian Medical Gazette, Calcutta 

58 453 504 (Oct) 1923 

•Carbon Tctncblorid in Pharmacology and Therapeutics R N Chopra 
and J B McVul—p 453 

Complications Following 1 322 Consecutive Cases of Cataract Extraction 
M M Cruicl shank—p 461 

Radium Treatment of New Growths Without Direct Application of 
Radium J C Vaughan —p 467 

Frambcsia R Knowles R N Chopra J C Gupta and B M Das 
Gupta —p 470 

•Hookworm Infestation in Con! Mines of Bengal J W Tomb—p 473 
Malaria Investigation on Sugar Estate in Kamrup, Assam B S 
Chalam and 1 C McCombte \ oung—p 476 
•New Treatment for Naga Sore R B Abraham—p 479 

Pharmacology of Carbon Tctrachlond —The pharmacologic 
action and toxicity of carbon tctrachlond was worked out by 
Chopra and McVail They found that the drug is a general 
protoplasmic poison A 1 3,000 solution killed Paramecium 
caudatum instantaneously, but the toxicity of the drug to the 
intestinal protozoa is low Applied to the skin it produces a 
feeling of burning, md when rubbed into it is a rubefacient 
and irritant In the intestine it causes a distinct increase of 
peristaltic movements The stimulant effects produced on 
the movements of such organs as the stomach and intestine 
are purely reflex, being produced by the irritant action on the 
mucous membrane of these viscera There is also a reflex 
rise of blood pressure, followed by a fall if the irritation is 
excessive On muscle tissue the drug has a decidedly depres¬ 
sant action The absorption of the drug from the stomach 
and intestine is still under investigation Inhalation of the 
vapor or actual contact of the liquid drug with the mucous 
membrane of the respiratory passage has a marked irritant 
effect If the quantity of the drug gaming access to the larynx 
and trachea is at all large, the animal dies The irritant effect 
of carbon tctrachlond on the mucous membrane of the 
respiratory tract is much stronger than that of chloroform 
or of carbon disulplnd One cubic centimeter of carbon 
tetrachlorid (16 gin) introduced into the tube leading from 
the anesthetic bottle to the tracheal cannula produced symp¬ 
toms of collapse The authors conclude that the collapse pro¬ 
duced is a reflex phenomenon, due to irritation of the sensorv 
nerves of the larynx and trachea, and that possibly the vagi 
are the chief nerves concerned Intravenous injections of 
See of a saturated solution m physiologic solution of sodium 
chlorid produced little or no effect on the respiration Larger 
doses produced marked depression and irregularity of the 
heart and respiration On the circulation and inhalation of 
the drug had a depressant action Perfusion of an isolated 
heart with 1 part of carbon tetrachlorid in 12000 of saline 
caused depression Doses of 0 5 to 2 cc per kilogram 
produced no marked change in healthy livers and kidneys 
On the uterus, carbon tetrachlorid in therapeutic doses has 
little effect The effect on the central nervous system is slight 
and shows transient preliminary stimulation, followed by 
depression The pure drug introduced into the digestive tract 
even in large quantities is astonishingly safe On the living 
segments of the tapeworm and Ascaris lumbricoidcs the drug 
has little effect, but it is the most efficient anthelmintic known 
for hookworm The toxic dose of from 1 to 4 cc per 
kilogram of body weight is far m excess of the therapeutic 
total dose of 013 c c per kilogram When given m medicinal 
doses and with a purge to persons organically sound it is 
safe, provided that the drag is pure and that it is swallowed 
and does not enter the larynx The great contraindication is 
a liver with impaired function such as is caused by aleoholism, 
chronic or acute 
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Hookworm Infestation without Symptoms—Tomb snvs that 
hookworm infection is found among the m tjoritv (70 per 
cent) of the workers m the coal mines of Bengal without 
am ipparciit symptoms 

Antimony Tartrate in Naga Sore—Naga sore is the name 
given to a very malignant and chrome form of ulcer which is 
met with by medical officers of tea gardens in Assam The 
definite bacteriologj of these ulcers is not complete Tor the 
past two rears Abraham has been using a solution of chlori¬ 
nated lime with satisfactory results The first few dressings 
are applied hot This readily cleans the ulcer and healing 
rapidlv takes place Intravenous injection of a 2 per cent 
solution of antimony tartrate beginning with a OS ce every 
other dav, has led to prompt healing of the ulcer with local 
application even of plain water 

Irish Journal of Medical Science, Dublin 

119 378 (Nov ) 1923 

Modern Developments of Medicine C E Nesbitt—p 349 
Eiologv of Schizomvcctcs W M Crofton—|i 371 

Journal of Tropical Medicine and Hygiene, London 

20 32a 336 (Not 1) 1923 
Plague m Bagdad T B Ilcggs —p 325 

Plague in Bagdad—Bubonic plague is endemic m Bagdad 
according to Heggs’ observation In the intcrepidemic periods 
plague infected rats arc continuously found though in small 
numbers Climatic conditions determine the onset and cessa¬ 
tion of the disease m epidemic form The protection of the 
population by antiplague vaccine is definite and almost com 
plete There is evidence that some protection tnav last longer 
even than one year The best method of treatment in Heggs 
opinion is by the antiplaguc serum (Pasteur) Large doses 
by the intravenous route m the toxic cases are required to 
be given as soon as possible Doses of less than 40 cc are 
useless An 100 cc dose intravcnouslv is required in very 
toxic cases An initial large dose gives better results than a 
moderate dose repeated The myocarditis of plague toxemta 
is severe and dangerous and must always be considered 

20 337 348 (Nov Is) 1923 

Jaundice of Bacterial Origin L Atugstcin and Z Mihnsha —p 337 

Jaundice Due to Bacillus Aertrycke—From sixtv-se cn 
serums of so-called catarrhal jaundice cases Amgestein and 
Milmska obtained fifty-six times a positive agglutination with 
the strain B acrli\ckc Stanley From the blood (or urine) 
of severe jaundice cases they cultivated two strains of bacilli 
with biochemical properties corresponding to B pnral\plioid 
B and one strain which is bioclicmicallv typhoid Serolog¬ 
ically these strains were idential with Witts (Andrcvves) 
B t’arat\l>hoid C and B acrlrvchc Stanley and tvphoid The 
authors assert that paratyphoid bacilli belonging to different 
serologic types (autogenic mosaic) play a part m the etiology 
of the majority of the examined ‘catarrhal jaundice 

Lancet, London 

2 1067 1118 (Nov 17) 1923 

Commcrcnl Influences in Therapeutics A J Chrl —p 1067 
Principles of S\mptomatolog> T Mackenzie—P 1069 
T\phus Problem in South Africa H T Sheldon—p 107a 
^Immunizing Function of Subepithelial Ljmph Glands I\ H Digbj 
—p 107/ 

lour Cases of M istoid Disease T G D Bonar—p 1079 
Case of Anapbjhctic Shock Due to Alimentary Absorption of Milk 
J M Clearkm —p 1080 

Immunizing Function of Subepithelial Lymph Glands—In a 
series of papers published from 1911 to 1917, Digbi suggested 
that the tonsils Pejer’s patches, sohtarj hmph glands, and 
the ■vermiform appendix should be grouped together as the 
subepithelial ljmph glands, that thev were contmualh ingest¬ 
ing the adjacent bacteria in the nasal and ahmentan channels 
by a process to which he gave the name phagotaxi* and that 
in all probabihtv bj this mechanism these subepithelial hmph 
glands were constant!} immunizing the bod> against various 
infections Digb} now urges the probability of an immunizing 
function for the tonsils and appendix and in view of such 
probability to press for closer examination of some of the 
indications for operation 


2 1119 1170 (Nov 24) 1923 
•Prognosis m Angim Pectoris J IIt) —p 1119 
iriitmcnt of Dnbctes Mclhtus with Insulin O Leyton —p 1125 
*1 athogcncsts of Cerebral Diplegia J Collier ^-p 1129 
"Elephantiasis Scroti H \V L Waller—p 1132 
Albummum of Pregnancy I Cook—p 1133 

Death Following Injection of Diphtheria Antitoxin and Due to Status 
I ymphaticus D MacIntyre and D W Mckny—p 1113 
•Uncommon Cisc of Typhoid Fcvlt R Srtyer—p 1134 

Prognosis m Angina Pectoris—Hay has reviewed the 
records of 309 patients in whom the dominant feature was 
pun of an anginal type in an attempt to formulate the result 
of lus personal experience, especially with the view to arm 
mg it some basis for prognosticating the outcome He 

hclievcs that the expectation of life in these patients can lie 
predicted with some degree of justifiable confidence The 
outlook depends on the integrity of the myocardium and Jr 
health of the general arterial tree It will depend also on the 
degree of cooperation given by the patient Whatever ml 
cates i tendency to cardiac failure is of significance It 1 
significant that the first symptom of angina can often le 
rel ited to some sharp illness involving a pyrexia of possiblv 
only a few davs duration Such a history if recent indicate 
caution in offering an opinion as to the prognosis until 
sufficient time has bem allowed for the mvocardium to 
recover One indication of an impaired mvocardium is 

dvspnca Another sign of value is the pulsus altcriians the 
ominous significance of which is not sufficiently appreciated 
It is usually accompanied bv other indications of cardiac 
distress—such as an increasing breathlessness attacks ot 
nocturnal dyspnea or even of periodic breathing In anv 
anginal natient it is a manifestation of distress and prohablv 
has for a pathologic basis fibrosis of the myocardium One 
of the commonest abnormal conditions associated with angin i 
pectoris is a raised blood pressure In 300 patients 108 had 
a systolic blood pressure of 180 mm and over The signifi¬ 
cance of hypertension apart from the possibility of associated 
kidncv disease, lies m the fact that a raised blood pressure 
adds to the load which the heart carrier and in addition is 
generally associated with a diffuse arteriosclerosis, so that 
this tvpe of patient is predisposed to cardiac distress and 
cerebral accidents If it be found possible to modifv even 
sliglith an excessive blood pressure the svmptoms are 
ameliorated but the expectation of life* is not appreciable 
increased The electrocardiograph mav also aid in prognosis 
bv showing the state of the myocardium The mortahtv in 
angina pectoris varies with the health of the myocardiun 
Pathogenesis of Cerebral Diplegia—Collier submits the 
viev that the essential anatomic cause of diplegia is a primarv 
neuronic degeneration due to factors which are at present 
entirely elusive with the exception of rare cases m which svphi 
litic infection of the brain is certainlv the provoking agent 
Tins conception of the pathogenesis is said to he compatible 
with all the pathologic evidence which has been recorded 
and to best explain the symptomatology and clinical aspect 
of this class of diseases 

Operation for Elephantiasis of Scrotum —W aller describes 
an operation which is a modification and simplified on ot 
that described by Fauntleroy He uses a screw clamp at the 
base of the tumor as a tourniquet and makes a horseshoe flap 
containing the penis raises up the testes and cuts awav il 1 
redundant tissue 

Unusual Symptoms m Typhoid—Pam in the occipital 
region was the only sympom complained of bv Svvver 
patient during the whole illness The blood serum aggluti 
nated a stock culture of BacBlui t\fhosui up to a dilution or 
1 160 and a bacillus previously isolated from tlic patient 
own blood up to 1 80 Bacillus 1\(>hosits was also recovered 
from the feces At no time was the rash of tvphoid fever 
present The spleen was not enlarged and there v ere no 
intestinal symptoms The onlv time the patient had been hi 
contact with tvphoid fever six weeks previous to her illness 
was two davs before the onset of svmptonis She recovered 

Medical Journal of Australia, Sydney 

2 401 426 (C _(JJ J32J 
Blood Groupi ig F J Clark - p 4t 

Son c Problems m Uooavvorm D „ca c at State Orphanage Town ve2c 
I \\ C lento —p 403 
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Lipase m Urine in Two Cases of Acute Pancreatitis with Fat Necrosis 
G Cameron —p 408 
Popular Fallacj J G Ed\ ard*—p 411 

1 uerperal Infection Spontaneous Fecal Fistula A J Nyulasy — 
p 411 

(. as trie Spasm A J Nyulasy—p 412 

1 agetoid or Ery tliematoid Basal Cell Epitholioma N Paul—p 412 
2 427 4a4 (Oct 27) 1923 

Blood Transfusion in Civil Practice A W Holmes A Court —p 427 
Mental Defiiency Among Criminal Insane S J Minogue —p 43S 
Diaphragmatic Hernia T Lipscomb — p 440 

Diamonds Are Not Discernible by Roentgen Rays—For 
main jears la> and scmiscientific journals ha\e made the 
tntement that natnes working in the South African diamond 
mines are examined by the roentgen ra> to see whether they 
1 a\e purloined diamonds by swallowing them Edwards 
is-'erts that this is not true because a diamond throws virtually 
no shadow on the photographic plate, and it is almost impos¬ 
sible to detect one when placed on a plate with a small hand 
to\enng it 

Medical Journal of South Africa, Johannesburg 

14 67 98 (Oct ) 1923 

Acute Diarrhea of Infants B G Melle —p 68 
( omphcations T S D Berry —p 72 

Bacteriology of Acute Diarrhea of Infants J Pratt Johnson —p 72 
1 herapeutic Treatment by Small Doi.cs of Roentgen Rays L E Ellis 
—p 75 

Re\iew of Recent Work on Blood Sugar and Diabetes IIAD 
Stammers—p T 1 

Quarterly Journal of Medicine, Oxford 

1 111 (Oct ) 1923 

1 araplegia and Cauda Equina Symptoms in Lymphogranulomatosis 
Maligna (Hodgkins Disease) T P Weber—p 1 
1 r\thedema Pol} neuritis So Called Pink Disease D Paterson and 
J G Greenfield —p 6 

Reaction to Epinephnn in Man D M L>on—p 19 
Lcvulo e Test for Liver Efficiency Investigation of Hepatic Condition 
m Pregnane} K H Tallerman —p 37 
* Visceral Pain in Upper Alimentary Tract W V Payne and E P 
Poulton —p 53 

*1 iver Atrophy J Miller and A Rutherford —p 81 
Generalized Myositis Fibrosa Report of Case JAG Burton 
J Cowan and H Miller —p 103 

Paraplegia in Malignant Lymphomatosis —In advanced 
cases of undoubted lymphogranulomatosis maligna, para¬ 
plegia or cauda equina symptoms sometimes arise In two 
cases cited by Weber this complication was found to be due 
to lymphogranulomatous growth within the vertebral canal 
causing compression In one of these cases the Ivmpho 
granulomatous growth found between the spinal dura mater 
and the bony wall of the vertebral canal was exactly ana! 
ogous to the lvmphopranulomatous periosteal grov/th found 
m the same case outside the bodies of certain vertebrae 
Both the periosteum on the outside of the vertebrae and the 
loose connective and fatty tissue (epidural) between the 
dura mater and bone contain lymphatic elements m which 
lvmphogranulomatous growth occasionally develops in the 
cises of lymphogranulomatosis maligna 
Erythredema Polyneuritis—Five cases are discussed by 
Paterson and Greenfield Two of these came to necropsy 
and a report of the hndmgs is given 

Reaction to Epinephnn—The response to a subcutaneous 
dose of epinephnn was studied by Lyon Local and general 
phenomena followed the injection The general reaction 
mjuded the production of certain cardiovascular and meta 
1 olic changes — palpitation blood pressure rise, and aug¬ 
mented blood flow, together with mciease in pulmonary 
ventilation, oxygen consumption and carbon dioxid output, 
etc These changes progressed nearly synchronously The 
characters of the reaction differed considerably in different 
persons The responses were slight, moderate, or marked in 
degree rapid or slow in onset short lived, or persistent in 
duration The type of reaction depends to a great extent 
on the rate of absorption of the drug and also on the sen¬ 
sitiveness’ of the patient The changes in diastolic blood 
pressure, pulse rate and blood sugar concentration did not 
conform to the general type and are specially discussed 
When the cases are examined from the point of view of the 
disease present, the changes found are not specially charac¬ 


teristic Untreated hypothyroid cases show poor reactions, 
hyperthyroid subjects show marked reactions, and in diabetics 
the character of the response is influenced by the nature oi 
the diet during the preceding days 

Levulose Test for Liver Efficiency—Tallerman regards the 
levulose test for hepatic functions as most useful, but finds 
the normal variations greater than has hitherto been stated 
A blood sugar value of from 012 to 013 per cent after a 
dose of levulose is not in itself evidence of a pathologic 
condition If, however, the height of the curve exceeds 0135 
per cent and the actual rise in value from the original level 
exceeds 30 mg, a degree of liver inadequacy is presumed 
The prolongation of the curve, a high blood sugar value 
persisting at the end of from one and one-half to two hours 
is strong evidence of such disorder Dosage according to 
weight appears to be a questionable factor in the test 45 
gm of levulose seems to be satisfactory as a routine dose 
\ procedure for estimating small quantities of sugar m the 
urine by means of safranin, with the aid of narrow tubes, 
is described There is no evidence that the liver is in any 
way affected m normal pregnancy The renal threshold for 
levulose in this condition is, however, practically nonexistent 
Some evidence was obtained pointing to a disturbance of 
liver function in certain cases of eclampsia 

Nature of Esophageal Pam —The pressure produced bv 
peristaltic waves m the human esophagus and their rate of 
progression have been measured by Pavue and Poulton 
There is evidence that an esophageal peristaltic wave ends 
by causing the cardia to contract and the cardia descends 
and probablv invagmates itself into the stomach during the 
process The gastro esophageal antircgurgitation reflex” has 
been substantiated in man Esophageal pain or ‘heartburn’ 
which is felt beneath the sternum or in the epigastric angle, 
is associated with peristaltic movements of the esophagus, 
and often with a rise m the mean pressure Anginal pain 
was in one case not associated with esophageal movements 
and in another case the pain was abolished after sticking air 
into the stomach This is contrary to Vcrdons hypothesis 
The pressure in the stomach when functioning normally 
measures at the level of the liquid between 5 and II cm of 
water In gastroptosis the pressure in the upper part of the 
siomach is higher than in the lower part, and in one case 
the difference was abolished on wearing a belt Pain felt 
in the upper abdomen may be associated with movements in 
the pyloric part of the stomacli in the duodenum or in the 
jejunum (subsequent to gastrojejunostomv) There is cm 
dencc that these parts may be affected alone or simultancouslv, 
and there may or may not be simultaneous movements in 
the esophagus causing heartburn Some evidence is given 
that visceral pain mav be produced during relaxation of the 
muscular walls of the viscus Pressures of more than 30 
cm of water may be registered in the stomach just before 
eructation 

Etiology of Liver Atrophy—Sixteen cases arc analvzed bv 
Miller and Rutherford There was postmortem evidence of 
a history of tuberculosis in ten cases Definite evidence of 
syphilis was obtained in two acute cases In two others 
there were points m the historv which suggested the possi¬ 
bility of sypin 1 is There was the possibilitv of a paratvphoid 
infection in one case In another case there was a historv 
of typhoid many vears previously A historv of scarlet fever 
was obtained in two cases and in another case it was a 
terminal complication In one case there had been three 
attacks of chorea within the previous two vears Amebic 
dysentery was present in one acute case In every case a 
history of some infective disease was obtained except when 
for some reason or other a history could not be secured 
There was no histologic evidence in the cases examined to 
indicate that the condition arises by the direct spread of an 
infective process along the bile ducts to the intestine 

South African Medical Record, Cape Town 

21 485 508 (Nov 10) 1923 

Sjphihtic Affections of Mouth H Gluchmin — p 486 

Observations on 28 tears Medical Practice in Afiican Native Terri 
torv N M Macfarlane —p 492 

Simultaneous Dislocation of Elbow and Shoulder P Jabhovitz—p 496 
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Annales de l’Institut Pasteur, Paris 

37 879 920 (Oct) 1923 
The Protozoa of Phnts G Francium — p 879 

Thw Jseurotropic \ irus of S>phili* and Spirochacta Cumculi A 
Khrcnhcek —P 886 

Natural rerromonguntsc as a Cataljtic Fertilizer C Picado and E 
\ iccnte—p S91 

* Vaccination bj the Mouth A Calmette—p 900 
The Protozoa of Plants—Francium relates that lus dis¬ 
covery of unebas and trvpanosomes in the sap of the euphor¬ 
bia has been confirmed by others, riot only in the tropics hut 
also in Trance and Switzerland Hcaltln plants hare been 
infected with latex from plants affected with the parasites, 
and he lias succeeded in infecting plants with certain protozoa 
from man and aniinals 

Experimental Syphilis —Klarciiheeh analyzes the points 
which differentiate syphilis in rabbits caused by injection of 
tissue from cases of neurosyphilis from the spontaneous dis¬ 
ease in rabbits due to Spirochacta cumculi The immunity 
conferred by the latter is not certain nor lasting, so tint 
crossed immunity studies arc not possible 

Vaccination by the Mouth—Calmette w irns that the evi- 
dence to date is far from conclusive as to my possible 
efficacv of bacterial racemes administered by the digestive 
tract In animals, racemes hr the mouth displared no cfficacr 
unless giren repeatedly and in amounts approximating the 
toxic dose He renews the eridcnce to date on the subject 
from different countries, citing Besredha’s experience (sum¬ 
marized m The Jourxal Feb 3 1923, p 360) 

Archives Franco-Beiges de Chirurgie, Brussels 

2G 807 902 (Sept) 1923 

“Cariti Forming Gliomas in Brain P "Martin—p 807 
Inflammatory Process in Cauda Fqmna L Poussepp—p 838 
Csstic Tumors in Aeries J Moreau and L ran Bogaert—p 864 
Case of Macradactjha A[ van A <ck —p 89S 

Priority of Measures to Stabilize Blood for Transfusion R Lcwisohn 
—p 899 Idem Hustm—p 901 

Surgical Treatment of Cystic Glioma m the Brain—This 
communication from Harvev Cushing’s service reports fire 
cases m detail out of a total of ninety-fire cases of cavity - 
forming gliomas m the brain The arerage surriral of 78 
was thirty-two months, but 32 per cent sunned for three 
rears, 23 per cent for fire and 6 7 per cent for ten years or 
more after evacuation of the cyst and treatment of its walls 

Clinique, Pans 

IS 257 284 (Oct ) 1923 

•Constipation an Artificial S>mptom G Le\en—-p 260 
Transfusion of Pure Blood A Becart—p 26a 

Brandt Technic for G>necologic Exploration H Sosncmska—p 274 
Psychiatric Examination b> Practitioner L Li\et—p 277 
Tonsillectomy A Churchill —p 279 

Artificial Symptoms—Leren applies this term to clinical 
manifestations for which the disease is not responsible, for 
instance the coma m typhoid ferer, which is due to inanition, 
and subsides when nourishment is giren The diarrhea in 
typhoid may be merely the consequence of the purgatires that 
were taken during the first period of malaise before the dis¬ 
ease was recognized In this communication he refers to 
artificial constipation emphasizing the ease rvith which the 
delicate mechanism of defecation is thrown out of gear Eren 
one irregularity may breed constipation and the fear of ‘ fecal 
impotency’ may perpetuate it 

Journal de Chirurgie, Pans 

22 279 390 (Oct ) 1923 
Access to Kidney from Front L Bazy —p 279 
•Kyphosis from Tetanus T V ilhelm ■—p 295 

Treatment of Acute Intestinal Occlusion B N Calcagno—p 313 

Kyphosis from Tetanus —Wilhelm tabulates the details of 
eleven cases oil record and describes two personal cases m 
which compression of dorsal vertebrae entailed kyphosis 
There was nothing to suggest tuberculosis, and the deformitv 
remained stationary Disturbances m circulation led to 
osteoporosis Both of his patients had been in bed on 
account of tetanus for e ght or nine weeks and both had 


lam mostly on one side with the spine much curved Certain 
vertebrae had evidently suffered, and a slight gibbus was 
the result 

Revue de Chirurgie, Paris 

61 473 550 1923 

•A’ontubereulous Hip Joint Disease Frirlicli—p 473 
Regional Anesthesia for Surgery of the Kidneys J Duvergey —p 530 
1 racture of Costal Cartilages Oudard and G Jean —p 540 

Nontuberculous Hip Joint Disease in the Young—Fraflich 
advocates relative rest, the child being up and about for a 
few hours each day but reclining the balance of the time 
He advises the use of a gynecologic thigh-spreading device 
to avert contracture in adduction and deformity from the 
slipping down of the femur head When the child sits up 
to a table to eat or study, he should sit straddling a bench 
or stool, his legs pendent TrcElich advises calcium phos 
phatc, mdid possibly with mercury', and organo lierapv In 
3 of Ins cases the children were of the adiposogenital type 
with a tendency to atrophy of the gonads or thyroid or 
changes m the sella turcica When the patient has seven 
adduction contracture, surgical measures may be necessarv 

61 551 622 1923 

Giant Appendix A Hamant and C Mathieu—p 551 
•The Future of the Trephined L \\ eltzcl—p 586 
•Lesions m Space Below Liver J Lacouturc and R Damade—p 613 

The Future of the Trephined —Weitzcl has reexamined 340 
soldiers from one to seven years after they had been tre¬ 
phined The present status shows that the extent of the 
opening m the skull has nothing to do with the ultimate 
outcome this depends entirely on the condition of the bram 
Hence we need not hesitate to make ample openings m the 
skull His experience further teaches that minute fragments 
of projectiles m the brain may allow long survival and it 
is better to leave them unmolested rather than damage the 
brain seriously in removing them None of the men have 
required internment for mental disease but in 24 5 per cent 
of the cases the mind is somewhat affected, from simple 
impairment of the memory' in half of them to psychic asthenia 
and prostration in 2 per cent 

Lesions in the Region Below the Liver—Lacouture and 
Damade report a case of adhesions binding the duodenum 
to the gallbladder The latter organ was removed and the 
adhesions torn but no trace of inflammation could be found 
m the gallbladder although all the symptoms subsided after 
ward In this and m two similar cases the women had 
svmptoms in the stomach region with tardy pain, but nothing 
characteristic of the perivisceritis m this ‘subhepatic cross¬ 
roads ’ When the gallbladder is involved, the cholesterol 
content of the blood is usually more than 2 gm In the case 
of chronic cholecystitis it ranged from 2 5 to 3 78 gm 

61 623 710 1923 

•Fmbolism in the Limbs L Scncert—p 623 

*Tbe Blood in Aervous Shock, R Simon and R Tontame—p 637 
Granuloma of the Mamma E Stulz and R Fontaine —p 646 
Deformity of Spine with High Scapula F Allenbach—p 659 
•Vaccine Therapy in Urethritis A Boeckel and F Bilger —p 672 

Artenotomy for Embolism in the Limbs —Sencert’s rev lew 
of recent operations to remove an embolus shows success m 
more than 50 per cent of the cases operated on in time 

Nervous Shock—Simon and Fontaine call attention to 
their discovery that in animals, deep anesthesia prevents 
the hcmoclastic shock All the elements of the hemochstic 
crisis can be explained simply as a nervous phenomenon of 
reflex order Thev add that inadequate anesthesia—which 
allows the hemoclastic shock to develop—may have been the 
cause of the fatal mishaps in certain minor operations 

Vaccine Therapy in Gonococcal Urethritis —Boeckel and 
Bilger treated 36 chronic cases with an autogenous vaccine 
for the gonococcus and associated bacteria, and 29 without 
the gonococcus In the first group 91 17 per cent were 
cured and in the other group 9310 per cent All were old 
refractory cases, in some of several vears standing The 
sperm should be utilized for making the vaccine, and cultures 
should always be made from the sperm as the test of final 
recovery 
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field of neurology m any age Ill the brief spice of seven 
years it Ins brought ibout the most important revolution 
recorded m the history of neurology The first two cases 
reported iti South America were in Uruguay, m 1917 Brazil 
soon followed, md Motige reported a else it Lirrn m 1919 
The diseisc ippcired in Argentun md Chile, in 1920 llis 
monogripli is not vet completed 

Gaceta Medica de Caracas 

10 225 240 (Aug 15) 192) 

Bronchial ‘simtocIiciom 1 R Riqucz — p 22> Couc n p 241 
Rccnlf.cn r*i> I xnminnion Before Therapeutic Pncumothot-iv CistiHo 
Gutierrez—p 228 

Tests of Rcinl Function L P'lzetti—p 230 
♦Bihtcral Kidno Calculi L lazettt—p 233 

Bronchial Spirochetosis—llus instilment of Rtsquiz’ mon- 
ognpli is accompmied by i colored plate show mg the aspect 
of the sputum md the Castcllani spirochetes The previous 
instilments were summarized on page 1729 \ov 17 1923 
In examining 200 persons including 14 health) subjects he 
found these spirochetes in 29 per cent associated with tuber¬ 
cle bacilli m 4 per cent Tubercle bacilli alone were found 
m 23 per cent and the findings were negative m 44 per cent 
The disease seems to he contagious, and antimony In the 
vein is the most effective treatment, although arsenic bv the 
mouth gave favorable results also 

Bilateral Nephrolithiasis —On the basis solely of the 
roentgen-rav findings and the \mbard constant Razctti slit 
each kidney and removed several calculi He operated first 
on what he supposed was the most pathologic kidney hut 
the operation on the other, three months later showed graver 
conditions Prompt rccoverv followed In tlurtv-three double 
operative cases on record the mortalitv was 33 per cent 

Revista de la Asoc Med Argentina, Buenos Aires 

no 427 551 (Aug) 1923 

Preparation of Insulin -V Sortlelli ami Venancio Deuloleu —p 427 
•Action of Insulin on Animals B A Houssai el al —p 430 
•Pressure of Cerebrospinal Huui J L Celasco—p 456 
Flectroclnbsis in Analytic Chemistry R Wernicke —p 472 
Digestive Di turbancc \ftcr Gastro-Enlerostoms K bouro anti I 
Bravo 7amora—p 479 

Artificial Pneumothorax Versus Thoracoplastv C Ponso Camlolfo — 
p 514 

Malignant blccr at the Pylorus G Peco—p alS 
•Share of Interbrain in Exophthalmic Goiter C P \\ alilorp —p a2a 
Glioma of Retina P Satanousky —p 517 
Sarcomatous \ngioma of Orbit Jorge and Gd —p 546 

Action of Insulin on Different Species of Animals —Hous- 
say and his co-workers experimented with seventeen different 
species of vertebrates The insulin induced hypoglycemia m 
all, most pronounced in the voting and after inanition Col¬ 
lapse or convulsions occurred onlv when the glvcemia was 
less than 0 45 per thousand m rabbits and 0 3 m dogs The 
fatal symptoms were alike in all, under intravenous or mtra- 
peritoncal injection of glucose the symptoms rapidly improved 
One rabbit m hvpoghccmic coma got up and ran about two 
minutes after the injection of the glucose The margin of 
safetv is wider in the carnivora tlnn m the hcrbivora Tow Is 
are more resistant, and reptiles and batrachians still more 
The species found most sensitive were the rat rabbit guinea 
pig, dog horse, sheep and goat 

Artificial Modification of Pressure in Cerebrospinal Fluid 
—In Celasco’s twetitv two dogs, injection of distilled water 
bv the vein increased the pressure in the cerebrospinal fluid 
for at least ninety minutes but hvpcrtonic saline solutions 
by the vein or mouth reduced the pressure proportionallv to 
the concentration of the solution The only by effects seemed 
to be in the respiration which became superficial and slower 

Share of Thalamencephalon in Exophthalmic Goiter _ 

Waldorp reiterates that all the phenomena of the so-called 
vegetative sphere are under the control of centers m the 
interbrain He presents arguments to prove that these cen¬ 
ters are responsible for part of the symptoms in exophthalmic 
goiter hitherto ascribed too exclusively to the thyroid The 
toxic influence from the thyroid affects them only secondarily 
hut their involvement entails the tremor and certain other 
elements of the clinical picture of exophthalmic goiter 


Semana Medica, Buenos Aires 

2 281 336 (Aug 16) 1923 

* Pleuritic at the \pcx in Children J P Garrahan —p 281 
*1 ruritns in Syphilis N V Greco—p 293 
Defensive Ferments in Endocrine Disense R Novnro et al —p 29a 
fnirnnlic Cerebrospinal Rhinorrhca Olmos and Lizondo —p 30a 
i ardy Roentgen Ray Toxemia C Hcnscr —p *09 
l he Infant J C Naiarro and T Bazan—p 311 Cont n 
Gastric Ulcer A Gahndcz—p 315 
lobacco Ambljopia I Adroguc—p 320 
Hospital Management N Capiz^ano —p 326 Cont n 

Pleuntis at the Apex—Garrahan had seven children under 
obstnation for vears who for a long time had presented dul- 
ness at one apex md a uniform roentgen-ray shadow Some 
times there was fever hut tubercle bacilli were never found 
and the condition gradually returned to normal in from one 
month to two years The clinical picture seems to he the 
same as Eliasbcrg’s epituberculous infiltration and Engel s 
paratuberculous infiltration ’ The pathologic anatomy is 
not known hut Garrahan is convinced that the process in 
question is m the pleura not in the lung The fibrinous exu¬ 
date is very slowly resorbed He proposes as a more suit¬ 
able term for it, ‘pleuntis at the apex in Lhildren with 
tuberculous tracheobronchial glands or other localization of 
tuberculosis ” In two of lus cases, glands in the neck sup¬ 
purated and one child presented phlyctenular conjunctivitis 
The Wasscrmann reaction was positive in one Treatment 
was various, but always tonic and symptomatic, and all the 
chtldrcn recovered The ages ranged from 15 months to 8 
years 

Pruritus in Syphilis—Greco declares that pruritus some¬ 
times may be the clue to unsuspected syphilis, especially 
when it is persistent with exacerbation toward night The 
pruritus mav he long in feeling the effect ot treatment for 
the syphilis It is possible he suggests, that pruritus is a 
lourth form of cutaneous sensibility with special organs and 
centers Of those who hare consulted him on account of 
pruritus in the car \ulru anus face scalp, neck, trunk or 
limbs or general pruritus absolutely nothing to explain it 
was found in a large proportion of cases except inherited or 
acquired syphilis often unsuspected 

The Infant—This is the fifth chapter of \avarro and 
Bazan s monograph on infant feeding md nutritional dis¬ 
turbances in infants 

Tobacco Amblyopia — Adrogue asserts from study of 48 
cases of amblyopia from axial neuritis due to nicotm poison¬ 
ing that the quality of the tobacco is at fault—the exceptional 
mcotin content Imperfectly dried it does not burn yvell 
In this group of 48 out of the total 205 cases of disease of 
the optic nerve m the last two vears no other cause could 
he discovered although alcoholism mav have cooperated 
Only 5 used cigarets the majority smoked four or five cigars 
a day The initial paracentral scotoma soon yields to central 
scotoma especially for colors unless the patient stops smok¬ 
ing and drinking Potassium todid mav prove useful, but 
even at the best a small paracentral scotoma generally 
persists 

2 337 392 ( 6 iig 2s) 1923 

•Painless Puncture for Injections A A Fernantlez—p 337 

I hstic Operations on the Urethra J Salleras Pagis_p 339 

spontaneous Rupture of Uterus During Deliver} Subtotal Hvsterec 

tom> Recover} L S Gismondi—p 372 


Painless Puncture for Injections—Fern mdez has confirmed 
Greco s assertions that bv making the puncture m the normal 
furrows of the skm the puncture is practically painless 
The ridges or crests of the papillae lie between the furrows 
while the furrows correspond to the prolongations of the 
epidermis thrust inward between the rows of papillae If 
the puncture needle is fine enough to keep inside this cone 
the sensation will be merely that of a simple prick without 
pam 


Indications and Results of Operations on the Urethra — 
The various methods for plastic operations on the uretbn 
are compared, with 122 illustrations and numerous case 
reports Salleras Pages emphasizes the importance of refrain 
mg from the use of a self-retaming catheter when there is 
a chance of healing by primary intention He advocates 
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Chirurgia degli Orgarn di Movimento, Bologna 

7 413 623 (Oct) 1923 
“Fxpcnmentil Rickets G Protti—p 413 
Spina Bifida in Fi\e Months Fetus G Taldino—p 441 
Histochemistrj of Rice Like Granules P Sannazzari—p 4:>3 
Abnormal Closure of Cranial Sutures A Merlini—p 461 
Postanesthetic Paraljsis E Magni—p 518 
Free Bodies m Hip Joint S Vacchelli—p 527 
“Treatment of Rickets U Montanan—p 541 
Fracture of Neck of Femur G \altancoU—p 5ol 
Bone Lesions Secondar) to Leg Ulcers A Zaffagnini—p 
Posterior Luxation of Radius G Roello —p 569 
Reduction of Fractured Patella 0 Cignozzi —p 579 
Paraljsis of Hypoglossal Ner\e S \acchclh—P 589 
Fracture of Astragalus F Satta —p 594 

Tuberculous Lesions in Scapula or Pubis G Merluzzi Medici—p 597 
Schlatter s Diseease C Bortolotti —p 601 
Orthopedic Surger> in German) T Satta—p 604 

Experimental Rickets—The rickets was induced m puppies 
and chickens with strontium lactate The better the general 
condition the more rapid the resorption of the tissues in the 
hyperostosis and osteosclerosis that developed Protti states 
that the various segments of the skeleton had regained their 
normal aspect and structure when examined 200 days after 
suspension of the drug 

Pathologic Closure of Cranial Sutures —Merlini discusses 
the various clinical pictures that mav be induced b> prema¬ 
ture ossification of the sutures or other pathologic conditions 
involving them describing six clinical cases of steeple skull 
He advises operating in the third to fifth vears, as after six 
years the injury to the bram is liable to he irreparable The 
craniotomv must be ample He reiterates that ail early diag¬ 
nosis is the mam thing operating at once when choked disk 
headache nystagmus vomiting or convulsions arc explained 
bv the roentgen ray findings the lordosis of the base of the 
skull the ossified sutures etc In Merlini s cases some one 
suture had been able to spread and thus partially compensate 
for the pathologic conditions and no.symptoms called for 
intervention The six subjects were from 11 to 27 years old 
and all but two were males 

Treatment of Rickets —Montanan s serial roentgenograms 
show the prompt improvement in cases of rickets under treat¬ 
ment with olive oil cither with or without phosphorus This 
suggests he says, that the benefit from cod liver oil is due 
merelv to the fat 

Rivista di Climca Pediatrica, Florence 

21 577 640 (Oct ) 1921 

“Etiolog) of Eruptwc Diseases A Amato—p 577 
“Treatment of Whooping Cough P Galli —p 600 
Rat Bite Disease m an Infant T Nigro—p 61a 

Etiology of Exanthematous Diseases —Amato claims that 
the micro organisms he found in scarlet fever in 1921 arc 
identical with the description recently given of the micro 
organism isolated by Di Cristina, Caroma and Sindoni 
Treatment of Whooping Cough—Galli finds that six to ten 
injections of ether (0 5 cc) repeated every day or every other 
day have a favorable action in the convulsive state Vac 
ernes from Bordet-Gengou s bacillus have a fair preventive 
action Large doses arc also useful in the first stage of the 
disease 

Anales de la Facultad de Medicma, Montevideo 

S 619 792 (Aug) 192 j 
* 1 ituitar\ Extrict A Turenne —p 62s 
Fibromn of the R'lsopharjnx J M \lonso—p 631 
Fvtngenital Prinnr) Sjphilitic Lesions J Mnj —p 666 
Tiphoid Feier in A oung Infants C Pelfort—p 682 
*Pol)serositis M Ponce de Leon—p 691 
The Basal Metabolism J Montes Pireja —p 773 

Pituitary Extract —Turenne publishes an open letter in 
reply to the question-blanl sent out by de Cotrct of Mon¬ 
treal Turenne savs that the present tendency to abuse of 
pituitary extract is certain to discredit this extremely valuable 
drug He reiterates that the indications for its use are 
moderate inertia of the uterus, when there is no mechanical 
obstacle to delivery, and there is no reason to suspect weak¬ 
ness or excessive fatigue of the uterine muscle Heart and 
kidnev disease, goiter, pregnancy toxemia and emphysema 


are further contraindications He has had one fatal case in 
his service although all the indications and contraindications 
had been scrupulously observed and several women have died 
of those brought in after pituitary had been gtven outside 
the hospital Months pass in the maternity in his charge 
without pituitary extract being considered necessary “No 
drug has yet been discovered that has an action physiologic 
ally identical with that of the normal mechanism of delivery ’ 
Fibromas in the Nasopharynx—In Alonsos illustrated 
study of this subject, he comments on the rarity of fibromas 
in women outside of the pelvis 
Polyserositis in Children and Adults —Ponce de Leon 
describes the history and present status of polyserositis, with 
reports of instances of each type including the syphilitic and 
cancerous In one c isc the sarcomatous polyserositis seemed 
to be primary, with an acute syndrome In one girl, aged 5, 
acute leukemia seemed to he responsible for the polyserositis, 
while in one hoy of 14 it was evidently sccondarv to ai 
epithelioma of the testis In one young woman the peri 
tonitis had subsided and there was t silent interval of five 
vears after the ascites before the plcuritis developed, peri¬ 
carditis soon followed 

Archivos Latino-Amer de Pediatna, Buenos Aires 

XT 641 68S (Sept) 1921 

“Mislcndug Agglutination Tc*-t S L Burghi—p 641 
bnnnlnt Idioc> and Con angumiti J Bonaba—p 652 
I orms of Tuberculosis in \ oung Infants J V Garnhan—p 6j7 
1 otsomng from Datura N I cone Bloisc —p 60s 

Misleading Serologic Tests—The serum of the girl aged 7 
agglutinated typhoid bacilli hut necropsy revealed merely 
miliary tuberculosis with no trace or history of Uphold In 
a few cases of unmistakable typhoid described the agglutina¬ 
tion test w is constantly negative 

17 6S9 736 (Ocl ) 1923 

S>phdis Acquired b\ Infant Maria Armand Ugon—p 689 
Tjphoid Farotitis M A Jauregu) —p 692 
Recurring Chorea in Three Sifters T Bazan —p 6>a 
Cerebellar Tumor \ fc.scnrdG > \na>a—p 701 

Mcmngo Encephalitis from Inherited S>phili«; T«o Ca«cs L K 
Wunmer —p 714 

Thrombophlebitis of Latent Sinus J C Alttnio—p 719 
Albumin Milk in Catarrhal Enteritis F Da\idsohn—p 724 

Typhoid Parotitis—In both of Jaurcgm s two cases, the 
suppurating parotid gland ruptured spontaneously into the 
external auditory p issage The girls aged 13 and 14 both 
recovered 

Cromca Medica, Lima 

•10 193 224 (Turn.) 1921 

Rhizomelic SpondjloMS Max Gonzales Oliecbca —p 193 
Opening I ccture on Therapeutics B Mannquc —p 200 

Albumin Milk for Infant with Intestinal Into\icition R IScuhau«;_ 

P 206 

Rhizomelic Spondylosis from Tuberculous Rheumatism_ 

In the case described the lesions correspond perfectly vv 1 h 
those of Poncet s rheumatism of tuberculous origin Son. 
of the epiphyses have worn away entailing disloc-tion 
Poncet s dislocating arthritis The spinal cord seems to 
be intact True rheumatism never entails true ankylosis and 
absence of benefit from the salicylates excludes it in this case 
The patient is a man of 56 and lie seems to he improvin' 
under tuberculin treatment Gonzales adds that he has had 
excellent results in various other cases from tuberculin treat¬ 
ment In one case under treatment for two vears progressive 
recovery followed a year of tuberculin treatment and the 
man has been completely cured for a year resuming the 
practice of his profession 

•10 225 256 (Jnli) 1921 

Aneurysm of Thoracic Aorta Max Gonzales Olaechea—p 225 
Epidemic Encephalitis Especially in Peru L D Espejo—p 231 
Corn d 

40 257 2SS (Aug ) 1023 
Suspensory in Gonorrhea F Escomel —p 257 

Welfare Work for Young Infants E\ zaguirre—p 259 Idem Mor 
quio—p 2 13 

Epidemic Encephalitis in Peru—Espejo remarks that this 
disease seems to offer the most complex and transcendent 
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field of ncurolog\ in an} age In the brief spice of sc\en 
\eirs it Ins brought about the most important rc\ obit ion 
recorded in the bistorj of ncurologj The first two eases 
rtported in South America were in Urtigui), ill 1917 Brazil 
soon followed md Monge reported i else it Lima m 1919 
The diseise ippeired in Argentina ind Chile m 1920 11 is 

monograph is not act completed 

Gaceta Medtea de Caracas 

ao 225 240 (Aur IS) 1923 

Ilronclinl Spirochctosi J R Ri'qucz — p 22a Cone n p 241 
Keentgen Ka\ I ximmntion Ik fore rhenpcutic Pneumothorax Ca«tii!o 
Gutierrez—p 22S 

Tests of Renal Function L knzetti—p 230 
Bilateral Kidncj Calculi L Razetti —p 233 

Bronchial Spirochetosis—This instalment of Riiqucz’ mon¬ 
ograph is accompanied In a colored plate show ing the aspect 
of the sputum and the Castelhni spirochetes Tile pree ions 
instalments were summarized on page 1729 \ T oe 17 1922 
In examining 200 persons including 14 healths subjects he 
found these spirochetes in 29 per cent , associ ited with tuber¬ 
cle bacilli m 4 per cent Tubercle bacilli alone were found 
in 23 per cent and the findings were negatne m 44 per cent 
The disease seems to be contagious, and antimom In the 
a cm is the most cffcctnc treatment, although arsenic In the 
mouth gaae faaorible results also 

Bilateral Nephrolithiasis —On the basis solela of the 
roentgen-raa findings and the ■\mbard constant Razetti slit 
each hidnca and remoied scaeral calculi He operated first 
on aahat he supposed aaas the most pathologic hiduea but 
the operation on the other three months later showed graacf 
conditions Prompt recoac ra followed In tlurta three double 
operatne eases on record, the mortahta aaas 33 per cent 

Revista de la Asoc Med Argentina, Buenos Aires 

"0 427 ssl (Aug ) 1923 

Preparation of Insulin \ Sortlelii and \ enancio Dcttlofeu — p 427 
Action of Insulin on Animals B \ Houssaj et al —p 430 
•Pressure of CVrebro pmal riuid J L Celasco—p 456 
Flectrodialjsis in Atnljtic Chemistrj R \\ ernickc — p 472 
Digesme Disturbance after Gastro-Fntcrostoms It Xoairo and I 
Braao Zamora —p 479 

Artificial Pneumothorax \ ersus Thoracoplast' C Fon«o Gandolfo.— 
p al4 

Malignant Llcer at the Pslnrus G Peco—p 51S 

Share of Interbrain in Fxophthalmic Goiter C P 35 aldorp—p s2a 

Glioma of Retina P Satanoaasba —p s37 

Sarcomatous \ngioma of Orbit Jorge and Gil —p n46 

Action of Insulin on Different Species of Animals —Hous- 
saj and Ins co workers experimented with sesenteen different 
species of aertebrates The insulin induced hapoglacemia m 
all most pronounced m the aoung and after inanition Col¬ 
lapse or conaulsions occurred onla when the gljccmia aaas 
less than 0 45 per thousand in rabbits and 0 3 in dogs The 
fatal sjmptoms aaerc alike in all, under intraaenous or intra- 
pentoneal injection of glucose the samptoms rapidh improaed 
One rabbit in hjpoglaccmic coma got up and ran about, taao 
minutes after the injection of the glucose The margin of 
safeta is aaider m the carniaora than m the hcrbiaora Toaal 
are more resistant and reptiles and batracluans still more 
The species found most sensitise aaere the rat rabbit gtimea- 
pig, dog horse, sheep and goat 
Artificial Modification of Pressure in Cerebrospinal Fluid 
—In Celasco s tssents-tsso dogs injection ot distilled water 
by the aein increased the pressure in the cerebrospinal fluid 
for at least ninets minutes but hapcrtonic saline solutions 
ba the aein or mouth reduced the pressure proportionalls to 
the concentration of the solution The onlj ba effects seemed 
to be m the respiration which became superficial and slower 
Share of Thalamencephalon in Exophthalmic Goiter — 
Waldoro reiterates that all the phenomena of the so-called 
aegctatiae sphere are under the control of centers in the 
interbrain He presents arguments to proae that these cen¬ 
ters are responsible for part of the samptoms in exophthalmic 
goiter hitherto ascribed too exclusiaela to the thjroid The 
toxic influence from the thjroid affects them onlj secondarila 
hut their maolaement entails the tremor and certain other 
elements of the clinical picture of exophthalmic goiter 


Semana Medica, Buenos Aires 

2 281 336 (Aug 16) 1923 

M'lcuntis it the \pc\ in Children J P Garrahan —p 281 
1 runttis in Sjpinlis A V Greco—p 293 

Dcfcnsi\e Ferments in Endocrine Disease R \o\aro et al—p 29o 

rrnimntic Cerebrospinal Rhinorrhea Olmos and Lizondo—p 30a 

Tardj Roentgen Raj Toxemia C Jflcuser —p 309 

The Infant J C Na\arro and T Bazan—p 311 Cont n 

Cutric Ulcer \ Galindcz—p 315 

Tobacco Ambljopn F Adroguc—p 320 

Hospital Management N Capt*.zano —p 326 Com n 

Pleuritis at the Apex—Garrahan had se\en children under 
observation for \ears who for a long time had presented dul- 
ness at one apex and a uniform roentgen-rac shadow Some 
times there was fe\cr, hut tubercle bacilli were nc\er found 
and the condition gradtialh returned to normal in from one 
month to two \ears The clinical picture seems to be the 
same as Eliasberg's ‘epitubcrculous infiltration’ and Engels 
paratnhcrctilous infiltration The pathologic anatom} is 
not known lint Garrahan is coin meed that the process in 
question is m the pleura not m the lung The fibrinous exu¬ 
date is aerj slow I\ resorbed He proposes as a more suit¬ 
able term for it pleuritis at the apex in children with 
tuberculous tracheobronchial glands or other localization of 
tuberculosis ' III two of his cases glands in the neck sup¬ 
purated and one child presented phhctenular conjunctn ltis 
The Wassermann reaction was positne in one Treatment 
was \arious, but alwaas tonic and sxmptomatic and all tile 
children recoaered The ages ranged from 15 months to 8 
a ears 

Pruntus in Syphilis —Greco declares that pruritus some¬ 
times maj be the clue to unsuspected saphilis especially 
when it is persistent with exacerbation toward night The 
pruritus maa be long in feeling the effect of treatment for 
tile saphilis It is possible, he suggests, that pruritus is a 
lourtb form of cutaneous sensibilita, with special organs and 
centers Of those who liaae consulted him on account ot 
jiruritus m the car aula a anus face scalp, neck, trunk or 
limbs or general pruritus absolutely nothing to explain it 
was found in a large proportion of cases except inherited or 
acquired saphilis often unsuspected 

The Infant—This is the fifth chapter of \aaarro and 
Bazan s monograph on infant feeding and nutritional dis¬ 
turbances in infants 

Tobacco Amblyopia — “\droguc asserts from studa of 48 
cases of amblaopia from axial neuritis due to nicotm poison¬ 
ing that the qualita of the tobacco is at fault—the exceptional 
nicotin content Imperfectla dried it does not burn well 
In this group of 48 out of the total 205 cases of disease of 
the optic nerae m the last two a ears no other cause could 
be discoaered although alcoholism maa liaae cooperated 
Onla 5 used cigarets, the majorita smoked four or fiae cigars 
a daa The initial paracentral scotoma soon aields to central 
scotoma especialla for colors unless the patient stops smok¬ 
ing and drinking Potassium lodid maa proae useful but 
eaen at the best, a small paracentral scotoma generallj 
persists 

2 337 392 (Aug 23) 1923 

*Pam!e«s Puncture for Injections A \ Fernandez p 3o7 

Plastic Operations on the Lrethn J Salleras Pages p 339 

spontaneous Rupture of Uterus During Deluerj Subtotal Hysterec 

tonn Rec<ner\ L S Gismondi—p 372 


Painless Puncture for Injections—Ternandez has confirmed 
Greco s assertions that ba making the puncture m the normal 
turrows of the skin the puncture is practical!} painless 
The ridges or crests of the papillae he between the furrows 
while the furrows correspond to the prolongations of the 
epidermis thrust inward between the rows of papillae If 
the puncture needle is fine enough to keep inside this cone 
the sensation will be merela that or a simple prick without 
pain 


Indications and Results of Operations on the Urethra_ 

The aanous methods for plastic operations on the urethra 
are compared with 122 illustrations and numeroust 
reports Salleras Pages emphasizes the importance of refram- 

a ng chaTe of TV a « catheter when there "s 

chance of healing bj primarj intention He adyocatcs 



70 


CURRENT MEDICAL LI 1ERATURE 


Jour \ ’ll A 
Jah 5 1924 


Rochet s method of separating the middle perineal aponeurosts 
for access to the upper urethra 

Beitrage zur klmischen Chirurgie, Tubingen 

ISO 1 223 1923 

Mobilisation of Stiff Elbow A Tietze—p 1 
’Du crttculum of the Bladder L Simon—p 4 
’Postoperative Peptic Ulcer F v d Hutten —p 20 
Arteriolization of Veins m Aneurism P Hermannes—p 40 
’Surgery of Gluteal Region S E Ssokoloft—p 60 
’Swollen Mesenteric Glands H Heusser—p 85 
Congenital Pseudarthrosis of Thigh \V Muller —p 99 
Fracture of Cuneiform Bone O Kingreen—p 111 
Tuberculosis of Parotid Gland A Braun—p 118 
The Defensive Ferments E Ruster and T Bode —p 130 
Experimental Research on Loose Bodies in Knee A Schmidt—p 142 
Cvst m Common Bile Duct M Krabbel —p 159 
Origin of Loose Bodies in Joints and the Mechanics of the Knee Joint 

H Burckhardt —p 163 

Cholesteatoma in Frontal Sinus H \\ olfF—p 215 

Diverticulum of the Bladder—Simons verdict is that 
discovery of a diverticulum should be followed by a radical 
operation, whether or not it has ever caused symptoms At 
least the diverticulum should be removed at the first sign of 
disturbances from it 

Peptic Jejunal Ulcer—Hutten enumerates the arguments 
for and against the various theories that have been advanced 
to explain postoperative jejunal ulcers The consensus of 
opinion seems to be that a number of factors probably coop¬ 
erate but the primary factor is some local injury His 
experimental research on fourteen dogs has apparently estab¬ 
lished that Eiselsberg s method of exclusion of the pylorus 
causes an accumulation of injurious factors Dogs treated 
with die Eiselsberg exclusion technic developed large jejunal 
ulcers but none with the pylorus permeable, after gastro¬ 
enterostomy 

Surgical Anatomy of Gluteal Region—Ssoholoff comments 
on the gravity of infectious processes in the deep pocket in 
the gluteal region between the gluteus maximus and the 
deeper muscles This deep interfascial recess opens into the 
deep interfascial spaces in the thigh and this explains the 
tendency to gravity abscesses, etc down to the knee or even 
ankle He injected plaster into the cadaver and was able to 
force it not only downward into the thigh but forward into 
the small pelvis 

In one male cadaver aged 63 the plaster passed along the 
posterior surface of the sciatic nerve to and through the 
tlnce anterior foramina m the sacrum His experiments 
demonstrate that the incision for a phlegmon any-where m 
the body must be planned to conform to the plane of the 
interfascial interval and the loose cellular tissue of the region 
With a deep phlegmon m the gluteal region the gluteus 
maximus must be spared as much as possible Three incisions 
are advocated one parallel to the greater trochanter, along 
the outer segment of the tendon of the gluteus maximus, the 
second in the upper third of the posterior aspect of the thigh 
below the gluteal fold, parallel to the axis of the leg, and 
the third, from the upper margin of the gluteus ma' imus down 
to the greater trochanter The upper limits of the deep inter¬ 
fascial space reach to the superior margin of the gluteus 
maximus These incisions open up the phlegmon space in its 
entire length and as the patient lies on that side, drainage is 
complete and circulation unhampered If these measures do 
not suffice the gluteus maximus must be temporarily detached 
and turned back inward and upward This is easily done bv 
connecting the three incisions He adds that intraglutcal 
injections should be made m the outer quadrants to avoid 
mjurv of vessels and nerves Temporary detaching of the 
pvriform muscle allows access to the vessels and nerves in the 
great sacrosciatic foramen 

Simple Inflammatory Swelling of Mesenteric Lymph Glands 
_Heusser s three colored plates show the most typical find¬ 
ings from fortv cases of this kind in the last two vears 
Operative measures are required the same as for chrome 
appendicitis If no primarv focus can be found, the diagnosis 
of simple hyperplasia can le accepted 

The Defensive Ferments—The importance of the defensive 
ferments for surgerv is emphasized, and of the interferometer 
for their estimation 


Deutsche medizimsche Wochenschnft, Berlin 

49 1253 1286 (Oct 5) 1923 

Insulin Treatment in Diabetes Wandcl and Schmoeger —p 3253 
Softening of the Semilunar Bone Sonntag—p 1255 
Action of Aspiratory MasK on the Circulation H Sachs—p 12a8 
•Blood Transfusion and Reinfusion R /immermann —p 1262 
Treatment of Congenital Syphilis Kuntze and Rocttig —p 326-1 
Cjstoscopic Gastroscope \V Sternberg—p 126a 
Internal Hydrocephalus A Hofmann —p 1266 
•Rickets S Lc\> —p 1267 

Disinfection with Chloroform and Toluol E Locucntlnl—p 1268 
Removing Warts with High Frequency Current \\ JIuruitz—p 1267 
Recent I rogress in Otolog} Klcstndt—p 1269 
English Conscientious Objectors If Boeing—p 1270 Cont n 
Vocational Advice for Tuberculous Children L Dunncr—p 1271 
The Practical \ car After Graduation Hansberg —p 1273 

Blood Transfusion and Reinfusion—Zimmcrmann reserves 
the intravenous rcmfusion of intrapentoneal hemorrhages in 
ruptured e\tra-utcrme pregnancy only for the severest cases 
It is not without danger, and the peritoneum is capable of 
resorbing large amounts of blood 

Rickets—Lev> sees the main point in the pathogenesis of 
rachitic changes in the endothelium of the capillaries, which 
has lost the ability to produce intercellular substance 

49 1321 1354 (Oct 19) 1923 
\ction of Insulin A Krogli—p 1321 

ClH.mothcrip> ind Staph} loeocci Morgcnrotli and \\ rc^chncr—p 1322 
•Tuberculosis in GiuneT Pigs H Klcmschmtdt p 1124 
Bismuth in Experimental Sjpluhs S Sei—p 1127 
Acttrn of toi’oidal Metals E kramar and J Tome ik—p 1328 
•Experimental Hcrmaplirodism \\ Krause—p 1 10 
•Mclabolm T \ ablcn —p 3312 
Scqudae of Encephalitis M Mocr—p 1333 
Myopia and Hcrcdit} Pidcrstcin —p 1337 
\rtihcnl Perfontions of the Uterus H \\ tldcgans—p 131S 
Dark Held Condensors T \\ Oelzc—p 1340 

Artihcial Da> light in Laboratory and Examining Room E V Taschcn 

berg—p 1341 

H}pnosts in Labor L Trankc—p 1341 

Treatment of Torpid Wounds W Grossmann —p 1342 

Emigration of Fh)siuans to Brazil O kostcr—p 1342 

Action of Insulin —Ixrogh considers the rapid absorption 
of insulin as a draw hick He mentions encouraging results 
obtained by Hagcdorn in making preparations ot insulin which 
are absorbed slowly 

Tuberculosis in Guinea-Pigs — Ixlcmschmidt found no 
marked differences m the course of tuberculosis m new-born 
or fully giown guinea-pigs if their weight was taken as the 
basis for the amount of bacilli injected The tuberculin 
reaction is slight and appears late in animals infected imme¬ 
diately after birth The weight of these animals was not 
affected for quite a time while the adult animal, decreased 
m weight soon after the infection 

Experimental Hermapbrodism — Krause worl ing m Lip- 
schutz institute confirms the possibihtv of producing artificial 
hermaphrodism by mtratcsticular implantations of ovarian 
substance The action did not seem to depend on the amount 
of substance transplanted in the gumca-pigs used 

Metabolm—Vablen recalls his previous publications on a 
substance isolated from the pancreas and called by him 
metabolm It accelerates the alcoholic fermentation and 
decreases the amount of sugar in experimental diabetes Acids 
change it to a substance w ith opposite properties ( antibolin ) 
Therefore it is not suitable for oral administration His fur¬ 
ther experiments enabled him to produce from veast and pan¬ 
creas a substance which is not changed bv acids ( ‘irreversible 
metabolm ) Tins reduces epmephrin glvcosuria m rabbits 

Myopia and Heredity —Paderstem docs not consider patho¬ 
logic the low myopias (1-5 D) due to school or fine work 
They have the advantage of moderating presbvopia and arc 
a disadvantage only m mihtarv service High mvopia is a 
recessive hereditary character the same as squint which is 
frcqucntlv due to differences in the refraction of the eyes 
Laqucur found that astigmatism may be hereditarv even m 
such details as the position of the axis of the curvature. 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

Isa 259 421 (Sept ) 1923 
*Cr}ptogcmc Peritonitis F Mandl—p 289 
^Loose Bodies in Hydrocele L Ritter—p a08 
Resorption from Serous Cavities G Magnus—p 325 
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•Treatment of Angim Pectoris W Odcrnntt—p 341 
*1 iclils without Vessels A Mclnfl off—p 315 
Piratli) roid Gnfts in Parkinsons Discise B Brcitncr—p 372 
Traumatic H> droncplirosts G Golm—p 386 
Injur> Affecting LpipI'J "eat Growth II Jesscn —p e93 
Occlusion of Common Bile Duct h; Echinococcus Cysts O Kingrccn 
—p 404 

Xnplhofibrosnrcoma T Ilnncrmann —p 410 
Extirpation of parotid Gland II Burchhardt — p 416 

Cryptogenic Peritonitis—Mind! reporls ten cases of crvpto- 
gemc peritonitis lie concludes from observations alter 
colostomies that a microscopically intact intestine may allow 
transmigration of micro organisms All of these patients died 
except trio with gonococcal peritonitis and one of obscure 
origin 

Resorption from Serous Cavities—Magnus lias confirmed 
the presence of minute openings between the lining cells in 
serous entities but not in synovial entities The stomata may 
be closed, as he found m a case of diffuse sitbfebrile peri¬ 
tonitis 

Surgical Treatment of Angina Pectoris—On the basis of 
Koster s and Tscliermak s demonstration that the depressor 
nertc is the sensort uenc of the root of the aorta, Eppmgcr 
proposed resection ot this nerte m the treatment of angina 
pectoris This operation has hcen done in fit c cases to date, 
and Odermatt reports a sixth case all with fatorable results 
His patient had no further attacks, but lie died a week later 
from his heart msufiicieuc> 

Fields Without Vessels—Melnikoff explains the necessiti 
for cutting organs onlj in a radial, spiral direction toward 
the lulus, and at certain angles to atotd the tesscls He found 
certain laws in the distribution of vessels which arc important 
for avoiding unnecessary injuries, and describes them with 
illustrations 

Jahibuch fur Ktnderhetlkunde, Berlin 

103 1 112 (Sept ) 1923 

hutntional Disturbances and the Blood E RominKcr—p 1 
•Lactase T Freudenherg and P Hoffmann—p 21 
Genius Epidenncus in Influenza E Limper—p 13 
IIistolog> of Scarlet Fever At \ Ambrus—p 41 
•Goat s Milk Vncmia E Brouwer—p 51 
Tiphoid h Umtkoff—p 65 

Lactase—Frcudenberg and Hoffmann found that the milk 
sugar-splitting ferment from infants has better conditions 
for action m human whey, and lactase from calves in cow s 
whey The action is accelerated by phosphate ions and 
inhibited by calcium, in different concentrations for each 
species The optimum of hydrogen ion concentration is at 
5 pu These differences maj account for certain disturbances 
in artificial!) fed infants 

Goat's Milk Anemia—Brouwer here concludes his series of 
papers on anemia due to goat s milk Infants who are fed 
exclusively with it, starting from the first two and a half 
months of age, become anemic almost without exception The 
anemia occurs w ith thrombopema and a high hemoglobin 
index Buttermilk produces favorable results 

Klimsche Wochenschnft, Berlin 

3 1725 1788 (Sept 17) 1923 
•Dilation of Capillaries and Shock Ebbecke —p 1725 
Condition and Disease in Fsychiatrj A Bostroem —p 1728 
•Epidemic Encephalitis F Jahnel and E lllert — p 1731 
*Sensiti 23 tion in Eczema J Jadassohn —p 1734 Cone n 
•Djspnea in Nephritis and Hypertension T Kornfeld—p 1739 
Viscositj and Thyroid Function W \ Frey and E Stabnhe—p 1742 
•Hjdration of Scrum Proteins P Spiro-—p 1744 
•Treatment of Roentgen Sicknefs H Nevermann —p 1747 
Large Doses of Iron in Anemias G Barkan—p 1748 
Light Baths and Blood Calcium Rothman and Callcnberg—p 1751 
The Teeth in Congenital Sjpluhs H Pfluger—p 1753 
Technic of Bruck s Reaction C Bruck—p 175a 
•Fat Metabolism and Vitamin A Hamburger and Collazo—p 17a6 
Liebreich s Eosmophilia in itro Neumann and Zimonjic—p 17o6 
Ninhydrm Reaction of Eosinophil Granules Berg—p 1757 
P^ocjaneus Meningitis C Sonnenschetn —p 1758 
Late Effects of Epidemic Encephalitis in Children Hofstadt —p 1759 
Radium Treatment of Benign Gynecologic Bleeding H Eymer—p 1/61 
Practitioner and Tuberculosis \\dfare Work Engelsmann—p 176a 

Dilatation of Capillaries and Shock —Ebbecke draws a 
parallel betw een urticaria and anaphylactic shock. The appar¬ 
ent vasoconstriction in liter and lungs in shock is secondary 


The primary change is a vasodilatation with an immediate 
transudation, which compresses the capillaries 
Etiology of Epidemic Encephalitis —Jahnel and lllert inoc¬ 
ulated rabbits with hitman brain tissue from subjects with 
i arious diseases They were able to produce by this means 
in some instances an encephalitis These experiments illus¬ 
trate the necessity of further controls in experimental research 
on encephalitis The authors do not deny the possibility that 
the real virus of encephalitis is the agent in some of the suc¬ 
cessful inoculations reported by other authors, but it is diffi¬ 
cult to differentiate the actual virus The destruction of the 
virus by scrum from patients is one of the revealing signs 
Sensitization m Eczema —Jadassohn reviews the empiric 
foundations and the explanations of eczema due to specific and 
nonspecific sensitization, espcciallv against nonprotem com- 
pounds 

Dyspnea in Nephritis and Hypertension—Kornfeld studied 
the carbon dioxid tension and alkali reserve m dyspneic 
patients with nephritis and hypertension His observation- 
confirm the view that dyspnea is caused in tile great majoriti 
of such patients bv insufficiency of the heart Determination 
of the carbon dioxid tension in the alveolar air is just ax 
misleading here as m cyanotic induration of the lungs It 
seems that the patient is not able to exhali the real alveolar 
air The ‘ great breathing” m nephritis is not a uniform con¬ 
dition Its etiology is not clear 
Hydration of Serum Proteins—Spiro finds that the healthv 
organism keeps the colloidal state of the scrum proteins at a 
minimum of hydration (maximum of dehydration) Thus ic 
obtains a minimum of specific viscosity and subsequently an 
easy flow of blood The specific viscosity is the proportion 
between the viscosity of the given serum and the viscositv 
of a normal serum with the same concentration of colloids 
Treatment of Roentgen Sickness—Nev ermann, m cases ot 
severe general discomfort after roentgen-ray irradiatioiix, 
administers salt solutions or brandy or injects milk 
Light Baths and Blood Calcium—Rothman and Callcnberg 
found an increase in the calcium concentration of the scrum 
after exposures of the whole body to a strong light 
Fat Metabolism and Vitamin A—Hamburger and Collazo 
found lower amounts of fat in the blood of children to whom 
they were administering cod liver oil than m the controls 
The difference was also very marked after a fat meal 

2 1821 1868 (Oct 1) 1923 
•Bread R O Neumann —p 1821 

•Surgical Treatment of Asthma H Kummell—p 1825 
Alkali Resene in Edema K Golhwtzer Meier—p 1827 
Pathology of Death from Heart Failure Bohnenkamp —p 1829 
*Suboccipital Puncture K Eskuchen —p 1830 
•Action of Nitrogl} cerin M Grossmann and J Sandor—p 1833 
•Colloidal Stabihtj of Serum Nassau and Hendelsohn —p 1835 
Fstimation of Bile Acids in Serum S Trej —p 1837 
Permeability of Cells Hando\$kj and Masaki—p 1838 
Boiled Human Milk F Thomas—p 1839 
•Transmission of Effects of Heart Nenes O Loeui—p 1840 
Anaphjlaxis and Ncnous System E A Spiegel Tnd K Kubo—p 1841 
Incubation in Passue Anaphjlaxis \ Slnga—p 1841 
Metnstases of Chorio-Epithelioma H Deist —p 1842 
•Apparatus for Better Hearing E Fassl — p 1844 
Children s Tuberculosis Clinic at Jena J DuKen —p 1848 
Suney on H\pergl>cemia M Nothmann — p 1849 

Bread—Neumann reviews the history anj composition of 
bread The same sort of bread is neither agreeable, nor 
suitable for everybody The higher protein content of bran 
bread is of no value since it is contained in cells which can¬ 
not be split in the human digestive apparatus The propa¬ 
ganda for bread made from whole grain is without foundation 
except when stimulation of peristalsis is intended 
Surgical Treatment of Bronchial Asthma — Kummell 
resected the three sympathetic cervical ganglia of the left 
side in four patients suffering from severe bronchial asthma 
The operation is theoretically not well founded, but the results 
were good except in one case, in which the operation was not 
complete 

Suboccipital Puncture—Eskuchen describes the technic of 
puncture of the cisterna cerebellomedullaris 
Action of Nitroglycerin—Grossmann and Sandor investi¬ 
gated the causes of differences in the action of various prep- 
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arations containing nitroglycerin They found that it acts 
promptly if it is applied on the tongue (Mendel) or simply 
used with a little (10-15 cc ) water to cleanse the mouth No 
effect was observed if the usual dose was introduced directly 
into the stomach or duodenum It is not impossible that a 
ferment present in the mouth reduces it to a nitrite for nitrites 
are alwavs found m the mouth and may even hate a sig¬ 
nificance for the normal regulation of blood pressure The 
mam point, however which accounts for its quick action, is 
its excellent solubility in lipoids as emphasized by Mendel 
They had favorable results in cardiac asthma and saw no bad 
eltects even after tears of use 

Colloidal Stabibty of Serum in Infants—Nassau and 
Hendelsohn found that the serum from infants with severe 
nutritional disturbance was flocculated by lower concentra¬ 
tions of alcohol than the controls \ negative reaction speaks 
for a localized affection of the intestine and allows a more 
conseriative treatment (even an attempt to increase the food) 
The positive cases need a reduction of food The reaction 
disappears in from six to ten davs after amelioration of the 
clinical svmptoms 

Humoral Transmission of Effects of Heart Nerves—Com¬ 
menting on Hamburger s article reviewed Nov' 17 1923 p 1731 
I oeivi shows that his alleged mere observation from 1921 
which was the starting point of Hamburgers paper was a 
fullv conscious experimental proof of the possibility of 
humoral transmission of vagus and accelcrans impulses bv the 
perfusing fluid of the heart 

Apparatus for Better Hearing—Fassl reviews the indica¬ 
tions and limitation of different tvpes of apparatus for patients 
with impaired hearing 

2 1917 1964 (Oct IS) 1923 

Psyclioplnsical Coordinated Conditions A Kronfcld — p 1917 
Sporadic Pellagra in Berlin A Buscllkc and F Langer —p 1921 
Virulence of Streptococci E Philipp ~p 1925 
•Resistance of Streptococci N C Louros—p 1929 
•Calcium and Thrombin E Wohlisch and K raschhis —p 1930 
Rhythm of Roentgen Reaction in Skin G Miescher —p 1912 
Chroniosepticcmia F E R Loevvenhardt —p 1933 
•Blood Calcium and Rickets W Kneschke—p 193S 
Hormonal Sterilization of Females L Haberlandt —p 1938 
Mistakes from Initial Irradiation C Gabriel —p 1939 
Spastic Occlusion of Intestine E Melchior —p 1940 
Treatment of Syphilis of Infants S Engel—p 1941 
The Mcohol Question \V Weisbach —p 1944 
Rhythmic Changes of Heart action H Popper—p 1947 

Virulence of Streptococci—Philipp describes his method ot 
Ruges test He dilutes 2 to 4 loops of uterine (or vagina!) 
secretion in a tube of bouillon and inoculates 6 to 8 c c of the 
patient’s defibrinated blood with 2 to 6 loops of this bouillon 
The amount depends on the number of germs in a smear He 
uses 15 c c of this inoculated blood for an agar plate, 
incubates tlie blood and repeates cultures every three hours 
If the germs especiallv streptococci are virulent the sub¬ 
sequent plates show an increase in the number of colonics 
If the germs are av indent the later cultures are sterile The 
method enabled him to make an earlv correct prognosis in 
women with fever after childbirth or abortion Among thirtv 
women operated on for carcinoma of the uterus, only one 
showed virulent germs before opeiation This patient died 
from sepsis after the operation while the others recovered 
No woman should be operated on for cancer as long as this 
test demonstrates v indent germs It seems that the outcome 
of the test is conditioned chiefly by the virulence of the ge ms 
and not bv the bactericidal action of the serum except for a 
short time befote recovery Prophylactic streptococcus vac 
cmes injected simultaneouslv with serum seemed to give 
good results Even when such women became infected they 
soon recov ered 

Resistance of Streptococci—Louros found that streptococci 
which were virulent m Pluhpps test were generally also 
more resistant against methvlene blue 

Calcium and Thrombin —Wohlvsch and Paschkis prev ented 
coagulation of plasma by adding magnesium sulphate They 
dialvzed this mixture at first against a magnesium sulphate 
solution (to remove the calcium) and then against normal 
saline This plasma remained fluid, while the controls 
diahzcd against saline with a little calcium, coagulated 


Thev conclude from this and some other experiments with 
scrum that free calcium ions are essential in the first phase 
of blood coagulation (formation of thrombin), and that the 
action of oxalates consists only m removing of calcium 

Blood Calcium and Rickets—Kneschke found an increase in 
blood calcium in children irradiated with a quartz lamp in 
treatment of rickets 

Hormonal Sterilization of Females—Haberlandt was able 
to sterilize rabbits and guinea-pigs by subcutaneous implanta¬ 
tion of ovaries of pregnant animals Injections of a prepara¬ 
tion from normal corpora lutca were unsuccessful, but if 
extracts of ovaries from pregnant mini ils or from tne 
placenta were used in large doses the female rabbit did not 
admit the male and the development of follicles was inhibited 

2 I960 2012 (Oct 22) 1923 

Blood Capillaries \V Heubner—p 196i Cent d 
Insulin Treatment C % Noordcn and S I a ic—p 1968 
Irritability of Nerves in I igated Extremities Hias and Xornfeld—p 19/0 
A Multiple Test of Stomach I unctions II Strauss—p 1971 
•Gastric juice and Pyloric Area Krennccbc and Juiigcrmann —p 1973 
The Blood in Differentiation of Measles ind Scarlet lever II K voti 
\\ interfcld and f Haime—p 197 7 
Pyramidon Blood lest A L Molnar—p J9/S 
*Lt\er and Diuresis A Adler—p 1980 
Operated Dislocation of Hip Joint O Ileitzmana —p 
Roentgenology in Cerebral Adiposity \\ U jab —p 1**84 
Metabolism in Alcoholics Taure and I oewe—p 1986 
Vitamins T Grocbbcls —p 1987 
Origin of Edema S Rusznyah—p 1988 
Disturbances of Salt Metabob m X C cpai —p 1988 
Tuberculosis of Urinary Sy stem K Sthcele—p 1989 
Rhythmic Changes of Heart Action II Topper—p 1993 Cone n 

Gastric Juice and Pyloric Stomach—koenncckc and Junger- 
lnann found in experiments a strong icidity of the juice from 
the proximal part of the stom ich when the isolated pyloric 
part remained in the body Complete removal of the pvloric 
portion of the stomach—not mere exclusion—is a causal 
treatment of gastric ulcer 

Liver and Diuresis — \dtcr tovmd in severe affections of 
the liver an inhibition of diuresis and of concentration of the 
urine 

Roentgenology m Cerebral Adiposity—Ranh examined 
eighteen patients vv ith complete or partial adiposogenital 
dvstrophy In twelve the dorsum of the sella turcica was verv 
high steep or broad and thick He believes that m such cases 
the infundibulum and tuber cincrcum can be casilv com¬ 
pressed especiallv if the pressure m the third ventricle rises 
Hie syndrome is due to m iffcction of the pituitary gland 
or the nervous centers or to interruption of the communication 
between them 

Medizimsche Klmik, Berlin 

19 1319 1352 (Oct 7) 1923 
Sequelae of Dysenterv X \\ alko—p 1319 

Size of Primarj Tuberculous Tocus A Ghon and J Rc>mmn —p 1323 

Treatment of Varicose Veins J Fabry —p 1324 

Influence of Bmn on Endocrine*: T Mohr—p I32o 

Chronic Glanders in Man H Schwarz—p 1328 

Treatment of Fhlelnti k \\ hi cher—p 1329 

Anacidity and Evacuation of Stomach M Xleemann—p 1331 

Treatment of Tuberculosis B Rohden—p 133 8 

Neurectomy of Plircmc Nerve I \\ Samson—p 1333 Reply 
I 7adek—p 1334 

Individual Prophylaxis of Syphilis \\ Worms—p 1335 
Insulin K Brandenburg—p 13 IS 
Uterine Fibroids E Rungc—p 13-40 

Recent Progress in Roentgen Diagnosis L Treund —p 1342 

Sequelae of Dysentery —Walko finds a lvmph-itic habitus m 
many patients w ith sev ere d\ senterv and its sequelae Catar¬ 
rhal processes in the whole digestive system and dvspcpsia 
arc comparativclv frequent In many cases torpid ulcers of 
the colon are the cause of the protracted and recurring dis¬ 
turbances Gastric and duodenal ulcers occur sometimes 
It is possible that thev are due like the chronicity of the 
dvsenterv to a special predisposition Spastic constipation 
is frequent Pericolitis is localized usuallv at the sigmoid 
flexure Severe cachexia may develop Endoscopic examina¬ 
tion is necessary since the subjective disturbances may stop 
temporarily while the ulcers or a severe catarrh still persist 
The treatment consists chiefly m the cure of spasm by 
mechanical cleaning of the bowel with large enemas In 
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exacerbations salme laxatncs (not concentrated), with mini'll 
charcoal trc huicficnl If there is no impro\cmcnt in from 
three to si\ months and the patient is not cachectic, surgical 
trc ltmcnt (preferably appendicostomy ) mac be tried 
Size of Primary Tuberculous Focus —Glion and Rcjnnnn 
report the nccropsc findings in two cases to illustrate the 
ucccssitc to look carefully for remnants of a primary tuber¬ 
culous focus in the lung in cases w ith caseous bronchial 
glands The focus mac be cere small They do not beliece 
the old tlieorc as to the penetration of tubercle bacilli through 
the intact lung to the leniphatic glands Careful examination 
of the lung usually reccals the primary lesion or relics of it 

in nsj 1 ass (Oct m) 1923 

Torn Muscle*! I Pels Leu^dcn—p 1153 
Heirl h unction Test K Ohm —-p 13^4 
\ngiin with hxtreme Lcukopcnii b rrietlennnn —p 1357 
•Bihtcnl Jack^onnn Fpilcp*' M Lo\\\ and O I otrl—p 13?9 
I ndothelionia 0\cr Motor Region O Sittig—p 1363 
Case of Pellagra K Grunenberg—p 1365 
Metmcke «? Turbulitj Reaction G 1 11 eles —p 1368 
Practical G'necolog> F Runge— p 1369 Cont n 
Irradiation in Exophthalmic Goiter O Stratus—p 1372 
The \ntnenereal Di<c*i«c Law F Pmkus— p 1384 

Laceration of Muscle Fiber—Pels Leusden describes the 
symptoms of slight tears of muscles They occur not infre¬ 
quently m sudden moyements especially m middle aged men 
playing tennis or other g lines The patient feels a sudden 
pain comparable to a stab Moiements are painful, but 
moyements together yyith an clastic appliance are the best 
treatment of the condition Unless there is suffusion, the 
patients arc ay ell in two yyecks 
Bilateral Jacksonian Epilepsy—Lowy and Potzl describe 
a ease of endothelioma oyer the parietal lobe The patient 
bad identical attacks of epilepsy on both sides In spite of 
this only one side of the brain was assumed to be affected 
After remoyal of the tumor which weighed ISO gm the 
patient recoyercd completely and is finishing her layv studies 

Monatsschnft fur Kmderheilkunde, Leipzig 

20 5-ls 640 (Sep! ) 1955 
*\ itaimn*; and the Blood K Jona —p a45 
Tetam in Children \\ Pohl —p ;>60 

Sour Skimmed Milk in Infant Feeding E. Haini«<—p 568 

Vitamins and the Blood—Jonas found tint hemoglobin and 
the number of er>throc\tcs increased markcdl) in animals 
fed with germinating oats 

Munchener medizimsche Wochenschnft, Munich 

70 1167 1190 (Sept 14) 1955 
•Gonorrheal L> mphangitis F Hoffmann—p 1167 
The Vagus and Septic Diseases E F "Muller—p 1168 
Treatment of Clubfoot G Hohmann—p 1170 
Fpilepsj and Menstruation h Winter—p 1172 
Gallbl'idder Stasis and Colic P 7ander—p 1173 
The Weaklv \ev\ Born J Schocdel—p 117a 
Meningococcus Meningitis W Jantren—p 1179 
Intestine Rupture in Autoreduction of Hernia G Knuss—p 1179 
•ramihal Gastric Ulcer \ Ohh—p 1180 
Brain Tumor II Curscbmann—p 1182 

Gonorrheal Lymphangitis—Hoffmanns two cases illustrate 
the importance of finding spirochetes before starting to treat 
seemingly primary syphilitic lesions A gonococcal lymphan¬ 
gitis of the dorsum of the penis, yyhich may occur especially 
in mistreated cases can cause an induration in the sulcus, 
and this may he complicated In an erosion The clinical 
resemblance to a primary syphilitic lesion is great and onh 
the lack of spirochetes can saye the patient from unnecessary 
distress and treatment On the other band syphilitic lesions 
dey eloping in the fourth yycck of gcmorrhei possibly located 
in the meatus, are frequently oyerlooked 

The Vagus and Septic Diseases—Muller belieyes that an 
infectious focus acts on the hone mairow by reflex action 
through the autonomic neryous system The bone marrow 
starts to produce more leukocytes and they are deposited in 
the vicinity of the focus again by the preponderance of the 
autonomic tonus in that region 

Gallbladder Stasis and Colic —Zander points to the possi¬ 
bility of spasms of the sphincter of the duodenal papilla as 


cause of colic after operations on the gallbladder Dilatation 
of the orifice or discission of the muscle is recommended 

Familial Gastric Ulcer—Ohly publishes short histories of 
nine families yyith a striking frequency of ulcers of the 
stomach and duodenum He menlions sixty other cases from 
his experience yyith similar familial findings 

70 1245 1264 (Oct 5) 1923 

Fedimcntahon Speed of Frythrocytes G Linzcnmeier—p 1245 
Brain in Parkinsonism T Luchsch and II Spatz—p 124a 
Indicanemia in Nephritis E Schilling and 1 Holzcr—p 1246 
1 reatment of Coxa Vara A Schanz—p 1247 
Impotcntia Gencrandi If Iiigter—p 1248 
Cnnscrvatiye Treatment of Abortion J Lo\ rich—p 1249 
Treatment of Sy philis with Bismuth E Dietcl—p 12 a 0 
Soluble Mercury Salts Kies—p 1251 
Xhortisc Typhoid W Blumcnthal—p 12a2 
Cutaneous Inoculation Ponndorf—p 1253 

Repeated Operations in Case of Tertiary Syphilis J Deni —p 12aa 
Isotopic Tuberculin Treatment of Tuberculosis W Stoeltzner—p 12a6 
Ktissmaul and Pharmacology O Korner—p 12a6 
Medical Impressions in Trip to Eastern Asia It Ifoeppli —p 12a7 
Brain Abscess H (urschniann—p 1258 

Brain in Parkinsonism.—Lucksch and Spatz examined 
microscopically the central neryous system in eighteen cases 
of postencephalitic parkinsonian syndrome They found slight 
changes in the usual points of predilection hut marked 
atrophy of substantia nigra 

Conservatne Treatment of Abortion—Loyrich gnes in 
incomplete abortions 1 gm of quinin and an equal amount of 
dietln 1m ilony lurea in one day dmded m fhe doses When 
the pains start three or four intrayenous injections of pituitary 
preparations are giyen at ten or fifteen minute internals 
Neither qnmin nor pituitary extract treatment should be used 
in uninterrupted pregnancy He applied this treatment m 324 
cases of abortion yyith a mortality tinder 1 per cent and in 
120 cases ill which be induced abortion by puncturing tlie 
oy uni, yy ith no death 

TO 126s 1286 (Oct 12) 1923 

Treatment of Tuberculous Empyema K Stahl and K. Bahit—p 12o5 
Morphinism O \\ utli —p 1266 

Humoral Transmi non of Neryous Impulses L Duscbl—p 1268 

Intracuianeous Treatment F Hoff—p 126S 

Findings with Blister Test in Nephritis Gansslen—p 1271 

Interferometry of Cerebrospinal Fluid P Matzdorff—p 1273 

Colorless Tar K Herxbeimer—p 1275 

Pumping of Cerebrospinal Fluid H Strecher—p 127a 

Surgical Treatment of Puerperal Feter E Varela—p 127a 

Colloidal Mercurv in Syphilis S Rothman—p 1276 

Double Siringe for Injections K 1 bilipsen—p 1277 

Treatment of Nephrosis in Children Klotz—p 1278 

Conservative Treatment of Tuberculous Empyema —Stahl 
and Bahn report the histories of tyyo cases of empyema (one 
m a pneumothorax) in tuberculous patients They irrigated 
the pleural cayity through a middle sized cannula yyith a 
2 per cent solution of bone acid and injected subsequently 
30 200 cc of an iodm solution Both patients recoyered 
The treatment has to be repeated sometimes once or twice 

Morphinism—Wuth points to tile resemblance betyyeen the 
symptoms of morphinism and of hypofunction of the thyroid 
also to the resemblance betyyeen the yiolent disturbances 
from sudden abstention and the symptoms from hyperthyroid¬ 
ism Generally speaking the parasympathetic tonus seems to 
he increased during addiction and the sympathetic in absten¬ 
tion He reyicws the experiments of other authors which 
speak for the supposition that morphm acts oil the thyroid 
gland—perhaps through the central neryous system 

The Humoral Transmission of Nervous Impulses—Duschl 
experimented on rats m parabiosis and injected blood from 
the heart of eats and rabbits into other mdiyiduals He con¬ 
firms I oewi s discoyery of the slowing down of the pulse rate 
after injections ot blood from an animal whose yagus bad 
been stimulated 

70 1287 1 10 (Oct 19) 1923 
Compression of Carotid Arterv II E Iltring—p 1287 
Insulin M Rosenberg—p 1290 
The Arndt Schulz Law H Handoiehi —p 1294 

Collargol Reaction in Cerebrospinal Tluid Kruslemper_p 1205 

Treatment of Pyelitis H Hohlweg—p 1297 
'Action of Rays in Cancer of Uterus E Opitz—p 1^99 

Porphyrinuria O Schumm —p 1300 
The Anamnesis 111 Castro-Intestinal Disease T Cramer—p 1300 



74 


CURRENT MEDICAL LITERATURE 


Jolh A M A 
Jan 5 1924 


Compression of Carotid Artery—In experiments on dogs 
and rabbits, Hcnng failed to produce any retardation of the 
heart by compressing the exposed pneumogastric nerie 
between the fingers He believes therefore, tint the brady- 
cardia induced by compressing the region of the carotid is 
due to reflex action, and not to direct irritation of the nenc 
Consequently he substitutes the term ‘compression of the 
carotid’ for the term ‘compression of the \agus” which has 
been used since the disco\cr> of the phenomenon by Czermak 
in 1866 Fhe point of the bifurcation of the carotid is the 
most sensitive The phenomenon is especially marked if the 
artery is sclcrot c 

Causes of Favorable Action of Rays in Cancer of Uterus — 
Opitz is much more optimistic m regard to the results of 
roentgen treatment of uterine cancers than Sippcl and Jacckel 
in their riport reviewed here recently, on page 1993 He 
attributes their failures to the use of too high doses of irradia¬ 
tion He always introduces an lontoquantimcter into the 
■vagina and applies a second one on the sfitfi The reaction 
of the organism and not the roentgen ray sensitivity of the 
cancer is the important factor 

Zeitschnft fur Tuberkulose,' Leipzig 

38 401 4S6 tScpt ) 1923 

*Sero)og> in Pulmonary Tuberculosis G Katz and L Rnbinowitsch 
kempner —p 401 

Scdimcntition Test m Pncumothonx M Schneider —p 420 
•\\ as->crtmnn s Tuberculosis Reaction T Janssen —p 433 
Sedimentation lest in I ro^nosis b Muller —p 43a 
Colloid Instability and Lipase* of Saturn m Tuberculosis \V Krciucr 
—p 428 

Tubercle 13 udh m Stools and Urmc E Talci—p 4 52 

Serology in Pulmonary Tuberculosis —Katz and Rabmo- 
uttsch Ixcmpner have tollowcd biologically for a year and a 
half the development of pulmonary tuberculosis m 174 patients 
They vpplied rc-pcatcdlv and regularly Pirquet s skin reaction 
(if negative Mantoux mtradcrmal test was performed) com¬ 
plement fixation with Bcsrcdha s mtigen and the stdimcii 
tation test The results were interesting but not constant 
They emphasize the necessity for repeating the tests at long 
intervals in the same individual 
Sedimentation Test in Pneumothorax—Schneider finds a 
fair parallelism between the clinical condition and the sedi¬ 
mentation test in patients with artificial pneumothorax She 
warns against discontinuing the treatment before normal 
figures are obtained 

Wassermann’s Tuberculosis Reaction—Janssen reports the 
clinical findings m seventy-three patients with pulmonary 
tuberculosis to whom Wasscrmann had applied lus new sero¬ 
logic test Of six patients giving false negative reactions, 
only one was in a sufficiently severe condition to account for 
it There were, however, no false positive results Generally, 
the weaker the reaction, the better the prognosis 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

2 225 324 (July 21) 1923 

'The Bvctenoplngc Not a Ferment P C Flu—p 226 
The rul! Bladder at Delivery F C van Tongeren—p 219 
Vldh in Treatment of Disease G F Gezelle Mccrhurg —p 247 
•Cancer Mortality at Amsterdam H T Deelman—p 250 
Acute endocarditis Recovery Under Silver Salt L B dc Monchy ■— 
P 255 

The Bacteriophage Not a Ferment—Flu was able to infect 
strains of bacilli with the bacteriophage and to free them 
from it again It is thus evident that bacterium and bac¬ 
teriophage arc two separate independent things D Hcrcllc s 
contention is thus confirmed by lus research which included 
more than 400 passages of one bacteriophage strain from agar 
to agar during four years Tins is difficult to reconcile with 
a ferment nature of the bacteriophage while it might he 
explained bv accepting d’Htrellc’s conception of tlic bacteri¬ 
ophage as a living parasite of certain bacteria Its power of 
propagating and of adapting itsclt to changing conditions as 
demonstrated in Plus long and extensive research, has con 
vinccd him of the animate nature of the bacteriophage 
Cancer at Amsterdam— Deelman compares the cancer mor- 
tahtv since 1910 in men and women, classified bv oigans 
The last two five vear periods show an increase of 9 per cent 


for men and of 7S for women There have been 167 cases 
of cancer of the larynx in men but only thirteen in women 
since 1910, and 566 cases of esophageal cancer in men to 101 
m women The figures for gastric cancer arc nearly even 
2,288 and 2,079 

Hospitalstidende, Copenhagen 

OO 557 572 (Aur 8) 1923 

•Acute Suprircm! Insufficient:} N J SchtcrbccK —j> S37 
*Viccme Therapy of Chrome Ostcomjclttis T Roismg—p 863 

Acute Suprarenal Insufficiency —Necropsy disclosed a 
tuberculous lesion in both suprarcnals that explained the 
fat il suprarenal shock in the two c ises Sclnerbcch reports 
If the blood sugar and the blood pressure had been examined, 
and epmephrm given the young man and young woman might 
hive been tided past the danger point, temporarily at least 
I he diagnosis had been acute appendicitis or catarrhal 
enteritis, with delirium 

Vaccine Therapy m Osteomyelitis—Rovsmg does not think 
it idvisablc to uld to the antibodies which the young and 
v lgorons organism is producing during the acute phase of 
osteomyelitis The acute process damages the tissues irrep¬ 
arably m a few hours and a iceme therapy is impotent to 
prevent this Lul when the process has passed into a chronic 
torpid phase then vaccine thcripy may usefully reenforce 
the antibodies In twenty of lus twenty three cases of rcfrac 
tory recurring or persisting osteomyelitis staphylococci were 
involved and typhoid or paratyphoid bacilli in the others In 
ill the cases the vaccine induced an imazing change for the 
bitter at once ind the disease, often of ten to twenty vcars’ 
st indmg healed promptly and completely The great mission 
of vaccine therapy in this field of osteomyelitis has been con¬ 
firmed m the las, seven years Sequestra of course, mist 
be removed and the vaccine must be strictly autogenous 
unless as in a case described, the osteomyelitic focus Ins 
he ilcd and the treatment is to relieve complicating neuralgi i 
and swellings In this case he used a vaccine from another 
ease In osteomyelitis, as also in urinary processes the cases 
that respond most favorably to the vaccine therapy are the 
ones long most rebellious to all other me isurcs 

Hygiea, Stockholm 

85 753 800 (Sept 30) 1923 

'Mental UiRicnc for School Children B Gailctim —p 756 

Mental ana Moral Development of Children of School Age, 
and Its Hygiene—This is the annual Lcmiandcr lecture In 
conclusion, Gadelius denounced the svstem of examinations 
for school children, and emphasized the importance of a 
sympathetic understanding between teacher and pupils 
Instead of classing the children by severe examinations, it is 
the teachers th it need examinations in their psychologic 
fitness and training for their important task" 

Norsk Magaztn for Laegevidenskaben, Christiania 

SI 849 928 (Oct) 1923 
•Suprarenal \ irihsm O Berner—p 849 
( nc of I jhromatosis of the Tect F Bull —p S65 
Rheumatic 1 urpura R Hntlcho! and V Harhitz — p 870 
* Pctan> and Diabetes K MoUfeldt —p 879 
•Urinary Disturbances in Elderly Men E 1 latent—p S83 

Suprarenal Virilism— Berner gives a detailed study of a 
hen with a rooster aspect A krge epithelial tumor was 
found growing from one suprarenal 

^Tetany and Diabetes —Motzfeldt relates that a man, aged 
37 developed gastric tetany m the course of pyloric stenosis 
md diabetes mellitus During the tetanv the urmc gave a 
positive ferric chlorid reaction which conflicts with the gen¬ 
erally accepted theory of alkatosis in tetany 
Hypertrophied Prostate —Flatou has traced to date nearly 
all of his 19S cases of hypertrophied prostate In 22 per 
cent there was cancer of the prostate and 13 per cent of 
the total 198 cases died in, the hospital with or without an 
operation Of the 152 cases of simple adenoma, 651 per 
cent were apparently cured by the operation, but only 8 of 
the 46 cancer cases, 3 of these are still living three years 
later, free from recurrence and 2, five vean, later, of the 14 
supposed inoperable cancer cases 
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THROMBOSIS AND EMBOLISM RESULT¬ 
ING FROM RENAL TUMORS* 

E STARR JUDD, MD 

AND 

ALBERT J SCHOLL, MD 

Resident Surgeon St Mto s Hospital 
ROCHESTER, MINN 

Thrombosis and obstruction of the inferior vena cava 
may result from infection, trauma or neoplastic exten¬ 
sion from regional organs Pleasants , 1 and Jacobson 
and Goodpasture 2 have presented excellent reviews of 
the subject, with complete analyses of the literature 
The following case is an unusual example of a fatal 
embolus arising from adenocarcinoma of the kidney 
follow mg nephrectomy 

REPORT or A CASE Or THROMBOSIS AND 
EMBOLISM 

History —J J G, a man, aged 29 came to the clinic, July 
20, 1923, complaining of pain in the right loin and hack, of 
six months duration At the onset the pam was mild and 
fairly constant, but it became more severe if the patient 
stooped forward Three months before examination he had 
had several severe attacks of colic in the area of the right 
kidnev, the pain radiated to the genitalia The appendix was 
removed without relief One month before, he had had 
severe hematuria for ten days Several times during the last 
few months he had raised small amounts of blood-stained 
sputum 

Eraiiniiatioii —A moderately enlarged, freely movable right 
kidnev was found The hemoglobin was 79 per cent, and the 
urine contained a few white and red blood cells The phcnol- 
sulphonephthalein return was 55 per cent in two hours and 
fifteen minutes Roentgenograms of the chest, kidneys, ureters 
and bladder were negative Through the cystoscope the blad¬ 
der was seen to be normal, with clear spurts of urine coming 
from both ureteral orifices There was no obstruction to 
either ureteral catheter, and clear urine was obtained from 
both kidneys, the urine ifrom the right kidney contained a 
few pus cells Phcnolsulphonephthalem appeared in four 
minutes after intravenous injection from both kidneys, 3 per 
cent was returned from the right kidney, and 10 per cent 
from the left in fifteen minutes The pyelogram of the right 
kidney revealed an attenuated semicircular deformity of the 
renal pelvis and calices 

Operation —The right kidney was exposed through a Mayo 
lateral incision It was moderately enlarged, although it still 
retained its normal contour The kidney was raised into the 
incision without difficulty, and the pedicle found to be only 
moderately thickened There was a solid nodular mass lying 
next to the vertebrae, which was apparently composed of 
enlarged glands It was impossible to determine whether the 

* From the Section on Surgery Majo Clime 

1 Pleisants J H Obstruction of the Inferior Vena Cava with a 
Report of Eighteen Cases Johns Hopkins Hosp Rep 16 363 548 1911 

2 Jacobson V C and Goodpasture E W Occlusion of the Entire 
Inferior Vena Cava by Hypernephroma with Thrombosis of the Hepatic 
Vem and Its Branches Arch Int Med 22 86 95 (July) 1918 


kidney contained tumor and the vertebral masses were meta¬ 
static, or whether the condition was entirely inflammatory The 
kidnev was smooth and regular, a mass could not be pal¬ 
pated, and the organ did not have the tortuous, dilated, super¬ 
ficial veins usually associated with renal tumors The pedicle 
was clamped and doubly tied, and the kidney removed The 
adjacent mass was deep set, immovable, and not interl red 
with The kidney "'rack, which had been elevated, was then 
lowered in order to facilitate the closure of the wound The 
patient immediately became cyanotic and breathed with diffi¬ 
culty The wound was rapidly closed and he was put to bed 
The respirator} difficult} gradually increased, and he died 
thirty minutes after completion of the operation The pulse 
remained regular and of good quality until death 

Pathologic raidings —When opened, the kidney was found 
to contain a carcinoma of the gravvitzian tvpe There were 
several soft, reddish brown masses, 3 cm in diameter, in the 
lower pole, and a large, soft mass growing into the pelvis 
and renal vein (Fig 1) The kidney contained a large amount 
of normal appearing, unmvolved tissue At necropsy the 
mass adjacent to the vertebra was found to be the inferior 
vena cava, which was enormously distended with a soft 
reddish tumor, the remaining stump of the renal vein was 
filled with the same material (Fig 2) The growth extended 
up the vena cava to the heart, where a plug of tissue 5 cm 
long and 2 cm in diameter, projected into the right auricle 
of the heart (Fig 3) The upper portion of the growth was 
soft and necrotic In the lung, embolic masses of the soft 
tumor were found plugging both the right and left pulmonary 
arteries, the emboli were unattached to the walls of the 
vessel, and were evidently of recent origin A small mass 
of tissue was found plugging the right ureter There had 
been no symptoms of ureteral obstruction or unilateral urinary 
retention, and the ureter was patent at cystoscopic examina¬ 
tion seven days before operation The bladder on the right 
side revealed a moderate inflammatory thickening, suggesting 
that the ureteral involvement and possible obstruction was at 
least of several days’ duration 

Histologic Findings —The masses in the kidney were com¬ 
posed almost entirely of large, clear cells, with distinct out¬ 
lines, arranged in papillary and glandular masses The cells 
contained a large amount of clear protoplasm, and rounded 
or oval, deeply staining nuclei, the nuclei were located at 
the base of the cells (Figs 4, 5 and 6J The masses in the 
vena cava and those forming the emboli in the pulmonary 
arteries contained only small amounts of tumor tissue, the 
bulk of the thrombus was composed of partly organized blood 
clot 

Comment —The sudden onset of cyanosis and respiratory 
difficulty, the tumorous growth in the vena cava and right 
auricle, and the recent obstruction of the pulmonary arteries 
with tumor emboli indicate the cause and manner of death 
in this case 

OBSTRUCTION FROM THROMBOSIS 
Fifteen cases of obstruction of the inferior vena cava 
by thrombosis have been observed in the Maj o Clinic 
The severity of this condition is obvious from the fact 
that fourteen of these cases came to necropsy In six¬ 
teen of eighteen cases reported by Pleasants from the 
Johns Hopkins Hospital, necropsy reports were also 
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available In one of the fifteen cases from the Mayo 
Chmc series, the obstruction followed a general infec¬ 
tion, probably tvphoid The diagnosis was made 
clinically There was extensive collateral circulation 
and edema of the lower half of the body The patient 
recovered 



Fig I —Carcinoma of the kidney involving the pelvis and renal vein 

Nonmahgnant Thrombosis —This condition in the 
renal veins sometimes extends to the vena cava This 
type of obstruction, which may result from manipu¬ 
lation of the renal pedicle, mass suturing of the vessels 
with penetration of the renal vein, or from postopera¬ 
tive extension of an infectious process from the kidney, 
is generally fatal Fatal thromboses and pulmonary 
embolism following operation on the kidney may also 
occur without imolvement of the vena cava The 
embolism may be composed either of a simple blood 
clot or of tumor tissue This may occur immediately 
following operation, or several days later, and may 
follow nephrectomy, or merely exploration and manipu¬ 
lation of the kidney 

Obstruction of the inferior vena cava mav follow 
extensive cutting operations on the pelvic organs It is 
generally accompanied by infection which starts in the 
minor veins and spreads to the vena cava through the 
lilacs It may follow operation on the prostate, on the 
uterus, or resection of the rectum for carcinoma 
When accompanied by infection, such as an infected 
thrombus or regional peritonitis, the course is generally 
rapid and fatal In some cases a partial obliteration of 
the vena cava may persist for months Extension of 
the thrombus to the level of the renal veins is generally 
fatal 

In long-standing cases, edema of the legs and exten¬ 
sive collateral circulation are common The actual 
occlusion of the blood vessels is not m itself necessanly 


fatal Generally an extensive collateral circulation com¬ 
pensates for the obstruction Griffith 3 reported a case 
of a man, aged 55, in whom the inferior vena cava from 
the renals to the hepatic vein was a fibrous cord There 
had been no superficial distention of veins, and no 
symptoms of obstruction during life The renal veins 
formed the principal collateral channels Pleasants 
asserts that a very gradual occlusion of the inferior 
vena cava is ordinarily without effect on the heart and 
blood vessels, apart from those concerned in the col¬ 
lateral circulation The superficial collateral circulation 
is rarely seen in the acute, rapidly progressing cases 
which follow surgical procedures 

Malignant TJnombosis —Malignant obstruction to 
the inferior vena cava not uncommonly has its origin 
in renal tumors with extension through the renal vein 
Simple extension of the tumor into the renal veins, 
which practically always accompanies involvement of 
the vena cava from renal neoplasms, greatly increases 
both the immediate and the late mortality statistics m 
cases in which nephrectomy is performed for malig¬ 
nancy Foulds, 4 m a review of 200 cases of tumor of 
the renal parenchyma treated at the Maj o Clinic, found 
that the renal vein was involved in forty-five (22 5 per 
cent) Nine of the forty-five patients died directly 



after operation In the remaining 155 cases in which 
the renal vein was not involved, there was a hospital 
mortality of 1 5 per cent, only two patients dying Of 
the thirty-six patients with involvement of the renal 
vein who su rvived the operation, complete postopera five 

\ quoted by Pleasants (Footnote 1) 

4 Foulds G S Personal communication to the authors 
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data were obtainable concerning thirty-one Twenty- 
two of these died m less than two years after operation 
Fn e of the forty-five (111 pei cent) patients are 
alive fiom three to fourteen years after operation 
Extension to the renal vein greatly increases the diffi¬ 
culty of accurate hemostasis, the vein is rigid and 
friable, having lost its usual elasticity, and after ligation 
or clamping of the pedicle, the contained plug of tissue 
prevents accurate healing of the incised veins In one 
case, nephrectomy was performed for carcinoma of the 
renal pelvis in a man, aged 60 The growth filled the 
renal vein, and when the kidney was raised, the vein 
was torn completely from the vena cava The bleeding 
was partly controlled with gauze and clamps, but the 
patient died from hemorrhage shortly after the opera¬ 
tion In another case, left nephrectomy was performed 
for a large renal carcinoma in a woman, aged 56 The 
renal vein was completely filled with tumorous tissue, 



Fig 3 —Carcinoma extending through renal vein to vena cava and into 
the right auricle 

which projected into the vena cava There was consid¬ 
erable bleeding from numerous vessels, and it was nec¬ 
essary to apply clamps to the renal pedicle Four days 
later these were removed, there had been no healing of 
the vessels, and the patient died shortly afterward from 
hemorrhage 

Extensive involvement of the renal vem does not 
always indicate a poor prognosis In a number of 
nephrectomies for malignant tumor, W J Mayo 1 as 
opened the renal vem and removed plugs of tissue 
which were growing toward the vena cava In one 
case, a large renal tumor was removed from a man, 
aged 56 A portion of the tumor 4 cm m diameter 
extended into the renal vem as far as the vena cava 
This was removed and the vem sutured Five years 
later, the patient was perfectly well 

In four of the cases of obstruction of the vena cava 
seen at the Mayo Clinic, the thrombus was neoplastic in 


origin The obstructions were all from neoplasms 
involving the kidney, they reached the vena cava 
through the renal vein 

G) owth of Thtombus —In an occasional case, the 
thrombus is composed entirely of malignant tissue, but 
generally the neoplasm forms the nucleus for the 
formation of an extensive, rapidly spreading blood clot 
The growth in the vena cava may vary in size from a 
small, unattached plug of tissue to a mass that com¬ 



pletely fills and distends the vessels, and projects into 
the cavities of the heart In thirteen of forty-three 
cases of malignancy of the vena cava, Pleasants found 
that the growth reached the heart or actually invaded it 
In one case the entire vena cava, both above and below 
the entrance of the renal veins, was invaded 
Clinical Couise —Patients, even with extensive 
involvement of the vena cava as noted herein, are not 
infrequently m very good general health, they experi¬ 
ence but little inconvenience or discomfort until shortly 



Fig 5 —Large, clear cells with deeply staining round nuclei X 400 

before death In one case, a man, aged 51, had had 
symptoms of trouble for only eleven weeks, when he 
died His symptoms were due almost entirely to 
obstruction and distention of the gallbladder from 
extracystic pressure At necropsy, the kidney con¬ 
tained a large, degenerating carcinoma, with extension 
through the renal vein into the vena cava, where it 
formed a mass 5 cm m diameter The growth had 
extended to the heart, completely filling the right 
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auricle In another case, a man, aged 22, had been 
perfectly well until three weeks before he was examined 
at the clinic Following a fall, he had had a mild pain 
in the region of the liver, and noticed a rapidly growing 
mass in the right abdomen At operation, an extensive 
hemorrhagic tumor was found, which involved the right 
kidney, the right suprarenal, and the liver The patient 
died shortly after operation, and the tumor, a carci¬ 
noma of the suprarenal type, was found to fill the 



Fig 6—Cells arranged in papillary form, X 400 


inferior vena cava almost completely In this case, 
the tumor extended toward the lliacs 

In most cases, the thrombus, which is free and unat¬ 
tached to the vein, is influenced by the current of tue 
blood, extending toward the heart When the blood 
stream is obstructed, this directional influence is lost 
In the case just mentioned, the large, extravenous 
masses probably caused obstruction to the upper third 
of the vena cava Lacking the force of the blood 
stream to direct the current of the growth toward the 
heart, the mass extended downward to the lliacs aid 
localized below the level of the renal arteries 

Pathology —Extension to the vena cava and renal 
vein occurs most commonly in cases of carcinoma or 
so-called hypernephroma Pleasants found twenty-nine 
cases in yvhich thrombosis of the vena cava developed 
from a xenal neoplasm, twenty-one were carcinomas 
and eight'sarcomas Engelken 5 reported extension to 
the inferior vena cava from a mixed renal tumor in a 
child, aged 6 years The entire vena cava from the 
level of the renal vein to the right auricle was filled 
with the tumorous tissue Taddei a reports a case m 
which a squamous-cell tumor of the renal pelvis invaded 
the renal rein and inferior vena cava The growth 
extended downward and completely filled the common 
lliacs 

Sarcomatous invasion also occurs not only directly 
from renal tumor, but also from retroperitoneal and 
perirenal tumors The extension is generally through 
the renal vein, and progresses very rapidly Death 
usually results from the local condition, although 
metastasis to the liver, lungs and regional glands occa¬ 
sionally occurs In some instances, the direct growth 
and the metastasis become very extensive In Jacobson 
and Goodpasture’s case, the growth filled the vena cava 
from the lliacs to the heart, and extended into the right 

5 Engelken H Metastasirende embryonale Drusengeschwulst der 

Nierengegend un Kmdesalter Beitr z path Anat u z aUg Path 26 
320 366 1899 , , _ lf 

6 Taddei D Patologia e chmca dei tumon del rene Folia urolog 
2 638 693 1908 


auricle and through the tricuspid valve into the right 
ventricle French 7 reports a case in which the exten¬ 
sion from the vena cava and right auricle progressed 
into the ventricle, causing tricuspid stenosis of the ball 
and socket type Weber 8 reports a case in which a 
growth completely filling the inferior vena cava 
involved the opposite renal vein and both hepatic veins, 
and projected into the right auricle Death occurred 
following thrombosis of the vessels of the remaining 
kidney When the masses involve the hepatic veins, a 
fatal central necrosis of the lner may occur, as m 
Jacobson’s case 

Moitality —Pleasants found that of 171 patients 
with obstruction due to thromboses of various types, 75 
per cent died Obstruction as the result of tumor is 
almost invariably fatal, although not always immedi¬ 
ately so In fifteen of eighty-eight cases in which there 
was obstruction of the vena cava from new growth, 
Pleasants found that death did not occur until more 
than three months after the appearance of the first 
symptom 

SUM MARI 

In a case of fatal neoplastic pulmonary embolus fol¬ 
lowing nephrectomy for carcinoma, the secondary 
growth had extended to the inferior vena cava The 
patient w as a young man in good general health, there 
was no clinical evidence of involvement of the vena 
cava The primary focus in the kidney was small, and 
gave few indications of malignancy during clinical 
examination or at operation Death occurred immedi¬ 
ately atfer operation, and was caused by the passing of 
tumor emboli through the right side of the heart to the 
right and left pulmonarv arteries 


FRACTURES THROUGH THE LOWER 
EPIPHYSIS OF THE HUMERUS 
OCCURRING IN CHILDREN* 


C F EIKENB4RY, MD 

SPOKVXE, WASH 


This report is concerned entirely with fractures in 
children, occurring through or just above the lower 
epiphysis of the humerus The treatment suggested 
and the results mentioned have no bearing, whatever, 
on any other type of fracture in the neighborhood of 
the elbow Mention only r is made of the cases w herein 
treatment is entirely finished and the results known 

It is customary to give a poor, or at least a very 
guarded prognosis in all fractures involv mg the elbow 
joint The type of fracture we are now discussing falls 
within that category I quite agree that, for obvious 
reasons, it is wise to give a guarded prognosis, but in 
our own minds, in dealing with the fractures under 
discussion, may we not have a much more hopeful 
outlook ? I think we may, and mv reasons for so 
thinking are based on my experience in the cases 
leported in this paper 

Twenty-one cases of fracture through or just above 
the lower humeral epiphysis are here reported No 


' i-rciicii, quoted DN Jacobson and Uoodpasture (Footnote 2) 

„y c .? cr T 4 P Bilateral Hj pernephroma with Sccondao Throm 

*S S ‘if J nfl ; n 5 r Vena Cava and Tc ™>nal Uremia Proc Roy Soc 
Med S Medical Section pp 6 10 1915 
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mention is nnde of two patients that became dissatisfied 
and left our care, nor is any case mentioned that is still 
under treatment Our files contain complete roentgeno- 
graplnc reports of the twentj-one cases, and, in most 
of the cases, photographic records as well Economy 
of space compels me to limit the number of roentgeno- 
grapluc and photographic illustrations The oldest 
patient m the series is aged 10 years, and the youngest, 
10 months 

In nineteen of the cases there was backward dis¬ 
placement, a few complete with overlapping In the 
majority, there was not only backward displacement, 
but some lateral displacement as well In three 
instances, the lateral displacement was also complete 
In only two cases was there a forward displacement 
of the epiphysis In none of the cases was there any 
nerve imolvement or circulatory disturbance Twenty 
of the fractures were reduced without open operation, 
one case was reduced by open operation Of the twenty- 
one cases m which the end-results are known, twenty 
are perfect, by which I mean that there is no disability 
of which the patient is aware One patient has 110 
degrees of motion 

TREATMENT 

A roentgenogram is first made in order to determine 
accurately the type of fracture, the degree of displace- 



Fig 4 (Case 2) —Posterior displacement 


ment and the amount of comminution Unless the 
roentgenogram indicates that attempted reduction, bv 
the closed method, is very likely to fail, we proceed 
immediately with the reduction No delay is made to 
permit of swelling to disappear I feel very strongly 
that the quickest way to get rid of the swelling is to 
restore normal anatomic relations Reduction is 
attempted under general anesthesia and under the 
fluoroscope, and never any other way Some surgeons 
may feel satisfied, and justly so, with their sense of 
touch without the aid of the fluoroscope I have no 
criticism of the man whose sense of touch is so 
delicate, but mine is not and, therefore, I invariably use 
the fluoroscope 

In fractures of the low r er epiphysis of the humerus, 
the lower fragment to all intents and purposes becomes 
an integral part of the forearm Keeping this in mind, 
I make no effort to reduce these fractures by traction 
alone, a method that is almost sure to fail I use the 
same method as in the reduction of a Colles fracture and 
many other fractures With the elbow firmly grasped, 
the movements of the parts closely watched on the 
fluoroscopic screen, the existing deformity is greatly 
increased until the fragments may be unlocked and the 
edges made to slide past each other The reverse 


procedure is then carried out, the lower fragment slid¬ 
ing forward and the elbow being flexed at the same 
time It may be necessary to go through this procedure 
several times before a satisfactory replacement can be 
obtained The same method of angulation and reversal 
of procedure is used to correct a lateral displacement 



Ftg 5 (Caj>e 2) —Reduction obtained under the fluoroscope 


The arm is then put up in a molded plaster splint, 
although adhesive strips may work equally well Usually 
the elbow is put up m acute flexion, but not always 
Perhaps it would be better to say that it is put up m that 
position in which, under the fluoroscope, it can best be 
maintained Naturally, this method is modified accord¬ 
ing to conditions that exist, and as these conditions are 
obsened under the fluoroscope For emphasis, we 
again remark that we make no effort to reduce these 
fractures except under full anesthesia and under the 
fluoroscope 

Formerly I started physiotherapy m these cases as 
early as the tenth day No harm came from this 
procedure, but little or nothing was accomplished I 
now make it a rule to start physiotherapy at the end 
of three weeks, unless the roentgenogram indicates 
that such a procedure would be unwise The average 
surgeon does not have either the time or the necessary 



Fis 6 (Case i) —End result two weeks phjsiDtheranr 
continued by mother 


treatment 


skill to carry on this phj siofherapy work, and, there¬ 
fore, I make use of a well trained physiotherapist I 
direct the work in person, and frequent examinations 
are made, the frequency depending on the peculiar 
conditions surrounding each individual case The length 
of time required for the physiotherapist to develop the 
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maximum amount of motion is most variable It 
ranges anywhere from a few weeks to several months 
From my experience, I am led to beliere that the 
hardest factor to oaercome in the development of 
motion is not adhesions, but muscle spasm Relaxation 
is always difficult, and not infrequently taxes all the 
skill of the trained physiotherapist It cannot be o\ er- 
come forcibly, but must be "coaxed” out of each 
mdnidual child A long and patient study of muscle 



two end strips are merly to prevent the splint from 
slipping laterally Usually the splint is removed the 
following day, when the elbow is put through the 
extremes of flexion and extension, always going merely 
to the limit of pam The splint is then reapplied, this 
time endear ormg to gam more extension It is most 
important that the elbow, at the time of the daily 
treatment, be carried back to the limit of flexion This 
procedure is carried out daily until the extreme of 
extension is reached, or until it becomes evident that 
full extension cannot be obtained By the foregoing 
method not only is extension gamed, but flexion is 
constantly maintained 

It may be said that some of these cases are a long 
time in de\ eloping the normal motion, or the maximum 
amount of motion This is quite true While some 
patients will derelop the maximum motion in a few 
weeks, there are others that will require six months 


spasm is well worth while to the surgeon who is going 
to treat elbow fractures successfully 

In the past, and not infrequently today, rve see 
efforts made to restore motion m these stiff elbows, 
by rigorously working the elbow under full anesthesia 
I mention this method merely for the opportunity of 
condemning it I do not see horv it can do good—and 
it certainlv mav do an untold amount of harm 
When the ordinary methods of phr siotherapy fail to 
bring results, I resort to what I term a “split cast ” 
This is a simple and effecture procedure, but, like 
most simple procedures, must be carefully and patiently 
handled A circular cast is applied from the wrist to 
the shoulder, rvith the elbow m the position of greatest 
flexion After the plaster is thoroughly set, the cast 
is cut transversely, across the front of the elbow, 
leat mg only a narrow lunge at the back The elbow is 
then extended to the limit of pam In this position 



Fig 19 (Ca c 7) —Posterior displacement 

Time is not a -very important element m the life of a 
child, and I feel that no time may be considered as 
wasted if the end-result is a good, useful elbow 

Sunnnar\ 


Fig 18 (Case 6) —End result 


Number oi cts s 
Known results 
Posterior displacement 
Anterior displacement 
Lateral displacement 
Reduction under full anesthesia 
Reduction under fluoroscope 
I hysiotlierapy after three necks 

RESULTS IN THE TWENTY ONE KNOWN CASES 

Perfect 

110 degrees motion 
Percentage perfect 


23 

21 

19 

2 

12 


20 

95 plus 


it is firmly held by means of a small splint, approxi¬ 
mately 8 inches long and about as wide as the arm 
It may be necessary to use a splint considerably less 
than 8 inches in length The splint extends lengthwise 
of the arm, anteriorly, and is firmly bound m position 
by means of adhesive strips across the middle and at 
either end, the adhesive strips completely encircling 
the cast Naturally, the middle strip—the one that 
maintains the elbow in position.—is applied first The 


Paulsen Building 


ABSTRACT OF DISCUSSION 
Dr M C Harding, San Diego, Calif I concur in all that 
Dr Eihenbarj has said regarding the character and treat¬ 
ment of these cases In manv of them there is so much 
swelling that it seems impossible to effect reduction One 
should not wait for the subsidence of this swelling usually, 
because it will not occur within a reasonable length of time 
If the elbow is so greatly swollen that the condoles cannot 
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be felt, the swelling should be reduced by massage until the 
condv les can be grasped If it is impossible to get a good 
grasp m that way, a Thomas wrench should be applied, with 
the jaws on each side, and closed down carefully until a 
grip is secured on the lower fragment This is dangerous 
in one way Rotation is apt to result because the grip is 
more powerful than is realized, but it is a useful method 
Reduction must be effected, however, and it is not complete 
until full flexion is secured easily The retention In plaster 
is good but not ahvajs necessary In those cases in which 
there has been a lateral displacement it is often quite useful 
I lme seen a few bad results from not getting the humerus 
and the condyles rotated corrcctl) In those cases the fluoro- 
scopc is indispensable As to the time when passne motion 
should be begun, I should say, ne\cr In no other fracture 
is it more dangerous Wo should always begin with active 
motion, about the eighteenth day I hate often told interns 
that there is a psychologic day, almost a psychologic hour, 
at which the child can begin to use lus arm At that time 
the arm should be dropped to the point at winch the child 
will put it naturally himself, and at no time after that is it 
necessary to hold the arm farther up It can then be dropped 
from day to day, always taking advantage of the drop by 
gravity and never forcing it To force one of these fractures 
is to mvite trouble I have seen manv of these cases in con¬ 
sultation in winch the joint had stiffened from motion In 
fractures around the elbow there is more ossifying myositis 



Fig 22 (Case 7)—End result physiotherapy tor two months 


than in any other place Many patients who hate lateral 
deviation in later years blame the phy sician for faulty setting 
I believed this until I checked up a number of my own cases 
with the roentgen ray and found that there had been produced 
an o\erstimulation of one condyle, or a retarding action of 
growth, so that many cases which, at the end of six months 
had shown a perfect reduction, in three or four years showed 
a definite lateral deviation due to imperfect development 
Dr. F J Gaenslex, Milwaukee, Wis I commend the 
method that Dr Eikenbary used and agree with him in most 
of the details I have for the last few years used a method 
that I first saw in Sir Robert Jones’ clinic, and that is the 
collar and cuff arrangement I find it especially useful after 
a period of a week or ten days, when we can begin to 
lengthen the cord between the collar and the cuff to allow 
the arm to be extended gradually by gravity I feel that 
the time to reduce these fractures is immediately before the 
swelling has appeared The use of this method renders the 
entire extremity accessible, allowing use of a flannel com¬ 
pression bandage over cotton wool, attention being paid to 
the circulation In case of impaired circulation, interference 
with radial pulse, cyanosis, etc, flexion must be reduced In 
older cases, m which extension is rather difficult to obtain, 
the method described by Dr Eikenbary is very valuable 
Emphasis should be laid on the fact that too early forcible 
movement is very apt to be followed by serious consequences 
Myositis ossificans is a real and serious condition when it 
develops By avoiding forcible motion and lettmg the arm 
come down by gravity, at night putting the elbow up again 


into extreme flexion, so as to be sure of full flexion, I believe 
this hazard can be avoided 

Dr E W Cleary, San Francisco I have developed a 
technic, as a result of observing that supracondylar fractures 
in children are frequently put up in the Jones position of 
acute flexion without first pulling down and reducing the 
fracture I would emphasize what Dr Harding said about 
the time taken to reduce a fracture If the average surgeon 
would spend a reasonable fraction of the time required to 
operate on a fracture in relaxing the muscles preparatory to 



Tig 25 (Cose 9)—Patient had posterior displacement which was 
reduced under the Auoroscope 


reduction, there would be less quarreling with the conserva¬ 
tive methods of treating fractures, and less frequent opera¬ 
tions I have used a device for aiding m traction which 
helps hold the limb in reduction while putting on plaster I 
believe that plaster is best for children’s cases because it is 
the surest means of maintaining immobilization, and it is 
always available The device used is a traction stirrup 
made b\ taking a straight urethral sound, size 26 to 30, the 
central portion of the sound being wrapped with eight or 
ten layers of sheet wadding A sling is made by tv mg the 
ends of a strip of muslin bandage about 4 feet long to either 
end of the sound The wrapped sound is placed m the 
antecubital space, and an assistant pulls down on the sling 
while another makes counter traction on another muslin 
slmg around the body beneath the avilla The surgeon's 
hands are free to hold the forearm and to manipulate the 
fracture Swelling and edema are overcome by massage 
There is no reason why one cannot feel the fragments of a 
supracondylar fracture m a child if a little time is taken to 
reduce the edema Meanwhile the traction and forearm 
flexion are gradually increased Sometimes, after as long 



Fig 26 (Cast 9)—End result physiotherapy for three weeks 


as five or six minutes, one feels the displacement reduced 
and the fragments slip mto place Then flexion is further 
increased and, with traction continued, the cast is put on 
After the plaster is set, the large sound is pulled out, thus 
relieving the pressure in the antecubital space 
Dr Charles A Parker, Chicago I have no new method 
to put forward There are always plenty of methods The 
only point is that we should use the method that is best 
adapted to the case Dr Eikenbary spoke of that He set 
the joint m the manner best adapted to that particular case. 
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and there are cases m which that is a most excellent position 
—full extension—to get the ven best position We run more 
risk of censure if we do that, but we alwajs run that risk, 
and if we hate to use our own judgment we may do that 
There are one or two principles of the general treatment of 
fractures that he brought out that are very important One 
is the immediate putting up of the fracture and not waiting 
for swelling I think that this is one of the most pernicious 



Fig 30 (Case 11) —Posterior displacement 

and rather widespread teachings that wc ha\c to wait tor 
swelling to go down to put on a plaster cast If that is true, 
it would be better not to put on a plaster cast, because we do 
not know how to use the plaster cast, and if w e do not know 
how to use it, it would be better to wait for the swelling to 
go down and then forget all about putting it on We should 
get the position and then put on the cast and do it intelli¬ 
gently Fractures of the extremity should be made emer¬ 
gencies , they should not be permitted to lie around in the 
hospital until it is convenient for some physician to attend 
to them If we want to do the best fracture work, we should 
do it immediately 

Dr. Frank Lowe, San Francisco Dr Eikenbary s method 
of placing the forearm at a right angle with the arm, or a 
little less than a right angle, is the keynote to the usefulness 
of the extremity after the fracture has healed It makes no 



Fig 31 (Case 11) —Reduction obtained by open operation reduction 
not quite perfect 

difference whether the fluoroscope is used, or whether we 
depend on manual palpation for the reduction of the fracture, 
so long as we effect a good reduction, and properly place the 
forearm at a right angle with the arm The elbow joint 
should never be placed in extension with a supracondylar 
fracture, for, once the forearm is down, it is hard to bring 
it up to a right angle On the other hand, at a right angle 
the forearm can alwajs be brought down If ankylosis or 


blocking of the joint takes place, which cannot be prevented 
in some cases, the forearm at a right angle with the arm is 
always the most useful position 
Dr Walter G Stern, Cleveland This discussion has 
taken the course I feared it would when Dr Eikenbary did 
not remind the man who is going to treat these fractures that 
the lower end of the humerus is not normally m line with 
the shaft of the humerus It bends forward at an angle of 
about 45 degrees, and to reduce such a fracture properly the 
fragment at the lower end of the humerus must be reduced 
so that this angle of 45 degrees is restored Dr Eikenbary 
has not brought that out m his paper, nor did he show that 
m his first two or three cases I do not think it matters very 
much in just what position we put up the elbow, if we have 
first restored the anatomic position of the lower end of the 
humerus That must be done and then we shall not need to 
have an ice pick driven through the lower fragment, as one 
of the speakers advised Another thing that Dr Eikenbary 
did not speak of was the actual danger that is presented in 
each and every one of these fractures, namely, Volkmann’s 
ischemic paralysis of the muscles of the forearm, and this 
danger, at least in my part of the world, a very real one 
We see a relatively large number of such cases, and while I 
cannot enter into the discussion of the causation of this com¬ 
plication, I wish to say here that one thing the late J B Mur¬ 
phy taught us is not so, namely Murphy’s dogmatic statement 
that the occurrence of Volkmann’s ischemic paralysis is mal¬ 
practice on the part of the physician who put up the fracture 



Fig 32 (Case 11)—End result physiotherapy for two weeks 


—that Volkmann s ischemic paralysis is alwajs due to tight 
bandaging Dr Eikenbary did mention the circulatory dis¬ 
turbances in these fractures, but lie did not bring out keenly 
enough that this danger was ever present It is mv belief 
that the fracture itself often damages the nerves or the blood 
vessels at the elbow joint, that the fracture itself is the 
etiologic factor producing Volkmann’s ischemic paralysis 
which must alwajs be thought of I said that if the frag¬ 
ment is properlv reduced the actual position the elbow is put 
up m is not of the greatest importance, but instead of saving 
‘ Put it up in the position m which the fracture is best ’ 
please put it up m the position m which fracture and cir¬ 
culation both are best and always test the circulation of the 
radial pulse Observe that carefullv before you put up the 
elbow in acute flexion and put it up in the angle in which 
the circulation is best and the fragment is best placed I 
would call attention, finally, to the dictum of the late Dr 
Gillette that, in the physiotherapy of the disability following 
fracture of the elbow, we must avoid pain Painful motion 
is the thing that Dr Eikenbary has said is harmful, and if 
we will remember Dr Gillette’s experience at San Francisco 
with a child of an officer of the Presidio in which Dr Gil¬ 
lette was going to give a general anesthetic and “break up 
the adhesions, and they refused, and then when he saw the 
case six or eight months later the elbow had a perfect range 
of motion with a perfect cure of the disability, we will readily 
agree with him Dr Gillette’s rule of avoiding painful motion 
is as true today as it was years ago 
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Dr C r Eikenbari, Spokane, Wash There were a great 
nnm points brought out b\ Dr Stern that I should ha\c 
been glad to ccner in the paper, but it was made for a brief 
paper and not meant to go into the anatomy of the elbow 
joint or into the various complications that might arise To 
lmc gone into all that I felt would have taken entirely too 
much time I want to say that I am very grateful to Dr 
Parker for the remark he made in regard to fractures of the 
elbow or fractures elsewhere, in respect to regarding them as 
emergencies They arc emergencies, and the time to reduce 
a fracture of the elbow is as soon as possible after the frac¬ 
ture has occurred I make it a rule, if I get one of these 
cases at 1 o clock at night, to ha\c a roentgenogram made at 
once and to reduce the fracture then and not wait until next 
day, because delay is always pernicious 


BRONCHOMYCOSIS ASSOCIATED WITH 
CERTAIN TYPES OF BRON¬ 
CHIAL ASTHMA * 

EDWARD STEINriELD, MD 

PHIL \DELPHI \ 

Though severer types of pulmonary mycoses, such as 
nocardiases (streptothneosis, actinomj cosis, etc) 
blastomj coses and cocctdioses liaae been noted m this 
countrj, the existence of bronchomycosis of a mild and 
chronic tjpe and particularly associated with certain 
cases of asthma and chronic bronchitis has received 
little attention A study of yeasts of the genera 
Monika, Ci yptococcus and Endomyccs, which were 
found in great numbers and e\en as colonies in the 
sputums of these patients, has been noted m another 
communication 1 The description of the clinical course 
and other features of these cases has been deemed suffi¬ 
ciently interesting to record Of the fifteen patients 
studied in detail, se\en were men and eight were 
wumen The j oungest patient, a w oman, w'as 25 years 
of age, the oldest, a man, w'as 60 The majority were 
m the fourth decade of life Though five patients were 
bom in Russia, all w'ere residents of Philadelphia, and 
contracted asthma or chronic bronchitis in this city 
With one exception, they ga\e negative histories as to 
sensitization to proteins (food, Keratoproteins and 
pollens) The history of one patient (A K ) w'ho gave 
a suggestive history of pollen sensitivity is outlined 
under the description of several individual cases 
These patients were all tested with varying numbers of 
test proteins, including the usual foods, pollens and 
keratoproteins (epidermals) by the cutaneous method, 
and in several instances by the intracutaneous method 
In some instances, from fifty to sixty proteins w'ere 
used House dust was not, however, used in these 
tests In none of the patients w'ere there any positive 
reactions, and, as noted by the age period or history, a 
state of allergy would not ordinarily be predicted for 
most of them 

The history elicited in these patients was that noted 
in many cases of bronchial asthma wuth associated 
bronchitis There was more or less constant cough, 
with relief during periods of free expectoration, all 
had paroxysms of expiratory dyspnea, often at night, 
with audible wheezing from the chest On examination 
during active stages sonorous and sibilant rales w'ere 
usually heard over both lungs By some, this type of 
asthma has been designated “asthmatic bronchitis ” 
In those patients u’lth conditions analogous to the types 

* From the Medical Division of the Graduate School of Medicine 
Unnersitx of Pennsjhama 

1 Stanfield E J Lab & Clin Med S 744 (Aug ) 1923 


described by Castellam 2 as broncho-ah eolar ni) costs, 
there were, in addition, subcrepitant rales The latter 
at times simulated bronchiectasis, tuberculosis and other 
chronic conditions The absence of percussion changes, 
the presence of eosinophiha and the fairly prompt dis¬ 
appearance of signs under appropriate treatment w ere, 
however, in marked contrast to the severer pulmonary 
diseases The short history of Patient 2 is an example 
of this type The sputum, raised obviously from the 
deeper portions of the respiratory tract, w'as usually 
characteristic in both tjpes of cases Embedded m the 
surrounding mucus were to be found areas varying 
from wdiite, chalkhke particles to actual islands com¬ 
posed of colonies of yeasts Occasionally, these areas 
w'ere amber-colored With fresh, unstained specimens 
under the high-pow'er objective, these areas often con- 



Fig 1 —Hanging drop appearance of culture of Moniha under high 
pow er 


sisted of globular, fathke spores In several instances, 
usually during sea ere stages, they consisted of devel¬ 
oped hjphae and micella It is not unusual to find 
similar jeast spores m the sputum of other pulmonarj 
conditions, such as tuberculosis, and even m normal 
secretions In these cases, they are not apt to be so 
numerous nor to be found m as large colonies, and 
might therefore be interpreted as leading a saprophitic 
existence comparable to that of pneumococci harbored 
in normal persons Charcot-Lejden crystals were 
noted in four instances, and eosinophils were found in 
the sputum in all cases 

Cultures of the particles in Sabouraud’s maltose agar 
adjusted to p H 5 2 jielded j easts of the genera Momlta , 
Cryptococcus and Endomyccs The cultural and bio¬ 
chemical characteristics of some of these are noted m 
the communication mentioned heretofore These can be 

2 Castellam A and Chalmers A T Manual nf at j 

Xew York William Wood Co 1919 iUanua l ™ Tropical Medicine, 
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summarized by stating that acid and gas were fre¬ 
quently produced m glucose, levulose, maltose and 
saccharose, that galactose, muhn, lactose, mannitol, 
raffinose and salicin were occasionally fermented, 
arabinose, dextrin and dulcitol were practically not at 
all fermented Litmus milk was rendered acid and 
coagulated by nearly all the strains, gelatin war lique¬ 
fied by only two Those classified as Moniha appeared 
to belong most nearly to the gioup of M pseud o- 
tropicahs (Castellam) though not entirely conforming 
to all the biochemical properties of this group 3 

The production of eosmoplnlia m exudates and blood 
after mtrapentoneal and intratracheal injections into 
guinea-pigs of suspensions of cultures was constantly 
noted A 1 per cent suspension m doses of 2 c c for 
mtrapentoneal injection was usually sufficient to pro¬ 
duce this effect Intratracheal injection of several 
drops of these suspensions into guinea-pigs after 
exposure of the trachea m the neck produced quite a 
marked blood eosmoplnlia m some instances A por¬ 
tion of a blood slide from 
one of these animals is shown 
in Figure 2 The property 
of inducing eosinophilia is no¬ 
ted m many yeasts and other 
fungi isolated from other 
sources These observations 
have nothing in common w ith 
the anaphylactic eosinophlia 
noted by Schlecht and 
Schwenker, 4 since no previ¬ 
ous sensitization was present 
m the animals under dis¬ 
cussion Complement fixa¬ 
tion reactions with the 
serums of patients and ho¬ 
mologous yeasts were found 
to be of equivocal value Ag¬ 
glutination reactions, as they 
have been applied up to the 
present, were not found to 
yield additional information 
of value beyond that given 
by the methods outlined 
above Intracutaneous reac¬ 
tions could not be interpreted, owing to the irri¬ 
tating properties of the suspensions that were 
employed 

TREATMENT 

Iodids have been found to have the same value as 
was noted in many cases of bronchomycosis in the 
tropics The dosage ranged from 2 to 4 gm a day 
In several patients, tar m the form of pix liquida, 1 gm 
a day or more, was efficacious Vaccines were pre¬ 
pared after the method of Michel 5 Improvement 
appeared to be facilitated by the injections of these sus¬ 
pensions in dosages of 0 1 or 0 2 c c , increasing to 1 c c 
Marked local reactions at the site of injection were 

3 One culture examined in the laboratories of the Army Medical 
School was reported by Asst Adj R A Dickson to give similar cul 
tural reactions to that of Momlia psilosis 

4 Schlecht H and Schwenker, G Arch f exper Path u 
Pbarmakol 6S 163 (May) 1912 

5 Michel C J Infect Dis 22 53 (Jan) 1918 Briefly this 
method ts as follows Four-day cultures incubated at 37 C were emul 
sified m distilled water placed in a shaking machine for two hours 
and then incubated at 37 C for five days to complete autolysis The 
suspension was then heated at 56 C for one hour cultured for sterility 
and preserved with phenol (carbolic acid) to a concentration of 0 5 per 
cent The concentration of the jeast suspension was sufficient to g^ve a 
sediment of 0 1 c c when 10 c c of material in a graduated centrifuge 
tube was centrifugated at about 1 000 revolutions per minute for five 
minutes 


rather frequent This method can be said to have 
received, as yet, only a tentative trial In all cases, a 
thorough examination of the upper respiratory tract 
is necessary to detect abnormalities or disease of the 
nasal passages, tonsils and sinuses particularly Many 
of these patients exhibit such abnormalities, the eradi¬ 
cation of which materially increases the possibility of 
relief for an extended period It is probable that these 
defects act by interfering with proper pulmonary ven¬ 
tilation or by acting as reservoirs of infection, either 
bacterial or mycotic 

The two cases reported here combine many of the 
features under discussion 

REPORT OF CASES 

Case 1 — A IC, a white woman, aged 25, who had suffered 
with asthma since an attack of pertussis at the age of 14, 
was seized, three months before admission in February, 1923, 
with an attack so scscre that she was confined to bed for 
four weeks because of the severity of the cough and ds spnea 
Complete examination and laboratory studies excluded car¬ 
diac and renal disease and 
other possible underlying causes 
Roentgen-ray examination of the 
chest was negatne, with the 
exception of some peribronchial 
fibrosis Examination and roent¬ 
genograms revealed a left eth- 
moiditis The blood pressure 
was 120 systolic and 70 diastolic 
The Wasscrmann reaction was 
negatne and blood slides showed 
an eosinophilia of 6 per cent 
Examination of the chest elicited 
diffuse sibilant and sonorous 
rales, and a few subcrepitant 
rales on both sides, with no 
impairment of the percussion 
note Expiration was prolonged 
on auscultation of both lungs 
Cutaneous tests with spring and 
fall pollens, epidcrmals (includ¬ 
ing dog hair, cat fur, horse 
dander, chicken feathers and 
goose feathers) and many of the 
usual food proteins all yielded 
negatne reactions House dust 
was not used In the first 
specimens of expectoration were 
noted large white islands of 2 to 3 cm in diameter, exactli 
resembling pieces of cracker or biscuit These prosed to 
be colonies of tlie genus Momlia Charcot-Ley den crsstals 
and eosinophils avere present m the sputum Improsement 
under iodids was sufficiently marked to enable the patient 
to undergo tonsillectonn with procain anesthesia After 
discharge from the hospital, she had onli moderate attacks 
at night She receised, at weekly intersals, four sub¬ 
cutaneous injections of Momlia suspension made from the 
cultures isolated from the sputum in doses from 0 2 to 0 7 c c 
The method of preparation avas that described under the 
heading of treatment At this time, attacks as ere practically 
abolished with the exception of slight svheezing at night 
On examination of the chest at the clinic, no rales were 
heard The sputum ssas also found free of large colonies, 
and contained barely s isible particles composed of spores 
svithout actual mycelia 

Improvement under iodids in the type of case desig¬ 
nated as broncho-alveolar mycosis is noted in the 
history of Case 2 

Case 2 I C, a negress, aged 42, complained chiefly of 
continuous cough and svheezmg svithout any untosvard effect 
on her general health This condition had existed for ten 
years, svith periods of exacerbation On examination, the 
chest svas found to be full of subcrepitant rales and scattered 



Fig 2 —Blood slide from guinea pig after intratracheal moc 
illation with Momlia suspension showing eosinophils as cells \Mth 
dark granules 
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sibihnt rales, giving the impression of extensive pulmonary 
iinolvcmciit not confirmed, however, by percussion changes 
The sputum was repeatedly negative for tubercle bacilli, but 
contained eosinophils and targe numbers of yeasts of the 
genus tndonwcis There i\as a blood eosinophiln of 8 per 
cent Sensitization tests \iith pollens, food proteins and 
heratoprotems jielded negative results which accorded with 
the absence of a characteristic lustor> of sensitivity to these 
proteins Potassium lodid in doses of 2 gm a day produced 
a striking amelioration of cough and expectoration After 
three necks of this treatment, the chest was almost entirely 
free of rales This improvement ins unchanged for a period 
of three months, with onlj occasional use of todids during 
this time 

SUMMARY 

In a series of fifteen patients with bronchial asthma 
and chrome bronchitis m whom an allergic state with 
regard to the usual pollen, epidermal and food proteins 
was not demonstrable, a condition of bronchomycosis 
was noted 

Eosinoplnha was constantly discovered in the blood 
of these patients and in animals inoculated with cul¬ 
tures of the yeasts isolated from the sputum of these 
patients 

Iodids and injections of suspensions of these yeasts 
produced favorable results in this series 
2035 Chestnut Street 


ASCARIASIS OF INTRAHEPATIC BILE 
DUCTS 

WITH CALCULUS FORMATION, DILATATION OF 
DUCTS, AND CHRONIC CIIOLANGEIT1S * 

L CUNHV MOTTA, MD 

S\0 IAULO, BRAZIL 

Authoritative figures indicate that Ascans lumbri- 
coidcs has a wider geographic distribution and infests 
a larger number of people than any other known 



Ftg 1 —Portion of the liver showing ascand in a dilated bile duct. 


intestinal parasite And since the worm in both its 
larval and adult stages is actively migratory, it is not 
surprising that disturbances resulting from the pres- 

* From the Instituto de Anatomia Pathologies Faculdade de Medtcma 
e Cirurgia 


ence of the parasite m organs other than the intestine 
should be frequently reported The lesions in the lungs 
and elsewhere caused by the larval migrations are well 
described m recent papers by Fulleborn, 1 Stewart 2 and 
others The varied wanderings of the adult worm are 



Fig 2 —Markedly dilated and thick walled bile ducts containing large 
irrcgularl} shaped calculi 


fully considered m all textbooks on parasitology and 
tropical medicine (Brumpt, 3 Fantham, 4 Chandler/ Cas- 
tellani and Chalmers, 0 and Manson 7 ) Only a few 
general statements, therefore, need be recorded here, by 
way of introduction to the report of a case of extra- 
mtestmal ascariasts showing certain interesting features 

Following the line of least resistance, ascands most 
often migrate into the upper alimentary tract, esophagus 
and pharynx, whence they may pass readily either into 
the upper or the lower air passages In the latter cir¬ 
cumstance there may be serious results That the 
worm can make its way directly through the intestinal 
wall was maintained by Rokitanski, 6 but Gerhardt, 
while admitting this possibility, thinks that in such 
cases a previous lesion of the bowel probably existed 
Whatever the method of exit, ascands have been found 
free m the peritoneal cavity and in hernial sacs 

Next to the upper alimentary tract, probably the most 
common route of migration of the adult worm is into 
the bile and pancreatic ducts Tsujimura® recently 
reviewed thirty-three published cases in which ascarids 
had been found m the bile ducts, and during the last 
vear instances of serious disturbance m the pancreas, 
from obstruction of its ducts by ascands, have been 
reported by Noves, 10 Rigby 11 and Cmtra 12 in Noves’ 
case there was obstruction of the duct of Wirsung by a 
living worm, which was removed by operation The 
patient recovered In the case reported by Rigby, there 
was obstruction of the mam pancreatic duct The 
patient succumbed from a hemorrhagic pancreatitis 

1 Fulleborn Ucber die Wanderung i on Asians und anderen Nema 
todenlarven in Korper Arch f Schiffs u Tropen Hyg 25 146 149 

2 Stewart F H On the Life History of Ascans Lurabricoides 
Parasitology 13 37 1921 

3 Brumpt E Precis de parasitotogie Pans 1923 p 536 

4 Fantham Animal Parasites of Man London 1916 p 689 

5 Chandler Animal Parasites and Human Disease New York 1918 

P 275 * 

6 Castellan: and Chalmers Manual of Tropical Medicine Fd t 

New York 1919, p 1775 J 

7 Manson Tropical Diseases Ed 7 Neiv York 1921 p 657 

8 Quoted by Fantham (Footnote 4) 

9 Tsujimura Ueber der Ascariasis der Gallenwege Beutsch Ztschr 
f Chzr 171 398 1922 

10 Noves Partial Obstruction of the Pancreatic Duct by Round 
worms Brit J Surg 10 421 1923 

n Rigby H M Acute Hemorrhagic Pancreatitis Roundworm m 
Pancreatic Duct Bnt J Surg 10 419 1923 

12 Cmtra P Personal communication to the author 
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Cmtra successfully removed a single worm from the 
pancreatic duct, and Kanert 13 recently reported a case 
in which he had taken ten ascarids from the hepatic and 
gall ducts These few references are sufficient to indi¬ 
cate the importance of the migratory phenomena 



Fig 3 —Marked periductal fibrosis with diffuse round cell infiltration 
X 90 


REPORT OF CASE 

A middle aged woman was brought to the Santa Cast de 
Misericordta in Santos (Brazil) in a moribund condition 
She died within a few hours after admission to the hospital, 
and no clinical data on the case were obtained Permission 
for a necropsy was granted, and in the absence of the pathol¬ 
ogist the examination was made by a member of the clinical 
staff, to whom I am indebted for the opportunity to report 
the case No definite pathologic changes were found in any 
of the organs, except the liver, which was preserved in toto 
In subsequent examination of the specimen, I noted that the 
liver was markedly enlarged, weighing 2,000 gm and measur¬ 
ing 26 by 16 by 8 5 cm The external surface was reddish 
yellow, and the consistency was definitely increased The 
bile ducts throughout the organ were dilated, and their walls 
were markedly thickened This thickening, or periductal 
fibrosis, extended even to the smallest ramifications of the 
canals As the result of this change the usual uniform 
lobulation was absent In places, however, the lobules were 
clearly outlined by the fine, whitish, fibrous bands 

In one of the large intrahepatic branches of the duct an 
adult, well preserved ascarid was found (Fig 1) The worm 
was curled on itself roughly in the form of the figure 8 so 
as completely to occlude the duct In other ducts, large and 
small, soft friable calculi of dark brownish yellow were 
encountered Some of these were quite large, completely 
filling the dilated canal, others were only 2 or 3 mm in 
diameter All were quite irregular m form, and were without 
facets The great size of the ducts and the gross character 
of the calculi are well shown in Figure 2 
The extrahepatic ducts were free from calculi, but in the 
gallbladder several small ones were found The sac was not 
dilated, and the wall appeared normal 

Microscopically the liver presented a very interesting pic¬ 
ture which varied considerably in different parts The out¬ 
standing feature of all sections, however, was the presence of 
a wide zone of fibrous tissue about the bile ducts This was 
so marked that the spaces of Kearnan appeared as large 
islands of proliferating connective tissue, with a bile duct in 

13 Kanert IV quoted m editorial in Brazil Med 37 182 (March 
31) 1923 


the center In these areas, and particularly about the blood 
vessels, one saw an infiltration by lymphocytes, plasma cells 
and eosinophils, and in smaller numbers these cells were 
diffusely scattered through the fibrosed areas (Figs 3 and 4) 
In places an accumulation of polymorphonuclear leukocytes 
also was seen, but with no tendency to definite abscess forma¬ 
tion In brief, the inflammatory reaction was predominantly 
chronic and proliferative in type 
Alteration in the parenchyma, particularly in the bile duct 
epithelium, constituted a very striking feature In the peri¬ 
ductal /one of fibrosis were many newly formed bile ducts, 
presenting apparently all stages of development Some were 
made up of small, solid nests of cells, others showed well 
formed lumina In places, the extent of this epithelial pro¬ 
liferation was such as to suggest an adenomatous overgrowth 
The liver cells in general were vacuolated, indicating the 
presence of fat (Fig 4) There were no foci of necrosis 
Special connective tissue stains showed that the fibrosis was 
everywhere periportal, with little tendency to extend into the 
liver lobule 

COMMENT 

The case illustrates well one of the serious compli¬ 
cations of Ascents' infection It differs from the 
majority of the previously reported cases of ascanasis 
of the liver in that a chronic productive inflammatory 
reaction, rather than a suppurative process, resulted 
Brumpt, Manson, Rolleston 14 and others emphasize the 
tendency to abscess formation in such cases, and Leer 8 
regards Ascarts as second only to Amcba histolytica as 
a cause of liver abscess 

That abscess formation should commonly result from 
hepatic ascanasis is readily understandable, since the 
worm must inevitably carry from the intestine some of 
the bacterial flora present there In the present case we 
may assume either that the bacteria carried were of 
very low virulence and incapable of inciting a suppura¬ 
tive reaction, or that the infection had been overcome 



by the tissues The generalized dilatation of the ducts 
and the marked periductal fibrosis indicate that the 
process had existed for a considerable time Although 
only one worm was found in the liver, it seems prob- 

Lonlif’isi'rp ?g|' ases o£ the Lncr GaU and B.l e Ducts, 
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able that the soft calculi and debris m all the large 
intrahepattc ducts were the result of the presence 
of other worms, which had died and become disinte¬ 
grated This intei pietntion is supported by the failure 
to find any extrahcpatic cause of dilatation 


CARCINOM \ OF TIIE SUPRARENAL 
ASSOCIVIED Him UNUSU \L ENDO¬ 
CRINE M \NIEES1 VTIONS * 

L1NWOOD D REISER MD 

Fellow in Jsurgcrj M*i\o roumlition 
AND 

W \LTMAN \V\LTERS, HD 

ROC1DST1R MINX 

That the suprarenal cortex is related to the growth 
of the bod) and to the development of sex character¬ 
istics is v ell recognized It has been observed, further, 
that tumors arising in this area has e been associated 
with marked changes in bodil) de\elopment and nutri¬ 
tion and even more striking have been the anomakus 
sex manifestations presented in 
such disease 

Bulloch and Sequeira, 1 in 1905, 
compiled twelve cases of neoplasm 
of the suprarenals in children, the 
tumors belonging to the h)per- 
nephromatous or carcinomatous 
tvpe These children consistently 
showed precocious growth and 
dev elopment of strength, early de¬ 
velopment of the sex organs, and 
an overgrowth of fat and hair 
Gljnn, 2 in 1912, added five cases 
to these, making seventeen in all, 
fourteen females and three males 
The precocious sexual de\ elop¬ 
ment, even m females, w r as ahvajs 
tow ard the male t) pe, with occur¬ 
rence of beards, absence of men¬ 
struation, and hypertrophy of the 
clitoris in the majonty of cases 
Gl)nn also presented six cases of suprarenal h)per- 
nephroma in joung women, associated with striking 
changes in sex characters toward the male type, and six 
similar cases with less striking sex manifestations He 
compiled thirteen cases of pseudohermaphroditism, asso¬ 
ciated with bilateral hyperplasia of the suprarenals or 
with ectopic suprarenal rests, tw’elve of these cases 
were in females This author concluded from a com¬ 
prehensive study that hypernephromas of the supra¬ 
renals were epithelial growths of cortical origin They 
were found to be invariably associated with sex abnor¬ 
malities in children, and usually in women before the 
menopause Adult men, and women after the meno¬ 
pause, did not show sex abnormalities when affected 
with this disease 

The following case has recently come under our 
observation at the Mayo Clinic, and is worthy of 
presentation because of the striking changes in sex 
characteristics, together with other endocrine abnor¬ 
malities of pronounced degree 

* From the Section on Surgery Majo Clinic 

1 Quoted by Glynn (Footnote 2) 

2 Glj nn E E The Adrenal Cortex Its Rests and Tumours Its 
Relation to Other Ductless Glands and Especially to Sex Quart I Med 
5 157 192 1911 1912 


REPORT OF CASE 

Mrs J G, aged 37, the mother of ten children, was 
admitted Feb 7 1923 complaining of goiter, weakness and 
skm trouble She had had an attack of Uphold fever in 1895, 
and one stillbirth a number of jears before examination 
The menses had appeared but once or twice between preg¬ 
nancies and since the last pregnancy, three jears before, she 
had not menstruated Two jears before admission, the patient 
had noticed an enlargement m the thj roid gland, since that 
time the size had increased but shghtlv However, moderate 
nervousness, occasional tremor, intermittent attacks of pre¬ 
cordial pam and a jerking sensation m the heart had been 
noted Intolerance for heat, perspiration, fatigue and 
djspnca, with choking sensations, all brought out on moderate 
exertion had been troublesome Her appetite had increased 
and she had gamed 30 pounds (13 6 kg) m weight, but in 
spite of this she had lost strength and vigor The patient 
complained of slight mental dulness 
Eighteen months before admission, a blotchy erythema had 
appeared over the shoulders and chest This lesion had 
produced no subjective svmptoms, but the erythema had been 
followed by a papular and later a pustular eruption The skm 
had become oilv, and numerous blackheads had appeared in 
association with the pustules This acneform eruption had 
spread graduallj ov er the entire bodj surface, with the excep¬ 
tion of the hands and feet Surround¬ 
ing each of the papulopustular lesions 
was an area of dull red erjthema Six 
months after the onset of the skm 
lesion, the hair of the face, arms and 
chest began to increase in amount 
This hirsuties had become so excessive 
that the patient had recentlj been 
forced to shave the face, and as the 
body hair increased m amount, that ot 
the scalp became thm 
For the last jear the patient had 
been troubled with a saltj taste m her 
mouth, and six months before admis¬ 
sion a form of stomatitis had devel¬ 
oped The quality of the voice had 
become increasingly coarse for over a 
year During this time the patient had 
also suffered from a dull aching pam 
in the back, which was made worse 
bj stooping or exercise Twice m 
January, 1923, after severe exertion, 
she had expectorated a slight amount 
of bright blood 
At the time of examination, the patient w eighed 130 pounds 
(59 kg) and was apparently well nourished The skm lmme- 
diatelj impressed the observer with its oilmess Distributed 
over it with fair uniformity were papules, encrusted pustules, 
and numerous comedones, these were generallj surrounded b> 
an area of dull erythema A marked degree of hypertrichosis 
of the face, chest and limbs was noted The hair of the head 
was coarse and stringy, and a diuse alopecia was present The 
papillae of the tongue were smoothed out along the center 
A furry stripe ran down either side The mucosa of the 
mouth and that of the vaginal introitus were red and tender 
The thyroid gland was definitelj enlarged, with a small, firm 
adenoma in the lower pole on the right side, aside from rales 
m the bronchi and roentgenologic evidence of old tuberculosis 
at the right apex examination of the chest was negative The 
abdomen was diffusely tender, and a smooth mass was palpable 
below the left costal margin anteriorly On examination, the 
size and distribution of the organs were normal Paronvchia 
on the left great toe, and an inflammation of the left elbow 
were noted Roughening of the olecranon was revealed bj 
a roentgenogram The urine contained a moderate amount of 
albumin and sugar was present m the twentj-four hour 
specimens m amounts varying from 59 to 6 5 gm Occasional 
pus and blood cells were found Examination of the blood 
revealed hemoglobin, 80 per cent (Dare), erythrocjtes, 

5 290 000, and leukocytes 12,900, with normal differential count’ 
The blood sugar was from 0 111 to 0 143 per cent The blood 



Fig 1 —-Gross specimen of suprarenal car 
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urea varied from 34 to 38 mg for each 100 c c The 
blood pressure ranged from 124 sjstolic and 90 diastolic to 
180 systolic and 110 diastolic The pulse varied from 100 
to 130, and tlie temperature from 98 to 100 F Roentgeno¬ 
grams revealed a normal sella turcica The basal metabolic 
rate varied from + 15 to + 28 per cent 
Exploration was made, Feb 28 1923, through a left oblique 
incision A large tumor attached to the left kidney was 
separated and removed between clamps The tumor was about 
25 cm in diameter The cavity was packed with gauze, the 
end of which was brought out of the wound through the wrist 
of a rubber glove closure The patient recovered well from 
the anesthesia, but within twenty-four hours elevation of 
pulse and temperature and onset of drowsiness ensued A 
low indeterminate systolic blood pressure was noted This 
continued for tvventj-four hours, during which time a trans¬ 
fusion of citrated blood was given followed by slight favor¬ 
able reaction The blood pressure continued low, the pulse 
and temperature elevated Epinephrin was given subcutane¬ 
ously and by rectum On the fourth day the patient went 
into coma, and died after several hours of unconsciousness 
At necropsy, a recent incision for removal of a tumor of the 
left suprarenal hypoplasia of the right suprarenal, early 
hemorrhagic bronchopneumonia, terminal acute hepatitis and 
nephrosis were observed Male habitus, acne and hemorrhagic 
fat necrosis m the pancreas were also noted The follicles of 
the thyroid gland were distended with colloid, and the epi¬ 
thelium was flattened The pituitary and pineal bodies and 
the ovaries were normal 

The tumor removed at operation was somewhat rounded, 
yellowish and nodular (25 cm in diameter), on cross section, 
several areas of buttery coagulation necrosis were noted 
Surrounding these, were areas of parenchymatous tissue inter¬ 
laced with fibrous tissue The center of the tumor seemed 
more necrotic than the periphery (Fig 1) 

Microscopically, the tumor consisted of small cells of equal 
size These were polygonal or round and showed some 
effort at cordon arrangement, such as the zona fasciculata of 
the suprarenal presents The cytoplasm of the cells stained 
poorly, and vacuolization was marked The nuclei were 
granular, and contained prominent nucleoli, adjacent to the 
areas of coagulation necrosis, the nuclei were more pyknotic 

and the cy toplasm had 
lost its identity The 
gross and microscopic 
pictures corresponded 
closely with those 
described by Glynn 
and others as malig¬ 
nant suprarenal 
h y pernephromas 
(Figs 2 and 3) 

COMMENT 
Much dispute has 
been made ts to 
whether these tu¬ 
mors should be 
designated hyper¬ 
nephroma (Kauf- 
mann 3 ), carcinoma 
(Ribbert 1 ), meso¬ 
thelioma (Adami' 1 ) or suprarenal epithelioma (Mar- 
chand 1 ) This is of the same order as the discussion over 
the renal hypernephromas, and is really of more signifi¬ 
cance embryogenically than clinically Because of the 
epithelial appearance of the cells and their probable 
origin from the epithelial suprarenal cortex, itself of 
mesoblastic origin, we have adopted the term car¬ 
cinoma These tumors are slow to metastasize and are 



3 Kaufmann E Lehrbuch der speziellen pathologtsben Anatomie 
Eds 7 and 8 Berlin and Leipzig - W DeGrujter 2 1006 1008 1922 

4 Adamt J G The Principles of Pathology Philadelphia Lea and 
Pebiger 2 704 705 1908 1909 


not always fatal In several of the cases described by 
Glynn, the patients lived and recovered from their 
endocrine dyscrasias after surgical removal of the 
tumors However, most of the patients died, and in 
many, metastasis had taken place, the liver and lungs 
being most often effected 

The case reported here is of interest because enlarge¬ 
ment of the thyroid, nervousness, tremor, tachycardia, 
hyperliydrosis, heat intolerance, dyspnea, choking sen¬ 
sations, precordial distress, increased appetite, increased 

metabolic rate, and 
hypertension were 
associated with su¬ 
prarenal carcinoma 
The dyscrasia of 
the skin and pilo- 
sebaceous systems 
manifested by ery¬ 
thema, acne, come¬ 
dones and hyper¬ 
trichosis, redness of 
the mucosa, and 
atrophy of the 
lingual papillae, 
weakness, fatigue, 
alopecia and sup¬ 
pression of menses, 
the change in voice, 
the increase in weight, all are suggestive of per¬ 
verted function of the suprarenal cortex as determined 
from previous clinical evidence The hyperglycemia 
and glycosuria are difficult to account for In a cursory 
review of the literature, we have not found such an 
association of symptoms mentioned The death follow¬ 
ing operation was of a type suggesting insufficiency of 
the suprarenal medulla, and the small suprarenal found 
on the right side more or less confirmed such a v lew 



Tig 3—Photomicrograph showing area 
near the necrotic portion of the tumor 
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Ordinarily, in treating syphilitic patients with the 
newer arsenicals, nothing indicating the development of 
a toxic action on the liver is known until an icterus 
develops Furthermore, if permanent liver damage 
occurs with or without the presence of clinical signs 
(since clinical symptoms are not necessary to the 
presence of a low grade hepatitis) the physician, until 
now, could certainly know nothing of it In patients 
who develop a toxic hepatitis m the course of anti- 
syplnhtic treatment, clinical cure is the rule (although 
m a few cases the seventy of the hepatitis leads to 
a fatal outcome), and it has been generally assumed 
that the liver, at least functionally, returns to normal 


* om . * r Research Institute for Cutaneous Medicine and the 
twI * nt Dermatology Syphilology Graduate School of Medicine 
University o£ Pennsylvania clinic of Dr J Frank Schambers 
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With the reputation for liver-cell affinity possessed 
bj arsenic, and therefore the arsenobenzenes, and with 
the widespread use of these drugs and other related 
arsenicals, it would seem, from the facts stated above, 
as important to know the functional status of the liver 
before instituting antis) phihtic treatment (certainly in 
those patients showing varying forms of intolerance 
to these drugs) as it is to know the condition of the 
kidneys This study was undertaken in view of this 
as well as for other reasons enumerated below 
Originally, Dr Bockus of the gastro-mtestinal clinic 
and one of us used the duodenal method, but with the 
appearance of the Rosenfield-Schneiders 1 technic based 
on the studies of Rosenthal 2 and slightly simplified by 
us, the duodenal method w as abandoned for this simpler 
and more accurate method The ease with which the 
test can be performed may be seen in the accompanying 
illustration The amount of dve calculated on the basts 
of 5 mg per kilogram of body weight is draw n into the 
sjringe of the Dunn apparatus An adaptable needle 
is then introduced into the rein, and the blood for the 
normal serum comparison obtained The sjringe is 
now attached to the needle and the rubber tube placed 
in the warm salt solution The dje is diluted by pulling 
out the plunger, and the resultant diluted dye is slowdy 
forced into the vein The two-way stopcock has an 
automatic vahe, which opens to admit salt solution 
when the plunger is drawm out and closes when it is 
forced in Time is calculated from the second empty¬ 
ing of the sjringe, which practically washes out all 
the dye 

Although Abel and Rowntree 3 say, and we agree, 
that this dye, injected intravenously, is not toxic, yet 
it should be noted that the test is not without its 
occasional untoward reactions, namel}, burning along 
the vein injected if injection is given too rapidlv, late 
thrombosis, chills, faintness, sweats, and pam in the 
hepatic region 

Since the advent of the arsenobenzenes in 1911, con¬ 
siderable speculation has occurred with regard to the 
effects of these drugs m therapeutic doses on the liver, 
and especially with regard to the permanence of lner 
damage in the toxic icterus occurring m syphilitic 
patients during the course of this type of therapy That 
these drugs, even with only two or three injections, may 
cause injury to or autolysis of the liver cells is generally 
known Clinical and postmortem findings seem to con¬ 
firm this, although etiologic factors based on these 
grounds alone cannot always be certain However, 
Kolmer and Lucke * have definitely shown, experimen¬ 
tally m animals, that not only toxic but even therapeutic 
doses will m the first instance produce marked focal 
necrosis, and in the second instance slight structural 
changes m the lner Therefore, even in therapeutic 
doses most syphilographers are today m accord in con¬ 
sidering that icterus developing in the course of treat¬ 
ment with these drugs is in most instances toxic in 
origin This opinion is strengthened because of the 
well known affinity arsenic has for the liver, which 
retains it for a long time, because it is supposed that the 
arsenobenzenes are to a considerable extent stored in 
the liver and because it has been shown 0 that arsphen- 


i, 1 Rosenfield H H and Schneiders E F Improved Phenoltetr 
17) l P 923 a Cm TCSt f ° r LlVCr Functl0n > J A M A 80 743 (Man 

.? Rosenthal S M A New Method for Testing Liver Functn 
Wlt r Bh ' , ! oItc ‘ r; £hlorphtlialcin J A M A 79 2151 (Dec. 23) 192 

4 ui 8 ? J Pharmacol & Exper Therap 1 233 19C 

Chances Pr^dn J r.^ n / and Lu f, ke Ba,dwm A Study of the Histolog 
Change Produced Experimentally m Rabbits by Arsphenamm, p 51 

5 Zimmern Dersnat Wchnschr 1920, No 5 p 78 


amm may even cause jaundice m nonsyphihtic patients 
In this connection, it is interesting to note that an 
increase of arsphenamm toxicity for the liver and 
kidnejs could not be demonstrated in animals m whom 
hepatitis and nephritis had been induced by the adminis¬ 
tration of phosphorus, chloroform, mercuric chlorid 
and uranium nitrate 

Although it is not possible, ordinarily, to differen¬ 
tiate a toxic jaundice from other forms occurring 
during the course of antisyphihtic treatment, yet per¬ 
manence of the damage may be easily determined 
However, as will be shown later, a belated diagnosis 
can be made, since the presence of impaired liver func¬ 
tion in a treated syphilitic patient who had had a jaun¬ 
dice some six months or more previous to the test 
would point to its toxic rather than to its infectious 
origin In acute infectious diseases, structural altera¬ 
tions in organs, as, for example, the liver, are generally 
followed by repair without permanent functional dam- 



Apparatus for performing the ltver test 


age, but m toxic affections, on the other hand, if at 
all severe (as when icterus develops), this is not the 
case at all 

In 1920, Widal, Abrami and Iancovesco, 6 with their 
proteopexic hemoclastic crisis test, studied certain 
phases of our problem and came to the conclusion that 
hepatic alterations are constant during the course of 
neo-arsphenamin (French) therapy, and that these 
appear early even when but small doses are used, and 
may persist for several weeks after cessation of treat¬ 
ment In most cases, latent hepatic disturbances occur 
(icterus is rarer, although clinicians have been basing 
their diagnosis of toxic disturbances on this clinical 
sign) Alterations, based on a study of three cases, 
developed from forty-eight to sixty hours after one and 
two injections, and these alterations lasted three davs 
in one case, and several weeks and even several months 
after the cessation of treatment m other cases 

Until recently, many of our patients were treated 
exclusively with arsphenamm and neo-arsphenamin 
(D R L), the purpose of which was to determine 
definitely for ourselves whether or not these drugs, 
when used alone, could cure syphilis We now know 
that a certain proportion of patients with syphilis (pri¬ 
mary and secondary) will unquestionably respond 
favorably to such exclusive antisyphihtic treatment, 
whereas a larger proportion (with tertiary syphilis, 

6 Widal, F . Abrami P , and Iancovesco N L’epreuve de hemo- 
cla«5ie dtgestn e dans 1 etude de 1 msuffisance hepatique Presse mid 28 



90 


LIVER DYSFUNCTION—GREENBAUM AND BROWN 


Jour A M A 
Jah 12 1924 


latent syphilis, parasyphilis, etc, that is, chronic 
syphilitic patients) will not As a certain number of 
these chronic syphilitic patients remained Wassermann 
fast or repeatedly relapsed serologically, no better oppor¬ 
tunity could have been afforded us for the study of at 
least one, and probably the most important, phase of our 
problem, since these patients had been under extremely 
prolonged colloido-arsemcal treatment The amount of 
drug administered to the patients selected for a part 
of this study varied from 50 to 75 gm (from seventy to 
one hundred and more intravenous injections, in most 
of which the single dose was 0 9 gm ) Regarding this 
phase of the problem—the effects of prolonged arseno- 
benzene treatment on the liver—it may be said by way 
of constructive criticism that there was no knowledge 
of the functional capacity of that particular liver before 
the institution of arsphenamm or neo-arsphenamiti 
treatment However, one would have to concede that, 
should most of these patients show a normal dye output, 
it would indicate that there was either no liver dysfunc¬ 
tion at any time or, if there had been, it was not per¬ 
manent If, on the other hand, the majority showed 
retention, then liver dv sfunction was present before 
treatment, or developed as a result of treatment This 
possibility could be almost entirely eliminated if a study 
of a group of syphilitic patients before and after one or 
more intravenous injections failed to develop liver 
disfunction, and if the majority of these long treated 
cases showed no liver dysfunction, which, as a matter 
of fact, did occur 

OBJECTS OF STUDV 

As based on the phenoltetrachlorphthalein liver test, 
the objects of this study were to find answeis to these 
questions 

1 Does one or several doses of neo-arsphenanun 
cause liver dysfunction? 

2 Does the prolonged use of arsphenamm or neo- 
arsphenamin with or without mercurial injections cause 
functional liver disability? 

3 Is the toxic jaundice, occasionally developing dur¬ 
ing the course of treatment with these drugs, followed 
by permanent liver dysfunction? 

4 Do patients presenting other symptoms of intol¬ 
erance (vomiting, diarrhea, tingling extremities, itch¬ 
ing, cutaneous eruptions and mtntoid crises) have liver 
dysfunction either before treatment or as a result of 
treatment ? 

RESULTS OF TESTS, AND COMMENTS 

In all, eighty-six patients were studied Table 1 gives 
the results in skin diseases originally taken as controls 
One patient with dermatitis herpetiformis, and three 
patients with psoriasis showed impairment of liver func¬ 
tion The findings m psoriasis led to further investi¬ 
gation on ten other patients with psoriasis We are not 
of the opinion that there is ordinarily a liver dysfunc¬ 
tion m psoriasis or dermatitis herpetiformis The high 
totals in these mav be explained by the fact that hepatic 
alterations were really present, of arsenical origin, since 
it is definitely known that the patient with dermatitis 
herpetiformis had received large amounts of sodium 
cacod)late intravenously over a period of one and one- 
half years, and that one patient with psoriasis admitted 
taking arsenic in the form of potassium arsemte solu¬ 
tion for considerable stretches over a period of years 

One patient (Case 2) was purposely given 50 mg of 
dje above the regular dosage, with the idea of deter¬ 
mining whether or not more dye could be given to 


normal persons without showing retention The liver 
of this patient excreted all but 1 per cent of the dye 
within the hour It is interesting to note that the liver 
function, as based on this test in one patient with 
xanthoma tuberosum, was normal 



Table 1— Liver Function 

Test m 

Sint 

Diseases 


Patient Diagnosis 

Ago 

Percentage Dye in Serum 

la Min 1 Hour 2 Hours 

1 

Lupus vulgaris 

18 

5 

1 

0 

2 

Eczema 

41 

0 

1 

0 

3 

Acne 

17 

5 

o 

0 

4 

Recurrent eczema 

44 

5-7 

2 

0 

5 

Acne 

21 

5 

1 

0 

G 

Hydron t ncciniformc 

9 

5 

1 

0 

i 

Eczema 

-3 

a 

1 

0 

8 

Acne 

19 

a 

0 

0 

0 

Erythema multifornic 

27 

a 

o 

0 

10 

Sclerodactylia 

41 

2-3 

0 

0 

11 

Xanthoma tuberosum 

30 

a 

1 

0 

12 

Dermatitis herpetiformis 

27 

7-10 

5 

ft 

13 

Psoriasis 

23 

10 

5 

2 

14 

Psoriasis 

2S 

7-10 

3 

2 

15 

Psoriasis 

39 

7-10 

3 

0 

10 

Psoriasis 

30 

5-7 

2 

0 

17 

Psoriasis 

33 

rj 

1 

0 

IS 

Psoriasis 

’9 

5 

0 

c 

10 

Psoriasis 

31 

5 

0 

0 

20 

P«oria«I« 

3° 

3 

0 

0 

21 

Psoriasis 

30 

3 

0 

0 

22 

Psoriasis 

28 

5 

0 

0 

23 

Psoriasis 

2- 

7 

2 

0 

24 

Psoriasis 

32 

7 

o 

0 

2a 

P«orIn*i* 

°9 

a 

0 

0 

2b 

Infectious cezenmtofd dermatitis 

>o 

3-5 

0 

0 

27 

Eczema 

2a 

10 

2 

0 

2S 

Acne 

33 

5 

0 

0 


An examination of Table 2 shows that from one to 
fifteen therapeutic (09 gm ) injections of neo- 
arsphenamin causes no liver dvsfunction as based on 
this test On those syphilitic patients who were given 
one injection of neo-arsphenamin, the tests were per¬ 
formed one, two, three and four days later in order to 
determine temporary alterations in function The 
slight structural alterations described bv Kolmer and 
Lucke in their experimental studies with therapeutic 
doses, if aj)jihcable to the human being, certainlj do not 
interfere with the uniform elimination of phenol- 
tetrachlorphthalein These tests controvert the find¬ 
ings of Widal and Ins collaborators with their 

T \bll 2 —Test on Sifluhtic Patients Before and After from 
One to Fifteen Nco- drsflu no in in Injections 


Percentage D>e in Scrum 


Before Viter 


Patient 

Do*o 

15 Min 

1 Hr 

2 Hr* 

Do«o 

15 Min 

l Hr 

2 Hrs 

29 

0 

5 

1 

0 

1 

5 

1 

0 

30 

0 

7 

2 

0 

1 

7 

2 

0 

31 

0 

5 

0 

0 

1 

5 

1 

0 

32 

0 

7 

1 

0 

1 

5 

2 

0 

S3 

0 

5 

0 

0 

1 

5 

1 

0 

34 

0 

3-5 

o 

0 

1 

5 

0 

0 

3a 

0 

7 

o 

0 

1 

8 


0 

30 

0 

7 

2 

0 

1 


1 

0 

37 

0 

5 

1-2 

0 

1 

10 

3 

0 

38 





14 

G 

0 

0 

39 





8 

10 

S 

0 

40 





4 

10 

S 

0 

41 






3 

0 

0 

42 





5 

9 

S 

0 

43 





G 

5 

0 

0 

44 





12 

7 

0 

0 

45 





1 

7 

1 

0 


proteopexic tests However, it must be borne in mind 
that, although the excretory function, on which the 
test studies here are based, is not in most cases (eight 
out of nine) apparently altered, it is possible that the 
proteolytic function, on which their test depends, is 
disturbed 

In Table 3, consisting of patients who had received 
from fifteen to forty-five injections, of neo- 
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nisphemmin, only one showed liver dysfunction In 
this patient, liver dysfunction may have been piesent 
before treatment was instituted, as there was a history 
of “yellow janders” at the age of 9 years 

Taiuf 3 — Syphilitic Pain ills -I'tl/i Less than 
Porty-Ptve Injections 


PcrccntnRC Dje In Scrum 

Pntlrnt Do«e 15 Min 1 Hour 2 Hours 


Patients with acute reactions (Table 4) shorved no 
Iner dysfunction 


T \«i t- 4—Sap/nfitie Palinili -ut/i lnife Riactions 






Percentage Dye In Serum 


Patient 

Arc 

1)0 e 

'l5 Min 

1 Hour 

"Hours 

M 


s* 

r> 

7 

1 

0 



S3 

20 

6-7 

3 

0 

6G 


37 

21 

5 

0 

0 

F* 


es 

42 

V5 

0 

0 

5S 


27 

8 

3 

0 

0 

50 


7- 

2G 


1 

0 

CO 


CA 

4 

5 

2 

0 

Cl 


n 

7 

7 

0 
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The question of permanent damage in toxic icterus 
(Table 5) is important If tolerated doses cause 
a certain amount of structural hepatic alteration 
with no dysfunction, as seen in Tables 2 and 3, then 
doses that are not tolerated (as eudenced by icterus) 
may not show' complete recovery, as our tests proie 
All of these patients had had icterus from one or two 
years before the test was performed Mr clinical diag¬ 
nosis at the time Patients 68, 69 and 70 had icterus 
w>as that they were infectious (there was a Herx- 
heimer reaction m tw o and a catarrhal condition in the 
third), whereas the other fire had been considered toxic 
(Patients 63 and 65 because of an associated wide¬ 
spread dermatitis) It would appear, therefore, that 
patients who derelop toxic icterus from arsenoben- 
zene therapy are left with a mild or moderate Iner 
dysfunction 


having the test performed on patients showing pre¬ 
cocious signs of intolerance to the arsenobenzenes 


Table 6 —Syphilitic Patients JFho Had Had Dermatitis 
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Of twelve patients (Table 7) w'ho had receiied from 
forti-five to one hundred and twenty-four injections 
(nrsphenamm and neo-arsphenamin), seven showed no 
liver dysfunction, two showed slight impairment, and 
three showed moderate impairment It is interesting 
to note that the patients who had received the highest 
number of injections (77, 88,100, 108 and 124) showed 
absence of liver dysfunction How explain the appar¬ 
ent harmlessness of the drugs for the livers of these 
patients ? The injections were gnen in full therapeutic 
dosage (for most of the time twice weekly, and 09 gm 
each time) The only possible explanations are (a) 
compensatory hyperfunction of the Iner if such occurs, 
or (b) an absence of the factors necessary to the 
arsenobenzenes for the production of a toxic hepatitis 
In any case, it appears that over 50 per cent of syphi¬ 
litic patients who hate undergone a prolonged arseno- 
benzene therapy show' no liver functional damage An 
interesting fact worth noting w r as the absence of any or 
but slight impairment in two young congenital syphilitic 
patients 


Table 7 — Sxphihltc Patients xmth from Forty-Five to 
One Httndrid and TxLcnt\-rour Injections 
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CONCLUSIONS 


Table 5 —Siphthltc Patients Who Had Had Icterus 
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Patients 71, 72 and 73 had a widespread dermatitis, 
Patient 72 had an associated icterus, Patient 74 had a 
mild dermatitis The first three patients had dermatitis 
one or two years before the test was performed In 
50 per cent of this small group, permanent liver dys¬ 
function w'as demonstrated The fourth patient was 
particularly instructive She had given a history of 
having developed a lash in another city on her fifth 
injection On her sixth injection, given by us, she 
developed a mild deramatitis shortly after which the 
test w'as performed She illustrated the value of 


1 Liter function, based on the phenoltetrachlor- 
phtbalein test, was but slightly or not at all (70 per 
cent) altered in patients who recened from one to 
forty-five intrar enous injections of the arsenobenzenes 

2 Seventy-five per cent of the patients w'ho had 
received from forty-fire to 124 intrarenous injections 
of arsphenamm or neo-arsphemmm or both showed no 
Iner disfunction 

3 Patients who develop a toxic icterus are apt to 
suffer later from permanent Iner dysfunction When 
the acute phenomena hare disappeared, the permanent 
liver dysfunction is not associated w ith apparent clinical 
disturbances 

4 Although liver dysfunction could not be demon¬ 
strated m patients with acute reactions following the 
administration of the arsenobenzenes, yet the phenol- 
tetrachlorphthalem Iner test ought to be performed 
on those syphilitic patients showing some forms of 
intolerance to the arsenobenzenes (itching, tino-hna ,,, 
the extremities and mud dermatitis, m particular) 
Icterus is too late a sign of toxicity 

1714 Pine Street 
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THROMBOSIS OF THE CENTRAL RETI¬ 
NAL VEIN AND ITS BRANCHES * 

ALLEN GREENWOOD, MD 

BOSTON 

In the opening paragraph of a paper on thrombosis 
of the retinal veins after influenza, Dr Edward Jack- 
son 1 says “The clinical course and exact pathological 
changes of obstruction of the retinal vessels are still 
so imperfectly known, that we are justified in record¬ 
ing additional cases that seem to be of this character ” 
It would appear, then, that bringing this subject up 
occasionally for discussion should be helpful My 
principal purpose, however, in the present communica¬ 
tion is twofold (1) to place on record a case of throm¬ 
bosis of the central retinal vein, which, from a study of 
the literature, appears to be unique in many ways, and 
(2) to urge that all such cases be carefully investigated 
and thoroughly treated, even if some of the authorities 
consider that treatment accomplishes little 

A sudden obstruction, or a slowly developing obstruc¬ 
tion to the flow of blood in the central retinal rein 
will, when complete, or nearly so, cause a serious 
disturbance to the vision, and the fundus will reveal 
the changes typical of that condition usually diagnosed 
as thrombosis of the central vein Jackson 1 has again 
called attention to the fact that the lumen of the vein 
does not have to be completely obliterated to give the 
full complex fundus picture From the literature, it 
would appear that the term thrombosis of the central 
retinal vein had come to stay even though the majority 
of cases so diagnosed from the fundus evidences of 
obstruction do not have thrombi, according to the 
pathologists 

EARLY LITERATURE 

The first accurate description of the ophthalmoscopic 
picture of obstruction of the central retinal vein was 
from Liebreich 2 in 1S55 In 1846, von Seidel and 
Kauka, 3 and, in 1851, Blodig 4 had called attention to 
the possible occurrence of monocular blindness among 
patients with cardiac and \essel disease In 1856, von 
Graefe “ and Jaeger 0 reported phases of this condition 
In 1878, Michel 7 described the anatomic findings in 
a case of thrombosis of the central retinal vein which 
had developed suddenly, vision being reduced to light 
perception He described three degrees of obstruction 
The first is complete "The disk and the surrounding 
retina are suffused with blood, and the outlines of 
the disk cannot be seen Outside of the suffused zone 
there are numerous small hemorrhages varying m 
size and shape, some being bright red and others dark 
red in tint The arteries are thin, the veins are enor¬ 
mously dilated and very tortuous, and the currents are 
dark black-red in color The blood column in the veins 
sometimes appears interrupted The macula shows a 
yellowish-gray discoloration, with hemorrhages ” In 
the second, the obstruction is only partial, the hemor- 

* Read before the Section on Ophthalmology at the Seventy Fourth 
Annual Session of the American Medical Association San hrancisco 
Juie 1923 

* Becau c of lack of space this article is abbreviated in Tiie Journal 
The complete article appearance m the Transactions of the Section and in 
the author s reprints A copy of the latter will be sent by the author 
on receipt of a stamped addressed envelop 

1 Jackson Edward Am J Ophth 3 855 (Dec ) 1920 

2 Liebreich Arch f Augenh 1, 1855 

3 Von Seidel and Kauka Med Jahrb d K K osterrei h States, 
1846 

4 Blodig Ztschr f d ges Wundarate 1S51 

5 Von Graefe Arch f Augenh 11 1856 

6 Jaeger Beitr z path Augenh , 1856 

7 Michel Arch f Augenh 24, 1878 


rhages are less abundant, and the vision is less affected 
The fuller picture may be approached as the obstruction 
becomes more complete In the third, m which the 
obstruction is still less, the hemorrhages are still less 
abundant, but the veins are much larger than normal 

PATHOLOGY 

It is evident, therefore, that when the obstruction 
is practically complete, a striking fundus picture is pre¬ 
sented, the most prominent features being the engorged 
veins, the swollen disk and retina and the abundant 
hemorrhages The retinal veins are much darker 
(many authors use the term black-red to describe this 
darker shade), very tortuous and nearly double the 
normal size, and may show irregular swellings and 
contractions, even approaching the condition known as 
beading A raised portion of a swollen vein may 
appear lying above the edematous retina, while, a little 
more distilly, it disappears beneath the swollen tissues 
so that the tortuous veins appear to thrust m and out 
of the retina in their course, like a serpent swimming 
over waves The arteries arc smaller than normal and 
are often so buried beneath the swollen retina as to 
appear only m scattered areas some way from the disk 
They not infrequently show signs of arteriosclerosis 
The disk and retina are so involved with edematous 
changes that the former is usually buried and invisible, 
its location being made known by the conv erging vessels 
Occasional!}, whitish areas of exudate or degeneration 
are seen between the hemorrhages, or in the macula 
region 

The abundant retinal hemorrhages form the most 
impressive portion of the picture The) are scattered 
throughout the fundus, being larger near the disk The 
ones in the deep nerve fiber la)crs are more rounded 
and darker, while the more superficial ones are brighter 
red and more flame shaped Those about the macula 
are often the darkest and most discrete On and around 
the swollen disk the suffusion of blood may be so 
extreme as to be described as sbeetlike Frequently 
after the obstruction Ins been unrelieved for some time, 
small, streak shaped bright red superficial hemorrhages 
will appear in numbers radiating from the center of 
the swollen disk out on to the surrounding retina It is 
on account of the abundant hemorrhages m the swollen 
retina that this manifestation of obstruction of the 
central retinal vein is often diagnosed as hemorrhagic 
retinitis 

We must remember in this connection that retinal 
hemorrhages may be due wholl) to arterial disease, but 
such may easily be recognized as not due to venous 
obstruction by the freedom of the fundus from 
engorged veins and by the lack of retinal edema, and 
this should not be called hemorrhagic retinitis These 
two causes of retinal hemorrhages, however, may be, 
and often are, combined, but the conditions due to 
arterial disease are mostly hidden by the retinal mani¬ 
festations of venous obstruction (Case 3) Mackenzie 9 
describes a case of combined arterial and venous 
obstruction and asserts that such coexisting obstruc¬ 
tions are found more often in the branches than in the 
mam trunks The striking picture of completed 
obstruction outlined above grades down as the obstruc¬ 
tion is less complete, or less sudden The swelling of 
the disk and retina is the least marked in cases of 
partial obstruction, while the size and number of the 
hemorrhages are somewhat reduced The extent of 
engorgement and tortuosity of the v eins is but little, 

8 Mackenzie Tr Am Acid Oplilh OtoLarjngol 1916 
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if any, less, though they are much less hidden In the 
mildest cases, the disk can often be clearly seen, and 
also the vessels throughout most of their course, while 
the hemorrhages may be few in number, with often 
more visible e\udate 

W R Parker,* m describing a slowly progressive 
case that came under lus care, details the fundus pic¬ 
ture thus “Left eye, disk edematous, blurred and 
slightly s\\ ollcn Veins markedly engorged, irregularly 
distended, most marked in the superior temporal por¬ 
tion Retina mottled throughout by diffuse, striated and 
radiating hemorrhages (nerve fiber layer), the whole 
retina edematous, in places completely obscuring the 
\eins Center of the fo\ca yellowish, hemorrhages 
darker m color radiate from the center of the fovea ” 
In spite of the marked disturbance of the retina 
described m this case, the usion was S/20, and this 
would seem to indicate that the obstruction was not 
complete 

Parsons 10 reported a case of partial thrombosis of 
the central retinal \cm, with the following ophthalmo¬ 
scopic picture “Tlieie was at first a very white fundus, 
with a hazy, slightly swollen disk, arteries concealed, 
and intensely engorged and comolutcd retinal veins, 
with a few' flame-shaped hemorrhages Ele\cn davs 
later the fundus reflex was red, the arteries clearly 
MSible, though smaller than normal, and the veins less 
engorged At the end of six w eeks all hemorrhages and 
white patches had disappeared and usion was 6/18” 

If, perchance, by reason of treatment, or from the 
natural processes, vision is restored, the case was 
probably one of obstruction, without actual formation 
of thrombi In fact, it is doubtful if there is, early, 
much true thrombosis, so, in the first onset of such a 
condition, a diagnosis of obstiuction is probably more 
often correct, though custom sanctions the diagnosis 
of thrombosis 

If one of the primary branches is obstructed, the 
fundus picture is confined to that half of the retina 
which the affected branch drains, and the loss of vision 
is confined largely to the corresponding field If a 
second or tertiary branch is obstructed, the retinal 
apoplexies are confined to the portions of retina 
drained, and the portion of the visual field lost is 
much smaller It must be borne m mind in this con¬ 
nection that usually the loss m central visual acuity 
from the general retinal disturbance which occurs, 
even when a secondary or tertiary branch is involved 
by the sudden obstruction, is greater than the location 
of the retinal hemorrhages would indicate This is 
especially true if the secondary or tertiary branches 
are the temporal ones 

The history and the ophthalmoscopic appearances in 
many cases would indicate that the venous obstruction 
was slow in developing I have observed such cases, 
a partial obstruction of the vein being evident from 
the history and fundus changes, but later a complete 
obstruction has been superimposed and the disturbance 
of vision and fundus changes had become much more 
marked (Case 3) I have also seen one case in which 
the lower branch of the central vein has been 
obstructed, and later the patient has come in with evi¬ 
dences of obstruction m the upper branch (Case 9) 

ETIOLOGY 

It is frequently difficult to ascertain the primary 
cause of a venous obstruction, but in the majontv of 

9 Parker W R J Michigan M S 13 

10 Tarsons Tr Ophth See U K 2T 


cases, particularly when one of the branches is affected, 
the first compression of the vein has been due to an 
overlying, thickened artery or a thickened artery which 
winds around the vein When the central vena is 
obstructed, this obstruction usually occurs at the lamina 
cribrosa Why an obstruction sufficiently complete to 
cause the picture of thrombosis is not moie common, 
when w'e consider how frequently a distally dilated 
vein is seen in cases of arteriosclerosis, is hard to say r , 
and it must be that there are some added influences, 
such as an endophlebitis at the point where the vein 
is pressed on, watli the final formation of a thrombus, 
which fully blocks the lumen of the vessel and pro¬ 
duces the picture of venous thrombosis m the portion 
of the vein distal to the point of arterial compression 
It is probably' true, also, that altered blood conditions 
have something to do with the formation of the 
thrombus within the diseased vein 

Taking it all together, we are justified in concluding 
that the compression of the central vein in the optic 
nerve by' a thickened artery', or the compression of one 
of the branches, also by thickened vessels, is the most 
frequent primary' cause of the condition under discus¬ 
sion We have some insight into the cause of the 
arteriosclerosis but less knowdedge of the blood condi¬ 
tions which predispose to endophlebitis and the forma¬ 
tion of thrombi Many of my cases of thrombosis of 
the central vein and its branches have been exhaus¬ 
tively' studied as to general physical condition and 
body metabolism, and diligent search has been made 
for focal infections, such as those occurring around 
the teeth, m the tonsils, or in the nasal accessory 
sinuses So far these investigations have yielded no 
conclusive results 

From lus investigations, Verhoeff 15 concludes that, 
in most cases, the closure of the vein is due to a 
proliferating endophlebitis, unless there is actually a 
septic process to cause the thrombosis (I have not 
included in my' cases any of those m which a septic 
thrombosis of the cavernous sinus has extended for¬ 
ward to the ophthalmic vein and central retinal vein ) 

Staehli 10 made microscopic examinations of three 
eyes removed on account of hemorrhagic glaucoma 
In all three he found endarteritis and phlebitis of the 
central vessels Ischreytalso examined an eye 
enucleated for hemorrhagic glaucoma and found an 
obliterating thrombosis of the central vein 

Coats 18 made a study of the pathologic anatomy of 
four cases of obstruction of the retinal veins In one 
case the obstruction proved to be due to thrombosis, 
while another showed simply enormous thickening of 
the walls of the vein The other two, which had 
suffered from secondary' glaucoma, showed the central 
veins to be completely obliterated by endophlebitis 
Coats, therefore, concludes that angiosclerosis may be 
given first place in the causes of thrombosis of the 
central retinal vein 


Harms 19 gives these causative conditions for obstruc¬ 
tion of the central vein 1 Thrombosis from enfee- 
blement of the circulation 2 Thrombosis m which 
the caliber of the vein is normal but the vein is 
narrowed at some other point 3 Chronic inflamma¬ 
tion of the middle or inner coats of the vein 
4 Thrombosis consecutive to endophlebitis Harms 

15 Verhoeff Ophth Rev December 1906 

16 Staehli Arch f Augenh 


17 Ischreyt Arch f Augenh TO 

18 Coats Roy Lond Ophth Hosp Rep 1C 
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has also called attention to the fact that angiosclerosis 
in one central vessel is usually accompanied by angio- 
sclerosis of the other central vessel so that the ophthal¬ 
moscopic picture is frequently a combination one 
produced by disease of both the artery and vein Hence 
it is common to find, accompanying the picture of 
obstruction of the central vein, more or less exudate 
and hemorrhages due to disease of the retinal arteries 
(Case 3) 

Parker 20 reports a case of qumin amaurosis in a 
patient, aged 43, who, during twelve hours, took 240 
grains (16 gm ) of qumin sulphate The right e>e 
showed a thrombosis of the inferior branch of the 
retinal vein, and the left eye showed a thrombosis in 
the superior branch of the retinal vein Todd 21 
examined an eye enucleated two years after a throm¬ 
bosis of the central vein and found the central vessels 
showing calcareous degeneration Dor, 22 in a case 
diagnosed as thrombosis of the central vein, found 
focal infections of the roots of a number of teeth, 
and considers this a probable cause of the condition 
ICoeppe, 23 in a paper on the histologic behavior of the 
fundus oculi intra vitam in thrombosis of the central 
vein and in choked disk, says that microscopic observa¬ 
tion of the fundus oculi may show the individual char¬ 
acteristic changes due to thrombosis of the centra! vein 
and to choked disk because, according to Sclueck, in 
both diseases passive congestion extends from the 
papilla In thrombosis of the central vein, the inter¬ 
fascicular lymph space sjstem appears infiltrated with 
blood, in choked disk, it appears infiltrated with lymph 
In both diseases, retinal hemorrhages cause wrinkling 
and knotting of the limitans interna 

Von Hippel 24 made transverse sections of the optic 
nerve in nine cases of glaucoma after thrombosis of 
the central vein In one case, all sections showed a 
normal lumen of the artery In the remaining cases, 
both central vessels were more or less closed by cell 
proliferations In a few cases, the vein occasionally 
completely disappeared, and its former course could 
be traced only by examining the sections in succession 
Recent primary thrombosis, which could be anatomi¬ 
cally absolutely diagnosed as such, was never observed 
The spot of occlusion was always typical and usually 
localized to from 0 5 to 1 cm in length In two cases, 
Hippel observed marked small cell infiltration of the 
venous wall 

Junius s “ described a case diagnosed as thrombosis 
of the central vein occurring during an attack of 
Flexner’s dysentery and malaria He also states that 
thrombosis of the central vein has never been reported 
as definitely due to either of these conditions 

The American Encyclopedia of Ophthalmology 20 
states that, according to a review of the subject from 
observations of thirty-six cases by George Coats, the 
obstructions m the central vein are almost always 
caused by true thrombosis This does not agree in 
any way with the anatomic observations of Verhoeff, 
von Hippel and others The same volume quotes 
Reber as reporting a case of thrombosis of the central 
vein that he regarded as secondary' to nasal distur¬ 
bance Following rhmologic treatment, vision was 
restored to 20/30 


20 Pari er F J Arch Ophth July 1906 

21 Todd Ophth Rcc 20 74 

22 Do- L am Ophth 22 531 532 1917 1918 

23 Koeppe L Arch f Ophth (Graefe s) 97 346 191S 

24 Von Hmocl Deutsch med VV chnschr 4S July 1 1920 

25 Junius Ztschi f Augcnh 42 122 125, 1919 

26 American Encyclopedia of Ophthalmology 1G 


In any case, if the obstruction of a central retinal 
vein becomes complete and remains so, the vision is 
wholly lost and the eye is prone to develop secondary 
glaucoma, for which enucleation is usually the only 
treatment 

Coats, 18 m speaking of the association of glaucoma 
with thrombosis of the central vein, offers the follow¬ 
ing explanation as having the least objections “In 
consequence of the severe congestion and hemorrhagic 
suffusion of the retina, the character of the lymph 
circulating in the vitreous is altered It becomes more 
abundant and also more colloidal and is, therefore, less 
easily drained at the angle of the anterior chamber” 
Verhoeff 15 found evidence of glaucoma in all but 
one of the cases he examined microscopically, and 
from this and the added most important fact that, in 
such cases, the condition is monocular, rightly con¬ 
cludes that the glaucoma is a result of the venous 
obstruction, and ascribes this directly to an excess of 
albumin in the vitreous This excess he demonstrated 
m one case 

Meyer 28 reported three cases of thrombosis of the 
central retinal vein ending m glaucoma 

Mayer 20 examined anatomically three cases of hem¬ 
orrhagic retinitis In all, he found a thrombotic 
obstruction of the central vein or of its branches, and 
in all the angle of the anterior chamber was blocked 
There was a glaucomatous cupping of the nerve head 
m only one case Williamson 30 studied microscopically 
two glaucomatous eyes In each there was a throm¬ 
bosis of the central vein In one of these there was 
albumin in the angles of the anterior chamber, and 
in this case the excessive edema produced by the venous 
stasis had produced a hole in the macula 
Mayou 31 has called attention to the presence of 
new r formed vessels on the iris m the acute glaucoma 
secondarj to thrombosis of the central vein He 
thinks that such new formed vessels are pathognomonic 
of the glaucoma resulting from thrombosis of the cen¬ 
tral vein The importance that he attaches to this 
condition lies in the fact that in man) cases of acute 
glaucoma the previous history is not sufficient to make 
a differential diagnosis between simple acute glaucoma 
and glaucoma secondary to thrombosis of the retinal 
vein, it being generally known that, in the tv pe of acute 
glaucoma under discussion, operative procedures are 
not followed by good results, except in rare cases 
Mayou emphasizes the fact that the new v essels on the 
ins should be ruled out only after an examination with 
the loupe or corneal microscope 

In cases of chronic glaucoma of long standing, 
obstruction of the veins may be produced by the 
increased intra-ocular pressure and by the pressure on 
the veins where they pass over the edge of the deep 
cup In such a case, the pressure, together with some 
altered blood condition or altered condition of the 
vessel walls, may be sufficient to cause thrombosis and 
a hemorrhagic retinitis, which may later result in an 
inflammatory glaucoma, requiring enucleation If such 
a case is not seen before the acute glaucoma appears, 
it would probably be classed as one m which thrombosis 
of the veins caused the glaucoma, rather than being 
correctly classified as a case of chronic glaucoma 
causing a venous thrombosis, this in turn causing the 
hemorrhagic retinitis and the inflammatory condition 

28 Meyer Wien him Rundschau No 20 

29 Ma>er Klin Monntsbl f Augcnh March 1910 

30 Williamson Brit J Ophth February, 1922 

31 Mayou Brit J Ophth 2 



Volume 82 
Number 2 


1IIROMBOSIS—GREENWOOD 


95 


On seeing for the first time n case of absolute 
ghucoun tli it does not )ield in any way to nnotics, 
there should be suspicion of its being a ease of hemor¬ 
rhagic glaucoma If new foimcd \essels aie seen on 
the ms, the suspicion should be much greater, and if 
a history of sudden loss of vision m the eye several 
weeks previously, without pain or inflammation, is 
obtained a diagnosis of hemoirhagic glaucoma follow¬ 
ing a thrombosis of the central vein may safely be 
made and the eye condemned at once, even if the 
fundus cannot be seen An absence of signs of glau¬ 
coma in the opposite eye is also strong confirmatory 
evidence of its secondary natuie 

Ischreyt has called attention to the possibility of 
the glaucoma being primary Such eases must be 
extremely rare, when one considers the almost unnci- 
sal opinion that hemorrhagic glaucoma is a monocular 
disease 

Verhocft, 12 m a classic paper on the “Effect of 
Chronic Glaucoma on the Central Retinal Vessels,” 
has conclusively shown, from a pathologic examination 
of thirtv-mne cases of secondary glaucoma, that long 
standing increased intra-ocular pressure, with marked 
cupping of the disk, wall eventually produce an oblit¬ 
erating endovascuhtis of both central vessels, especially 
the vein, this obliterating disease coming more rapidly 
m the old than m the joung, but being present even 
m extreme youth For a careful study of the various 
microscopic changes, the reader is referred to Dr 
Verhoeff’s article It should be especially noted that 
among his cases m which the central vein was largely 
obliterated only three showed any retinal hemorrhages, 
and in none of these w'ere the fundus changes wholly 
characteristic of the hemorrhagic retinitis of central 
vein thrombosis, and it should also be noted that these 
cases were of secondary glaucoma The observation 
is still correct that but few cases of eyes blinded by 
chronic glaucoma, even of many years’ standing, result 
m thrombosis of the central vein and hemorrhagic 
retinitis 

Verhoeff seems to have disposed of the theory of 
the canalization of thrombi 

PROGNOSIS 

The prognosis, as far as the eye is concerned, 
depends largely on the stage at which the patient comes 
for treatment If the case is seen early enough, it is 
possible, by proper treatment, to bring about a con¬ 
siderable measure of restoration of vision, even in 
some of the cases that appear hopeless from the clin¬ 
ical picture This statement is amply verified by the 
results in Cases 1 and 2 If, however, the obstruction 
has been present more than a few days, and there has 
been no return of circulation, there is little hope of 
restoring the vision, and in many cases a secondary 
glaucoma develops, which usually demands a prompt 
enucleation 

De Schweirutz 14 says, “If the thrombosis is m the 
central vein, hope of restoration of vision practically 
must be abandoned, in obstruction of a branch the 
prognosis is more favorable ” 

Some authors have tried to prove that the occurrence 
of the thrombosis of the central vein, or of one of its 
branches, has some value as a prognostic indication of 
the general length of life of the patient affected I 
have not found this true, and I do not think that the 
retinal apoplexy in any way portends early death from 
circulatory causes One cannot prognosticate except 
m a general way m a patient with arteriosclerosis 


Neither can one prognosticate from an endophlebitis 
with thrombosis 

In the opinion of Coats, 18 thrombosis of the central 
vein affords very little information with regard to the 
piognosis for life 

Geis, 32 in a paper on retinal hemorrhagic and vas¬ 
cular disease as related to the condition of cerebral 
vessels, reported that he investigated for five years, 
or until death, the clinical history in a number of cases 
of venous thrombosis, and found that in from 40 to 50 
per cent this was a forerunner of vascular sclerosis 
of the brain, which, in some cases, did not become 
evident until after nine to twelve years 

TREATMENT 

It is advisable to have such cases under the care of 
a general physician, who will see that the bodily func¬ 
tions are as nearly normal as possible, particularly in 
view of the fact that there is so commonly an accom¬ 
panying general angiosclerosis In considering the 
treatment of the condition itself, there are two objec¬ 
tives to be sought (1) The restoration of vision as 
far as possible or the prevention of an increase m loss 
of vision, and (2) the prevention of a subsequent 
glaucoma As pointed out under prognosis, the treat¬ 
ment, to be of any value toward restoring vision, must 
be early, and any measure which an ophthalmic sur¬ 
geon feels may help to restore circulation should be 
adopted I have usually tried fairly frequent inhala¬ 
tions of amyl nitrite and the giving of some form 
of nitrite internally to keep up the effect of the inhala¬ 
tions The withdrawal of fluid from the circulation 
by pilocarpin sweats and mild purges has also been 
adopted in suitable cases For long continued treat¬ 
ment, some of the 10 dm preparations have seemed to 
be useful I have been in the habit of keeping such 
patients on small doses of syrup of hydnodic acid over 
long periods The tension should be taken frequently, 
and if that in the afflicted eye is higher than that m 
the opposite, myotics should be used It is my custom 
to use myotics m such cases as a routine measure, even 
if increased tension is not present 

De Schweimtz 14 says that treatment “depends upon 
the general condition, and the patients with central 
vein thrombosis should be thoroughly studied from all 
standpoints and treatment directed according to the 
results of the examination Other things being equal, 
mdids and syrup of hydnodic acid may be adminis¬ 
tered Diaphoresis may be tried, mydnatics should not 
be used lest they cause glaucoma, indeed, it is proper 
to use miotics as part of the routine treatment ” 

REPORT OF CASES 

The most interesting clinical history that I have to 
report in this connection, especially as it appeared to 
be definitely a case of phlebitis with thrombosis, is 
Case 1 

Case 1 —History —Mr W C R, an Episcopal rector, aged 
37, who came to me m October, 1909, gave a history of head¬ 
ache and pam around the eyes, on use A moderate amount 
of hyperopic astigmatism, with nearly vertical axes, was 
found and with correcting lenses he had a vision of 20/20 
in both eyes He gave a negative family history’ The pre¬ 
vious history showed many attacks of tonsillitis, which, from 
time to time, interfered with his school career He had never 
been physically robust though he had accomplished an 
amazing amount of work as a student and as a young curate 

Examination —He next came to me, Jan 13, 1910, with a 
complaint that for a week his left eye had been inflamed 

32 Gets Klin Monatsbl £ Augenh October 1910 
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and somewhat painful, with vision disturbed Examination 
revealed an acute iritis with a few adhesions down and m, 
and a fine film of exudate over the capsule of the lens This 
iritis yielded quickly to the usual treatment, but he was 
obliged to continue with the use of atropm until the following 
July This was due to the fact that he had three slight 
relapses during that time The regulation examinations were 
made to determine the causative factor, but nothing was 
found 

Course and Treatment —In September October and 
December of the same year, he had slight relapses of the 
iritis In March, 1910, he had an attack of phlebitis m the 
left leg which, later, extended to the veins of the right leg, 
so that he was m the hospital for two and a half months 
During the next two years he had repeated attacks of 
phlebitis in the lower extremities, and iritis m the left eye 

Jan 16, 1913, he came to me with the first attack of intis 
m the right eye, it being a type of iritis similar to that pre¬ 
viously observed from ttme to time m the left eye This 
attack lasted for one month There was a slight relapse of 
the iritis m this eye two months later, and, at the same time, 
the left eve was badlv affected with an iritis lasting for 
three weeks, at which time the patient also had a severe 
attack of phlebitis in the left leg and ankle, and he became 
very deaf m the right ear 

In July, 1913, his right leg became much swollen and 
painful from a return of the old phlebitis In August, the 
right arm became swollen and painful from phlebitis with 
thrombus formation During all this time, the patient was 
under treatment by his regular physician for Ins general 
condition and under my treatment for recurrent attacks of 
iritis, first in the one eye and then in the other 

Jan 28, 1914, one year after iritis first appeared in the 
right eye, the vision in this eye became suddenly blurred 
He ascribed this to an attack of intis and carried out his 
usual treatment for this condition It continued to get 
worse until three days later, when during my illness, he 
saw Dr Lancaster and Dr Verhoeff, who pronounced the 
condition one of thrombosis of the central vein in the right 
eye The patient spent the next five days at the Peter Bent 
Brigham Hospital undergoing examinations and tests made 
in an effort to find some focus of infection, but without 
result 

Feb 12, fifteen days after the onset of the thrombosis of 
the central vein, the right eye began to show signs of glau¬ 
coma Pilocarpm and plrysostigmin immediately relieved 
the glaucomatous symptoms, and the patient went to the 
Baptist Hospital where he stayed for three months At this 
time, a streptococcus culture was obtained from his blood 
and his tonsils were removed The main reason for his long 
stav m the hospital was that the phlebitis in both legs had 
recurred 

This variable disturbance of vision m the left eye con¬ 
tinued until August 12, when, following one of the spells of 
partial blindness the vision in this eye failed to return and 
the patient came from his home in New Hampshire to Boston 
On examination at this time, the vision was reduced to less 
than 20/200, and often objects seemed to disappear entirclv 
The fundus revealed a typical picture of thrombosis of the 
central vein, with hemorrhages scattered throughout all parts 
of the swollen retma The veins, where seen, were double the 
normal size, and dark The arteries, where seen, were small 
There was some exudate around the disk, whose outlines 
could not be seen The right eye, at this ttme showed no 
perception of light whatever and was m a condition of sub¬ 
acute glaucoma, in spite of the use of pilocarpm The patient 
was taken at once to a private hospital and, an hour later, 
vigorous treatment was instituted Inhalations of amyl 
nitrite were given every four hours Nitroglycerin was given 
internally He was kept quiet in bed m a darkened room, 
and every other day was given a pilocarpm sweat Twenty- 
four hours after he entered the hospital, he began to see 
things around the bed more clearly Each day a’ter that 
there was a decided improvement in vision, though Inc con¬ 
dition of the fundus remained about the same, with the 
addition that numerous exudates had formed along the veins, 
which were not quite so dark or so swollen 


August 17, his head was examined by roentgen ray, by 
Dr Dodd, and it was found that the cthmoids and frontal 
sinuses were diseased 

August 28, Dr Mosher operated on the sinuses and 
ethmoids 

September 1, vision had improved to 20/30, and the nerve 
head was less obscured 

September 15 the retinal hemorrhages had nearly dis¬ 
appeared, but the optic nerve was still swollen and the 
vision still 20/30 

In the fall of 1916 he had several attacks of mild iritis in 
the left eye and severe attacks of iritis m the right eye Each 
attack of intis in the right eye was accompanied by exudate 
in the anterior chamber He also had very severe attacks 
of phlebitis in both lower extremities 

Operation —As a result of repeated attacks of severe pain 
in the right eye, the patient submitted to enucleation, Nov 
10, 1916 Unfortunately, through a mistake on the part of 
a new nurse at the hospital, the enucleated eye was not 
saved for examination as had been ordered The recovery 
from the enucleation was uneventful 

Further Course —December 19, he had a severe attack of 
intis in the left eye, the anterior chamber being entirely 
filled with gelatinous material \ftcr two months’ treatment, 
this intis disappeared, leaving the pupil entirely clear 
portion of the hospital report reads ‘ The patient has been 
studied extensively while in the hospital, and the principal 
treatment has been a course of colon bacillus vaccine This 
was made for him because it was found that his blood showed 
a higher agglutination than normal He had frequent 
attacks of iritis while m the hospital During his stay, he 
has had many slight rises in temperature, sometimes as high 
as to 102 6 F No serious thromboses have occurred how¬ 
ever Clinical pathology has been normal except for leuko¬ 
cytosis at the time of his thromboses Blood cultures have 
been negative Gastro-mtcslinal studies have been negative 
No definite cause has been found for Ins thromboses Dis¬ 
charge diagnosis—multiple thromboses " 

Outcome —Feb 27, 1920, the vision m the left eye was 
20/20 + On examination of the fundus, the outlines of 
the optic disk were seen, but there was a very fine cob¬ 
webby, white exudate over the disk, which followed along 
the primarv and secondary branches of both the central vein 
and the central artery The veins and arteries were of 
normal size and color but for the periarthritis and peri¬ 
phlebitis The lower branch of the central vein had a beaded 
appearance, but cv idcntly the blood was circulating There 
were no hemorrhages There was no distu-bance in the 
field of vision, and the patient was able to use Fis eve several 
hours a day 

Considering the many attacks of general phlebitis 
and severe iritis, followed by thrombosis of the central 
vein m both eyes, with the loss of the right eye from 
the glaucoma secondary to this condition, the fact that 
at the present time this patient has a v lsion of 20/20 -j- 
m his remaining eye seems little short of miraculous, 
and is probably largely due to the fact that he has ever 
been willing to carry out any thcrapeimc measures 
which his physicians and oculists have advised and to 
spend quietly m bed all the time necessary for bis 
treatment 

From the foiegoing rather lengthy history it seems 
fairly evident that this patient (who had so many 
attacks of thrombophlebitis involving the veins of the 
extremities), had a condition of true phlebitis of the 
central vein and its branches m both eyes, with the 
formation of thrombi in the right eye that caused 
permanent obstruction and blindness, but with a 
resumption of circulation in the left eye, following the 
obstruction 

Case 2 —History —Mr W J O’H, aged 53, a letter car¬ 
rier having a very strenuous service, seen, Feb 23, 1909 
gave the following history as to his eyes The right eye was 
lost three years previously as a result of a blow Twenty 
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four hours before consulting me, lie noticed a disturbance in 
the vision of the left eye, which lnd gradually increased until 
it became so bad that lie was unable to get around, and was 
brought to the office by his wife 
Caamtnattoii —In the left eye, vision was limited to per¬ 
ception of fingers at 3 feet The fundus presented a picture 
of complete obstruction of the central tern, with many hemor¬ 
rhages of large size near the dish, and smaller ones beyond 
The \ems were large, dark and tortuous, often buried No 
exudates were seen The retina was swollen and the dish 
blurred The arteries were small and often buried in the 
swollen retina 

Irialiiiciit —The patient was immediately placed on a 
couch in the office and was gi\cn the contents of a pearl of 
atml nitrite for inhalation The full physiologic effect of 
this was obtained and the eye massaged The patient was 
gi\cn the pearls to use at home three tunes a day Between 
times he was to take a one hundredth gram tablet of nitro¬ 
glycerin four times a day, and gradually increasing doses 
of potassium lodid 

Two days later, lie could count fingers at 8 feet, and the 
retinal \cins were less swollen and less dark At this time, 
lie brought a report from his family physician that nothing 
abnormal could be found on physical examination 
The treatment was continued, and, March 4 1909, the 

vision had risen to 20/100, and the retinal veins were only 
slightly enlarged The hemorrhages were showing signs of 
absorption The treatment was omitted at this time except 
for the gradually increasing doses of potassium lodid 
Outcome —April 8 the vision had risen to 20/70+ The 
fundus picture was much more nearlv normal 
April 23 vision had risen to 20/i0 + , hemorrhages had 
entirely disappeared and the fundus was practicallv normal, 
except for some filmy exudate along the course of the retinal 
veins 

In these two cases, tn which one ey e had previously 
been lost, there was recoaerj from what appeared to 
be a hopeless visual disturbance due to an obstruction 
of the circulation m the central vein, and I cannot but 
suggest that the energetic treatment, w ith absolute rest 
m bed, had something to do with the favorable results 
It is possible that rest in bed in a darkened room might 
have resulted equally well 

Mathew son 33 reported a case of a patient, 30 jears 
of age, who had an intense thrombosis of the central 
vein with recovery' of normal vision 

It is evudent that patients with an only eye are much 
more likely to come for treatment early and thus have 
a better chance of recovery, and their condition would 
naturally lead the surgeon consulted to take every 
possible measure to help them 

Until seeing these two cases, I had always considered 
such a condition as incurable, but cannot continue to 
do so, in view of the foregoing experiences, and would 
like to urge my confreres to give such patients the bene¬ 
fit of the doubt, at least to the extent of keeping them 
quietly in bed for some time Treatment should, how¬ 
ever, be carried out just the same for patients having 
.a good eye on the opposite side as for those whose only- 
seeing eye is affected 

Case 3 is typical of those presenting both arterial 
and venous disease 

Case 4— History —Dr W, aged 37, first seen, Dee S, 
1910, suddenly lost the sight of his left eye, one year pre¬ 
viously Dr O F Wadsworth, who saw him pronounced 
the case one of thrombosis of the central vein, with com¬ 
plete obstruction Shortly after this, he consulted Dr 
Wadsworth for an attack of acute glaucoma in this eye, 
which yielded to myotics He had several attacks of acute 
glaucoma during the year, but Dr Wadsworth was able to 
ameliorate these 


33 Mathewson Arch of Ophth September 1911 


Tor twenty-four hours previous to the time I first saw him, 
the patient had had an acute attack of glaucoma, unrelieved 
by myotics 

Operation —In v lew of the history', immediate enucleation 
was advised and submitted to A striking feature of the 
enucleation was the unusual amount of blood extravasated into 
the orbital tissues 11 

Pathologic Findings (Dr Verhoeff) —There was an 
advanced hemorrhagic glaucoma, with complete obstruction 
of the central retinal vein, and moderate endarteritis of the 
central artery There was ectropion uveae The filtration 
angle was open on one side where there was sclerosis of the 
Iigamcntum pcctinatum The retina was covered with 
hemorrhages There was deep cupping of the optic disk 
Case 3 —History —Mr J V, aged 70, first seen, Oct 2 
1912, in July 1912, suddenly noticed that vision in the right 
eye was obscured August 9, the eye became inflamed and 
painful, so, August 12, he consulted a physician, who made 
a diagnosis of glaucoma and gave him myotics There was 
no improvement of vision and no diminution m the pam 
The patient continued treatment until Oct 2, 1921, when I 
saw him 

Craimnatton and Treatment —At this time, the eye was in 
a condition of absolute glaucoma, with no perception of light, 
and the cornea was steamy so no view of the fundus could 
be obtained In view of the history and the fact that at no 
time had myotics been of any help, a tentative diagnosis was 
made of hemorrhagic glaucoma Enucleation was advised, 
but not accepted \ solution of phenacain and ethvlmorphin 
lndrochlorid was prescribed to be dropped in the eye every 
three hours to relieve the pam 
The patient was using pilocarpm in the left eye with the 
idea that it was an ordinary case of glaucoma that was 
likely to appear in the left eye As examination of the left 
eye showed the tension normal, and field and disk normal, pilo- 
ctrpin was discontinued 

Operation —While the pam was lessened by the treatment, 
the patient finally decided, October 22, to have the eye 
enucleated No excessive hemorrhage followed enucleation, 
and healing was uneventful 

Pathologic Findings (Dr Verhoeff) —There was advanced 
hemorrhagic glaucoma, and marked atrophy of the iris with 
ectropion uveae Early degeneration was present Colloid 
bodies were noted in the retina There was deep cupping of 
the optic disk There was complete atrophy of the retina The 
optic nerve was not cavernous A complete obstruction of 
both central retinal vessels was due to endovasculitis 
Case 6 — History —Mr J W, aged 72, first seen in con¬ 
sultation in May, 1915, presented in the left eye a fundus 
picture of obstruction of the central retinal vein, with evi¬ 
dence of albuminuric retinitis in the macula region 
The right eye also showed signs of albuminuric retinitis, 
but no disturbance in the veins 
Shortly after I saw the patient, he developed an acute 
glaucoma, which was unrelieved by myotics, and the eye 
was removed to relieve the pain 
Pathologic Findings (Dr Verhoeff) —Hemorrhagic glau¬ 
coma of recent origin was present There was complete 
obstruction of the central vein The central artery was 

practically normal Papilledema was noted There was 

albuminuric retinitis, and cavernous atrophy of the optic 
nerve Numerous retinal hemorrhages and edema of the 
retina were evident The ganglion cells were intact There 
was senile atrophy of the ciliary body with hyaline degenera¬ 
tion of the ciliary processes, and beginning occlusion of the 
filtration angle The vitreous humor was infiltrated with 
serum Cysts of ciliary epithelium were noted The anterior 
chamber was filled with serum and blood 

Cases 7 and S will be reported briefly as illustrative 
of those in which the obstruction of the vein occurred 
in one of the branches 


34 Todd (Footnote 22) reported a case of great extravasation follow 
mg the severing of the optic nerve and its vessels in enucleating an 
e>e which had had a thrombosis of the central vein 
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Case 7—Mrs A W, aged 67, seen, Feb 26, 1919 when 
her vision was 20/15 in both eyes, with correcting lenses, 
came in, Nov 20, 1922, with the complaint that vision in 
the left eye had suddenly become blurred Vision, left, was 
20/200 Examination of the fundus revealed a thrombosis of 
the temporal branch of the lower vein, the obstruction taking 
place about one disk diameter from the disk down and out 
From this point, the vein was enlarged and tortuous, and 
hidden m spots by swollen retina There were numerous 
hemorrhages scattered throughout the lower temporal 
quadrant of the eye, with edematous retina and a few spots of 
degeneration The patient was given pilocarpin to drop into 
the eye twice a day, and sent to her family physician for 
general treatment 

Feb 9, 1923, the vision of the left eye was 20/50 The 
condition of the lower temporal portion of the fundus was 
unchanged 

Case 8—Mrs H P W, aged 46, seen first, March 4, 1909, 
at which time she was fitted for reading glasses, had a vision 
of 20/20 in both eyes with correcting lenses 
She was seen frequently after that for the usual increase 
in strength of lenses 

June 21, 1920, when aged 57, she complained that the vision 
in the left eye had been blurred for the last two weeks 
Vision in the left eye was 20/100 Examination revealed a 
thrombosis of the upper branch of the central vein The 
whole upper half of the retina was spattered with hemor¬ 
rhages , the vein was double normal size down to the point 
where it crossed the edge of the disk The patient was sent 
to her family physician for examination and proper 
treatment 

She was seen again, June 28 and July 28, and at neither 
time was there any change m the vision or the appearance 
of the fundus 

She came in March 14, 1921, on account of the fact that 
the eye had become totally blind, except for perception of 
light Examination of the eye revealed that the vitreous 
chamber was filled with blood clots 
May 15, 1922, the blood clots had almost entirely dis¬ 
appeared from the vitreous The fundus could be clearly 
seen, showing the condition of the upper vein the same as 
before, but many of the hemorrhages had disappeared and 
there were areas of degeneration Vision was 20/50, reduced 
to light perception in the entire lower field, however 
The patient appeared, March 24, with another hemorrhage 
into the vitreous, the vision being reduced to counting fingers 
at 1 foot Ethylmorphin hydrochlorid was again ordered, to 
aid in the absorption of the hemorrhage, and syrup of 
liydriodic acid was given internally 

This is the only case I have ever seen in which 
hemorrhages into the vitreous have followed a definite 
thrombosis of a branch of the central vein 

I have in my files records of quite a number of other 
cases of thrombosis of some of the branches and three 
additional cases of hemorrhagic glaucoma due to 
thrombosis of the central vein One of the latter, in 
a woman, was coexistent with an attack of phlebitis 
of the right leg 

CONCLUSIONS 

1 Thrombosis of the central retinal vein is usually 
caused by an obliterating endophlebitis, but may rarely 
be a local manifestation of a general tendency of the 
veins to thrombophlebitis 

2 In the endophlebitic types, it is usually associated 
with general angiosclerosis and is, therefore, most 
common after middle life 

3 Abundant hemorrhages scattered throughout the 
retina, when associated with an intensely swollen disk 
and retina, dark engorged veins and narrow arteries, 
amply justify a diagnosis of thrombosis of the central 
retinal vein This fundus picture does not reveal, 
however, whether the obstruction be a narrowing of 
the lumen by pressure fiom without, by endophlebitis 


within or the formation of thrombi, or by all causes 
combined The fundus picture may be altered, though 
not in its main features, by a coexistent arterial disease, 
and arterial disease alone may produce the hemor¬ 
rhages and exudates, but never the full picture 

4 Whatever the cause, if a case diagnosed as throm¬ 
bosis of the central retinal vein is seen early, it is 
imperative that the patient be put under a treatment 
designed to aid Nature in the restoration of the 
circulation 

5 If no restoration of circulation can be brought 
about and the eye becomes permanently blind, myotics 
should always be used in an effort to prevent glaucoma 

82 Commonwealth Avenue 


ABSTRACT OF DISCUSSION 
Dr Willi \m Zentmaver, Philadelphia Dr Coates, in 
a study of sixteen eyes with occlusion of the central \cin, 
found an organized thrombus in fourteen, endophlebitis in 
one, and inconclusive findings in one Leber’s observations 
support this new He records four cases of complete primary 
thrombosis and one in which only one half of the lumen was 
imolved As stated by Greenwood, Verhoeff contends that the 
closure is due to a proliferating endophlebitis Moore finds 
it at times difficult to avoid the conclusion that when obstruc¬ 
tion occurs m voting subjects, the immediate cause of the 
clotting is infection of the walls of the vein In chronic 
glaucoma, the veins have been found the scat of obliterating 
endovasculitis yet in this disease the picture of so-called 
thrombosis of the central vein is usually absent and this 
points to some added factor in the latter condition The 
absence of glaucoma has been explained by slow development 
of the closure of the lumen But is not this process always 
slow in its development' 1 Whatever the primary change may 
he in so-called thrombosis of the central vein, the clinical his¬ 
tory' and picture is that of a sudden closure, such as would 
result from the formation of a clot 
In a consideration of the possibility of obstruction to the 
central artery giving rise to hemorrhagic retinitis, Oatman 
calls attention to the experiments of Welch which demon¬ 
strate that hemorrhagic infarction may occur m a terminal 
vascular system like the retinal and that the blood does not 
necessarily come from cither collateral or venous sources 
The bleeding results when the blood pressure is reduced one- 
fourth or one fifth but not if it falls below one-fourth In mv 
own experience secondary glaucoma is not a very frequent 
complication perhaps because of the routine use of pilocarpin 
when the obstruction is recognized, and certainly enucleation 
is far from being the only treatment for it When it super¬ 
venes the operation of cyclodialysis will sometimes obviate 
enucleation This operation seems peculiarly adapted for the 
treatment of hypertonus associated with disease of the intra¬ 
ocular v essels, as the resulting reduction of tension is gradual 
I confess to having held the prognosis in obstruction to the 
trunk of the central vein to be practically hopeless, believing 
the underfy mg conditions to be irremediable, and it is difficult 
to believe that vasodilating drugs can have any influence on 
the walls of vessels that arc the scat of endophlebitis of 
sufficient degree to bring about closure of the lumen of the 
Iff i . , C ’ ccas , ,ona > >mprovement has been seen and was ’ 
attributed to the absorption of the extravasated blood The 
results secured by Dr Greenwood by active treatment should 
encourage us to institute the line of treatment he advises 
Dr F Park Lewis, Buffalo I think that sometimes in the 
study of pathologic conditions we arrive at a pure estimate 
of the actual conditions in a beginning case, rather than in 
one which has reached the maximum I do not quite know 
what pathologic condition occuis in focal infection involving 
the venous structure within the eye, but I am under the 
impression that there are minor things that occur ,n which 
some of the smaller branches of the retinal veins become 
obstructed and there occurs a mild focal infection A case 
came under my observation which, perhaps, makes what I 
have to say more clear A young woman had been for several 
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months gradually losing csscntnl vision There was edema 
around the imeuh, and very slight cnhrgment of some of 
the veins The whole condition was finally relieved and sight 
become apparentlv normal bj the removal of on obsccsscd 
tooth The trouble m o condition of tint hind wos probably 
due to those pcculnr chongcs tint take plocc from bocteria 
or the products of hoctcrio in the tenons ststem, obstructing 
the terns ond thereby interfering with nnculor conditions I 
sunplt suggest this as o possible method of explaining the 
somewhat obscure conditions tint occur in adtonccd stages 
when there is complete obstruction of the terns and absolute 
blindness os a result 

Dr Robert W Miller, Los Angeles A terv considerable 
experience with sodium cacodylatc in hemorrhagic conditions, 
and in conditions in which inflammatory exudates arc present, 
has impressed me greatly "'ll' its taluc and its ter} prompt 
action I hate used it in mail} such eases and hate been 
much pleased with the results I hate neter used it in a case 
of this kind, but I wish to commend it as a terj helpful agent 
m bringing about the rapid absorption of hemorrhages and 
inflammator} exudates 

Dr Edwix N Robertson, Concordia, Kan I wish to 
report a case of partial obstruction of tlie central tein, occur¬ 
ring m a married man, aged 39, whose present and past health 
was and has been ter> good, with the exception of frequent 
nosebleed, which he did not consider an indication of ill 
health He was a hard working man About a week before, 
he complained of having a headache and noticed that Ins right 
eye was watering On the same dav, while he was working in 
the shop, he bumped lus head against a rafter He came to 
me Ma> 13 1923, with vision of 18/200 in the right C}C, nor¬ 
mal tension and the field of vision practicall} normal but with 
a little scotoma on one side of the macula The pupils were 
equal and reacted to light and in accommodation Both 
anterior chambers were clear The blood pressure was 116 
s)stolic, and SO diastolic, the urine was normal, and the 
blood Wassermann reaction was negative The teeth, tonsils 
and nasal sinuses were normal in fact, no cause could be 
found for this condition, although from lus description it 
would seem as though the trouble was read} to come about 
at the time he struck lus head on the rafter and I wondered 
whether or not the usion of the right c\c had not alread} gone 
down, and possibl} that was the reason wh} lie had struck 
his head The ophthalmoscope revealed the usual picture of 
dilated aeins, both round and striate hemorrhages and small 
exudates, and edema of the retina and of the nene head One 
thing I noticed in the beginning was tint, in making slight 
pressure on the c}cball, the vein could be complete!} emptied, 
which told me it was not a complete obstruction Under 
small doses of potassium lodid lus aision came up, June 6, to 
18/70 It was slight!} improved by correction, and, July 17, it 
was 18/30—1 October 3, it was 18/40 The hemorrhages had 
all absorbed, the edema had disappeared, and when I saw the 
patient flic da) before leaung home, lus usion was 18/20—2, 
with a correction of about 0 75 diopter of C)lmder 

Dr Thomas H O’Cox ner, San Francisco I bare a patient 
under mj care now whose case, I am satisfied, comes under 
tins heading rortunatcl), before the old man lost his usion, 
I had had a chance to examine lum and locate the old central 
hemorrhage that abolished central a ision When he returned 
a month or so after the first examination, with a red and pain¬ 
ful eye and no vision I was satisfied that he had had an 
intra-ocular hemorrhage, probabl) from this cause The 
tension was high, and there was no ueiv of the internal e)e, 
and, because of the absence of central vision, I temporized a 
day or two, but the tension was 97 He could hear the pain 
no longer, so I did a Curran operation, which relieved the 
symptoms, and he has recovered very satisfactorily 

Dr Edward Jackson, Denver In the paper and m the 
opening discussion, the literature has been gone into suf¬ 
ficiently to show that the real nature of these cases is still 
obscure It needs to he emphasized that practicall) all of 
tie cases examined are late—e)cs that are enucleated for 
subsequent glaucoma, and present changes that arc at least 
secondary and not essentially connected with the original 
obstruction of the retinal vein One point that applies to 


all these cases has not been brought out Harms reached the 
conclusion that whenever obstruction occurred in the arteries 
for an) considerable time, there are also obstructions in the 
vein, and when history and symptoms seemed to indicate that 
the first trouble was m the veins, as when the veins were 
dilated with numerous hemorrhages and without complete 
loss of vision, when the case had gone on for a few months 
there was evidence of extensive obstruction in the arteries 
Mv own observation is that in all of these eases there is at 
the beginning some vascular disease, which very likely has 
involved both the artery and the vein at the start But with 
reference to course and prognosis, there is a practical dis¬ 
tinction to be drawn between the eases that are essential 
obstruction of the artery or its branches, and those that are 
obstruction of the central vein or its branches The blood 
current m the artery is contmuallv carrying the obstruction 
whether it is a clot or a proliferation, from the arterial wall 
through the larger lumen into the smaller, making an increas¬ 
ing obstruction In the vein the blood current carries the 
obstructing mass away from the small vessels to the larger 
and there is a better prospect of partial or complete recoverv 
In one of the cases that I reported, there was practically a 
complete recovery, and standard vision was obtained Mv 
patient subsequently had another attack much less serious 
and the smaller vessels were involved, but apparently without 
obstructing the larger vein Although the vision was cut 
down considerably, and the man had slight retinal hemor¬ 
rhages, he seems to have recovered I recall one case, seen 
nearly twenty years ago, m which full vision was recovered 
after some months The vision there was never completelv 
lost, but was reduced perhaps to 20/100 and possibily less, and 
vias low for a considerable time The dilatation of the vein 
was marked for a considerable time There were rather 
rapid variations in the visual field, but the patient got better 
the circulation seemed to return to formal, and the vision 
returned to standard With the exception of cases of hemor¬ 
rhagic glaucoma, m the cases originally called retinal apo- 
plexv and hemorrhagic retinitis, there lias been recovery to a 
greater or less degree 

Dr Arxold Knapp, New York I want to emphasize the 
importance of the question Dr Greenwood raised, namely 
Are we not under the clinical picture of thrombosis of the 
retina, grouping together a number of conditions with prob¬ 
ably different pathologic bases? The only anatomic knowl¬ 
edge of these cases that we have are the eyes that come to 
examination after enucleation for glaucoma, and in the cases 
tint I have examined, the central vein was completely closed 
by an cndoplilebitic process There was a certain amount 
of associated sclerosis of the artery, but that was not tin. 
primary condition If one remembers the pathologic picture 
that these cases present, I think that the futility of treatment 
becomes clear The glaucoma that follows in these cases is 
extremely interesting, and as yet the cause is unknown At 
the same time, I do not feel tint it is due to an exudation of 
albumin into the vitreous, as the author suggests for two 
reasons 1 The glaucoma in these cases sometimes occurs 
quite late after weeks and months 2 In cases with extensive 
vitreous hemorrhages, we are not apt to have glaucoma I 
should also add that in the cases which arc in mv mind at 
the present moment, the svstematic use of pilocarpin from the 
start did not prevent subsequent glaucoma 

Dr Hebert Moulton, Fort Smith, Ark About eighteen 
months ago I had a unique and interesting experience w ith a 
case of apparent thrombosis of the central vein It occurred in 
a man aged about 25 who had had a scries of hods He lnd 
recently lnd a very severe one under his right arm 1 he. tlav 
before he saw nic he discovered that lie could not see out of 
his right eye An ex munition showed a perfect picture, to 
my mind of thrombosis There was verv little vision per¬ 
ception of light, and tint was all The media were ill clear 
—no exudate in the vitreous Hit veins were cuonuouslv 
distended the retina w is swollen, and the outlines of the 
disk wtre obliterated by swelling There were numerous 
hemorrhages The interesting part of this cast is tint whit 
first was a thrombosis was really a precursor of something 
else, because, in forty-eight hours, the young man retmind 
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with the cornea clear, although the tension was high He 
was in great pain and there was great swelling of the eyelids 
The eyeball was fixed The vitreous could not be seen with 
the ophthalmoscope The obstruction to the view of the 
interior of the eye was not in the cornea but behind the 
lens The eye was enucleated on the following day, and 
the vitreous was full of exudate The choroid and retina were 
enormousl) swollen and inflamed The case evidently was 
one of suppurative choroiditis or panophthalmitis The inter¬ 
esting thing was seeing the eye in the stage at which one 
would make a diagnosis of thrombosis when m reality it was 
probably merely a precursor of the panophthalmitis 

Dr George Slocum, Ann Arbor, Mich In a case of 
thrombosis or obstruction of the central vein, obviously we 
cannot, with the ophthalmoscope, detect the pathologic changes 
that have taken place in the vessel walls, but in throm¬ 
bosis or obstruction of some of the secondar) veins, I have 
been very much struck with the fact that the periarterial 
tissues, where they approach the crossing of veins, show a loss 
of transparency, a sort of translucence that has obscured the 
walls of the veins, and apparently narrowed the vessel lumen 
so that it seems that the process has been in part at least, due 
to a pathologic change in the perivascular tissues of the 
arteries When the arterv does not even cross the vein, but 
lies in its immediate neighborhood the pathologic changes 
appear to be developing m veins that have not been throm¬ 
bosed, indeed, m one case which I saw recently verj soon 
after the obstruction took place, these changes were present 
Dr Marcus Feingold New Orleans It must be granted 
that what has been known until now as obstruction of the 
retinal vein is undoubtedly in the majority of cases due to 
intravenous changes or endophlebitic changes in the retina 
It must be emphasized, though, that the course that man) of 
these cases run—cases that have been classed as thrombosis 
—do not all allow this ‘classification If one remembers the 
two cases mentioned b) the author, and the case mentioned 
by Dr Jackson, one will note that if the process in those cases 
had been due to endophlebitic changes, no restoration of 
vision could have occurred Still more must we emphasize 
the fact that if the changes had been due to endophlebitic 
processes in the veins no treatment with nitrites as prac¬ 
ticed by the author, would have been of any avail We must, 
therefore, conclude that at least some of the cases that go 
under this heading of obstruction of the central retinal vein 
may be due to pure thrombosis 
Dr Allen Greenwood, Boston In the paper I have drawn 
attention to the published pathologic reports of Harms and 
Coates, who had definitely stated that thrombosis did occur, 
but I also called attention to the fact that the pathologist in 
this countr) who stands the highest had yet to see an eye 
that showed actual formation of thrombi In regard to the 
treatment of such cases when an acute glaucoma develops, I 
have had the unfortunate experience of several times per¬ 
forming an iridectomy for what was apparently a simple 
acute glaucoma and suggesting a favorable prognosis I 
have no doubt that others have had the same experience A 
simple iridectomy does not relieve these cases, and the eyes 
had to be enucleated to relieve the pain In the future, in a 
case of glaucoma secondary to venous thrombosis, I will 
try Dr Zentmayer s suggestion of doing a cyclodialysis If 
it succeeds in relieving this secondary glaucoma, I shall be 
more than pleased The question of focal infection has been 
touched on by one of the discussants, and I also mentioned 
it in the paper I think that some of these cases of throm¬ 
bosis may be the result of such a condition Rosenovv’s expe¬ 
riences have shown that the circulation of organisms in the 
blood maj produce an endophlebitis particularly if the circu¬ 
lation of the vein is impeded so that the organisms m the 
outer portion of the blood stream become attached to the 
intima I have also called attention to the fact that von 
Hippel and many others have shown that obstruction of the 
central vein is almost always localized within a limit of from 
0 S to 1 cm in length I feel very strongly with Dr Feingold 
that there are possibly many types, but I feel that there is 
frequently a true thrombosis The pathologists have not 
always found it because they get the eye late m the disease 
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Recent advances in our knowledge of human sensiti¬ 
zation to foreign proteins have opened numerous ave¬ 
nues of approach to the studies of symptom-complexes 
such as asthma, vasomotor rhinitis and obscure gastto- 
intestinal disorders, as vv ell as cutaneous manifestations 
of the type of angioneurotic edema, urticaria, and 
eczema That these conditions are not infrequently 
external evidences of cellular disturbances dependent 
on a varied protein intoxication is now generally con¬ 
ceded That the mechanism of such disturbance dif¬ 
fers, however, from the usual immunologic processes 
as seen m anaphylaxis and infections is evidenced by 
the attempts, unsuccessful, with few exceptions, to 
demonstrate experimentally antibody formation to the 
foreign proteins by the usual laboratory methods 
These peculiar states of hypersensiliveness have been 
characterized as “allergy," a term first applied by von 
Pirquet, 1 and recently “atopy ” by Coca and Cooke 2 
One of the most important of this group of diseases, 
asthma, has confused medical literature a good many 
vears because of its protean manifestations and varied 
etiology \\ hilc the allergic character of asthma is 
clearly defined and readily recognized when it occurs 
in the form of paroxysmal attacks of dyspnea following 
exposure to an offending protein, it is not so clear when 
the attack is of subacute or chronic character and asso¬ 
ciated with organic disease of the lungs or the cardio¬ 
vascular sy stem At once we are faced w ith questions 
of complicating secondary infection, on the one hard, 
and, on the other, of circulatory deficiency with its 
accompanying disturbances 

In discussing this subject, therefore, modern writers, 
notably such authorities as Walker 5 and Cooke, 4 
classify, for the purpose of differentiation from true 
bronchialasthma, cases of asthma that are due to pul¬ 
monary infections, bronchiectasis, tumors of the lung, 
etc , others that are due to affections of the naso- 
phary nx and accessory sinuses, still others, nonallergic, 
that are due to cardiorenal disease, and so on In deal¬ 
ing vv ith the last named ty pe, Cooke asserts that, in the 
presence of cardiorenal disease accompanied by asth¬ 
matic attacks, the physical examination, blood pressuie, 
urine, etc , serve as a means of identification and differ¬ 
entiation from cases of true allergic asthma Walker, 
m discussing this subject, while commenting on the fact 
that asthma may complicate cardiac and renal disease— 
the former being entirely separate from the two—also 
affirms that the history and physical examination are 
practically the most important adjuvants in the diag¬ 
nosis In cardiac asthma, he adds, full account must be 
taken of the diminished vital capacity of the lungs as 
the essential associated cause—in our estimation of 
doubtful value—as will be further indicated 

In describing an attack, which he calls “paroxy'smal 
cardiac dyspnea, ’ Walker characterizes it as marked 
by a quick, panting respiration ” On the other hand, 
cardiologists such as Romberg, 5 Mackenzie 0 and Juer- 
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gensen/ and phvsiologisls such as Krchl* seem to have 
i different conception of cardiac asthma Thus, the 
latter describes it as a fonn of cxticmely sc\ere 
dvsypnea which occurs m mdividuals with heart dis¬ 
ease and is often of the most marked grade, accom¬ 
panied by excessive anxiety and a terrible sense of 
impending death Osier 0 refers to it as angina of the 
pulmonary tv pc The paroxysms may begin after a 
meal, after exercise, during the night or without any 
apparent cause They occur most frequently m 
patients suffering trom arteriosclerosis or chronic 
nephritis During the attacks, the pulse is usually rapid, 
soft, and irregular in force and frequency The blood 
pressure is usualh lower than normal Krchl likewise 
emphasizes the fact that the most frequent cause of 
cardiac asthma is a transient weakness of the left 
ventricle This causes a rise m pressure in the pul¬ 
monary \esscls, and increases the work of the right 
heart If the latter is unequal to the task, there results 
a diminution in the velocity of the blood stream In 
addition, there is a widespread and sudden overfilling 
of the capillaries, which contributes to the symptoms 
This capillary distention, w e may add, resembles in part 
the pathologic pin siology seen in allergic asthma In 
the latter it is probably due to a vasomotor paresis as a 
result of protein sanitization, in the former, to cardiac 
msuffiaency The ultimate symptoms may therefore 
be quite similar 

This resemblance in clinical appearance is likewise 
noted bv Mackenzie, who clearly, however, recognizes 
the existing difference Thus, he remarks that there 
is a form of dyspnea which comes on suddenly with 
great seventy, and is so often associated with marked 
changes in the heart that it has received the name of 
“cardiac asthma,” although the term is not a v ery good 
one, as it tends to confusion with true asthma, which 
has no association vv ith cardiac disturbance It occurs 
most frequently at night The patient may fall asleep 
for a few hours, but is then awakened by a sense of 
suffocation which forces him to sit up He breathes 
heavily and struggles to get into a position which will 
allow him to breathe with freedom This dyspnea may 
last for half an hour or longer and then gradually sub¬ 
side, so that the patient may go off to sleep again 


bronchospasm m these cases was striking In sup¬ 
port of this opinion, Longcope cites the experiments 
of Franqois Fran! 11 on aortic reflexes This worker, 
by irritating the inner surfaces of the aorta of dogs, 
was able constantly to produce three types of respira¬ 
tory phenomena (1) sudden apnea with the respira¬ 
tory muscles in spasm either during the inspiratory or 
expiratory phase, or apnea w ith general inhibition 
of all respiratory movements, (2) tachypnea, without 
severe constitutional symptoms, and (3) a slow dy'spnea 
of sev ere and grave form The cause of this dyspnea he 
showed quite plainly to be a spasm of the bronchial 
musculature Occasionally, too, a spasm of laryngeal 
muscles occurred 

We note, therefore, that various types of cardio¬ 
vascular disease may give rise to so-called asthmatic 
attacks The presence of a grave cardiovascular defect 
has been considered heretofore sufficient evidence for 
differentiating asthma associated with it from that of 
the allergic group, and assigning to the circulatory 
lesion the responsibility of the paroxysmal dyspnea 
That this assumption is not alwavs valid, is illustrated 
by the following cases 

report of cases 

Case 1 — History —A G, a woman, aged 36, admitted to the 
clime June 8 1922, complained chiefly of shortness of breath 
espceialk on exertion, cough, and asthmatic attacks, partic¬ 
ular!) at night The familv history was irrelevant, there was 
no history of asthma or lia)-fever The patient had had 
rheumatism’ for thirteen >ears, for which she was treated 
at Bellevue Hospital twelve )cars ago She stated that a 
number of >ears ago she was told that she had heart disease 
Ever since she remembered she had been having asthma and 
when she was young, the asthmatic attacks occurred once or 
twice a >ear, at no particular time of the year She was very 
susceptible to colds and m recent years (date unknown) 
her asthmatic attacks had become more and more aggravated 

These attacks had come on every day of the year during 
the last four or five years When admitted she was scarcely 
able to walk, because of the pain m the chest and dyspnea 

Cvammahon —The patient was thin and poorly nourished 
The bps were moderately cyanosed The chest was empln- 
sematous At the base of the left lung numerous crepitating 
rales were heard The heart presented mitral stenosis and 
aortic insufficiency 

Trialnnnt and Course —The patient was admitted to the 


"Such attacks,” he states, “resemble ordinary asthma cardiac clime 12 and was put on digitalis, with no improvement 
and may be quickly relieved by a hypodermic injection ” She was referred to the asthma clinic for further observation 

In accordance with Krchl, Mackenzie also affirms Hcro she ' v ' ls tested ° ut ‘° [ ore,gn pro , tems ’ "I th negative 

,1 r _« . „ results Alter a period of observation lasting five months 

„ le f ore g°mg cone n A ^ . during which time she was on digitalis, she was retested This 

nlrlnvl, „_ 1 „ .. .it. Uno nrr>ln Iil/TIl °. 


... i 11 * 11 1 uututy ivtin.il muc sue uu uigtidus, sue as iciesicU mis 

elaerh people with degenerated heart muscle, higi time 1923 W e found that she gave positive reaction to 

blood pressure and changes in the arteries It should chief en feathers orris root and cat hair She was instructed 
be noted, however, that it may also be found in middle to remove her feather pillows and was desensitized against 
life, and may be associated with albuminuria chicken feather protein The digitalis was stopped The 

Longcope, 10 m discussing syphilitic aortitis, also com- improvement w'as remarkable—the dyspnea became very much 
ments on the clinical similarity' of the attacks of and the asthmatic attacks disappeared In May, 1923, 
, f . * ft £ . i she came m stating that she had had another attach of asthma 

paroxysmal cardiac dvspnea and those of true bronchial and ^ fhspnea rctumed wlth marked seventy We tested 

asthma The attacks particularly observed by him j lcr a g ainst the pollens and found she was sensitive to 
occurred m patients with aortic insufficiency, in some clover corn and timothy She was desensitized against them 
of whom no signs of decompensation was noted tor uith similar improvement 

months They were characterized by the presence of The last physical examination m Tune, 1923, showed that 
diffusely scattered Sibilant and occasionally crackling the heart sounds were stronger, and roentgen-ray examination 
rales, acute emphysema, dyspnea of the expiratory type, the Iun s s " as negative 

and cough which terminated With the expectoration Summary, —This was a case of mitral stenosis and aortic 
of a bit of bloody mucus The suggestion of a insufficiency with a h.storv of asthmatic attacks for a number 

___f_ of jears both winter and summer The patient was tested 

7 Jucrgcnsen Diseases of t-fae Heart in to ke sensitive to chicken feathers cat hair, and 

of Practical Medicine American Edition AiiiiO&tkrtxpf com, clo\er and timothv The offending proteins 
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■were removed, and the patient was at the same time desen¬ 
sitized The cardiac insufficiency disappeared, as was shown 
by the absence of the pulmonary signs, and there was decided 
diminution of the dyspnea The patient, thus far, has no 
longer had any asthmatic attacks This had been the longest 
remission that she had had in the last five years 
Cask 2 —History —Mrs F S, aged 28, was admitted, 
Oct 17, 1921, had been married eight years and had one 
child The family history was negative She had had several 
attacks of tonsillitis She also had had scarlet fever and 
measles As far back as she could remember, she was 
subject to colds Five and a half years before admission, 
during pregnancy she developed attacks of asthma Her 
physician advised the removal of the tonsils in the hope 
of curing her asthma This was done, they were simply 
clipped, however, with no improvement In recent years the 
asthma had become worse both winter and summer, especially 
in the months of September and October, when attacks 
occurred nightly In addition, she complained of marked 
tachycardia on the slightest exertion Trom tune to time 
she expectorated small amounts of bright red blood Her 
nose felt stuffed, and she could scarcely breathe 
Examination —The patient was poorly nourished and 
moderately cyanosed Her eyes were congested Her nose 
showed numerous polypi in the left middle meatus The 
tonsils were infected The chest was moderately emphysc 
matous There were scattered, moist rales at the bases 
Examination of the heart disclosed a mitral stenosis and 
insufficiency, the roentgen ray examination confirmed this 
The report of the roentgen-ray examination was that the 
left side of the heart was considerably smaller than normal 
The lungs showed moderate congestion The blood count was 
total leukocytes, 12,000, potymorphonuckars, 62 per cent , 
lymphocytes, 28 per cent , transitionals, 3 per cent , eosino¬ 
phils, 7 per cent 

Treatment and Cottise —The patient was put on digitalis 
The nasal polypi were rcmo\ed, but there was very slight 
improvement December 23, she complained of hating again 
expectorated some blood Skin tests were performed with 
the inhalant group of proteins and foods with negativ c results 
She was therefore put on symptomatic treatment, and disap¬ 
peared from observation until August, 1922 She returned, 
complaining of the same sy mptoms and this time reacted 
to rabbit hair, chicken feathers, dog hair, ragweed, short and 
giant, timothy and clover She was instructed to get rid 
of her feather pillows, and we desensitized her against goose 
feathers and rabbit hair, ragweed, timothy and clover She 
gradually improved At present her asthma has almost com 
pletely disappeared The last time she expectorated blood 
was in February, 1923 Her chest is clear The dyspnea on 
exertion is practically gone 

Summary —This was a case of mitral stenosis and insuf¬ 
ficiency, with an asthma of five years’ duration, preceded by 
a number of colds m the head The asthma was associated 
with bloody expectoration, which m all probability was due 
largely to the mitral stenosis and pulmonary congestion She 
was found to be sensitive to the eptdermals and pollens 
Treatment with these relieved the asthma, abolished the 
continuous dyspnea, and restored the functional efficiency of 
the heart by relieving the strain on the right ventricle 

Casf 3— History—A C, a woman, aged 46, maid by 
occupation, admitted to the clinic in February, 1923, complained 
chiefly of shortness of breath on exertion and cough for the 
past two years Associated with the dyspnea was substernal 
pam, which radiated to the left shoulder and spine This was 
accompanied by symptoms of “indigestion" On one occasion, 
when she had had an especially severe attack, the pam went 
to her right shoulder and stayed for two weeks It was 
never very severe but would last throughout the day and 
night when it occurred, and left her quite weak Her first 
asthmatic attacks, which commenced in August, 1921, lasted 
for six w eeks without cessation Thereafter attacks recurred 
throughout the winter with moderate severity, and her short¬ 
ness of breath was marked Subsequent to November, 1922, 
she caught cold,” and this she stated, went down to her 
chest and did not seem to leav e her As soon as she recovered 
from one cold, another supervened On closer inquiry, she 


admitted to having been subject to frequent “colds” m the 
nose and throat for seventeen years Tonsillectomy had 
brought no relief 

Examination —The patient was tall and well nourished, and 
of the plethoric type She weighed 210 pounds (95 kg) The 
chest was moderately emphysematous The roentgen ray 
examination of the lungs showed no abnormality Examination 
of the heart showed an enlarged left ventricle, 15 cm from 
the midstcrnal line The base of the aorta was 7 cm in 
diameter Here was heard a short, rough, systolic blow 
followed by an accentuation of the second aortic sound Ihe 
muscular quality of the heart was fair There was no apical 
murmur The blood pressure was 180 systolic, and 100 
diastolic 

The patient was tested out to various proteins of the 
inhalant group, and foods to all of which she was negative 
She showed however, a positive reaction to the pollens of 
timothy, clover and ragweed In view of the positive tests 
and the history of colds for seventeen years, followed by 
asthma, which first commenced in August, 1921, the diagnosis 
of asthma due to sensitization by the pollens mentioned 
was made 

Treatment and Result —The patient was treated on this 
basis She has distinctly improved, as her cough has disap¬ 
peared and dyspnea likewise She has had no asthmatic 
attacks since April, 1923, although previously they occurred 
continuously for two years 

Case 4— History —M B, a man, aged 56, manager of a 
drapery establishment, referred by Dr A A Epstein, July 24, 
1923, stated that his father and mother, one brother and one 
sister had died of cardiac disease, there was no history of 
asthma in the family In the summer of 1910 lie had what 
was called bronchitis In 1915 he had renal hthiasis About 
that time he was told that his blood pressure ranged between 
160 and 180 systolic During tint year lie also developed 
gout, which condition bothered him from time to time until 
the present Accompanying the hypertension he had angmoid 
pains, which radiated to the shoulder and arm In 1918, he 
developed influenza and was confined to bed for three weeks 
Following the influenzal attack in 1918 his tension dropped 
In November and December, 1922 he acquired a cough, 
occasionally accompanied by some bloody expectoration He 
was examined bv lus physician, who told him that his heart 
had dilated Cardiac medication was followed by some 
improvement About the first week of June 1923 he suddenly 
developed difficulty in breathing with choking sensations in 
the chest and prccordial area The attack usually came on 
at 2 a m and would last for two hours and leave him 
exhausted During the day lie felt better although his chest 
rattled and he sneezed from time to time This condition 
had been lasting for seven weeks When examined by Dr 
Lpstcm he had asthma and auricular fibrillation 

Examination The patient was poorly nourished, he was 
°* avera S e height He had a ycllovvish-vvinte complexion, 
and looked quite sick The chest was long and narrow The 
ungs were normal The heart was considerably enlarged both 
to the right and to the left The muscular quality of the heart 
was rather poor and auricular fibrillation was present Tile 
radial arteries were markedly sclerotic 

The average blood pressure was 140 systolic and 90 diastolic 
ihe liver was felt 5 cm below the right costal border There 
was no edema of the extremities 

In view of the history of asthma for the preceding seven 
weeks which naturally fitted m with the pollinating season 
o the spring grasses, he was tested out against these pollens 

e was found to be sensitive to June grass, red top, clover, 
corn and sweet vernal grass Tests in the inhalant and food 
groups were negative No treatment was instituted, because 
the offending pollens were no longer operative 

Course When seen Aug 10, 1923, the patient was free 
of asthma and had been since July 28 1923 Although it is 
evidently too early to draw any conclusions from this case, the 
significant points are that (a) his attacks commenced simul¬ 
taneously with the spring pollen season, ( b ) the so-called 
bronchitis m the summer of 1910 may have been an allergic 
phenomenon, (c) with the termination of the season, his 
asthma stopped spontaneously, (d) in spite of lus hyperten- 
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sion and cardnc disease m 1915, with nil attack of decom¬ 
pensation in Nos ember, 1922, lie never experienced any such 
asthmatic attacks 

COMMENT 

AnaU sis of these cases emphasizes certain striking 
points * Cases 1, 2 and 4 showed distinct valvular dis¬ 
ease, Case 4, general arterioscleiosis and aunctilai 
iibrilhtion with a history of hypertension followed by 
a fall in tension coincident with myocardial insufficiency 
as a result of influenza All four yvere accompanied by 
astlun itic attacks On the first consideration, the pres¬ 
ence of cardiac disease or cardiovascular disease rvith 
li} pertcnsion and asthma yyould place this group of 
patients into the so-called “cardiac asthma” classifica¬ 
tion Cases m yyluch asthma commences at the age of 
40 or later arc not apt to be due to sensitization Other 
aauses, such as cardioyascuhr disease or focal infec¬ 
tions in the lungs or sinuses, are more prone to be the 
etiologic factors In addition to this, the third patient 
presented a trend of s)inptoms yyith her asthma that 
simulated aiigmoid pain, yyluch, presumably, the asso¬ 
ciated cardioy ascular findings strongly supported On 
the other hand, it is not uncommon for asthmatic 
patients to refer their pams to the stibsternal region, 
epigastrium and scapulae In all probability, the fi st 
is due to spasm of the bronchi and the second to the 
spasm of the diaphragm In fact, after a fit of yiolent 
coughing, these patients often complain of pain between 
the shoulders or loyyer part of the back Granted, hovv- 
eyer, that Patients 3 and 4 may still ha\c had true 
angina, the asthmatic attacks, as shown by the subse¬ 
quent dey elopments, yycre not cardiac m origin In a 
word, in all the cases under observation, question as to 
the cause of the asthma depended on three factois, 
namely, the lustor}, skin tests, and response to treat¬ 
ment, or freedom attacks yvitli the disappearance of the 
exciting cause 

The first patient ga\e a history of having asthma as 
far back as she could remember The second patient 
dated her asthmatic attacks six years before observa- 
tion, but these yyere more frequent during the months 
of September, October and Noy ember—the pollen sea¬ 
son The third patient dated her asthma tyvo years 
back, but the attacks commenced first during August, 
the ragweed pollen season, the fourth patient m June 
and July, the spring pollinating season 

The striking points therefore are (1) in the first 
patient a history' of asthma of a good many y'ears’ dura¬ 
tion, yvhich usually is significant of allergic asthma, (2) 
in the others, m addition, characteristic seasonal varia- 
tions The prolongation of the attacks during the vvm- 
ter months yvas caused by other sensitizing factors, as 
for example the inhalants group in the first tyvo cases, 
or secondary infection, as yyas assumed because of other 
negative findings, m the third case 

SUMMARY 

In none of four cases of cardiovascular disease yvitli 
a history of asthma yy r as the asthma due to the organic 
cardiovascular disease 

This yvas shoyvn by (a) the history, (b) skin tests 
and (c) desensitization and freedom from asthmatic 
attacks, except m the fourth case, in yvhich the cessation 
of attacks folloyved the termination of the pollen season 
The improvement that succeeded, both m the dyspnea 
and subjectn'e cardiac symptoms, yvas due to the 
improvement in circulation after the strain on the right 
ventricle, caused by asthmatic attacks, yvas removed 

The presence of x'alvular disease and of diminished 
vital capacity does not serve to explain or differentiate 


so-called asthma due to heart disease from that of an 
allergic character 

Diminution in the vital capacity may be present in 
emphysema, and this occurs in long standing asthma, 
ev'en of sensitive type, as yvell as in cardiac disease 
When the tyvo are present, it is obvious that it cannot 
serve as a means of differentiation 

Allergic asthma and cardiovascular disease are dis¬ 
tinct entities which obviously can coexist 
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It Ins long been recognized that the risk of cesarean 
section rises rapidly the longer the patient has been in 
labor, and the longer the membranes haye been rup¬ 
tured The mortality of cesarean section in the ideal 
case, when the patient is operated on before labor, is 
negligible In the patient in labor for a considerable 
time, the mortality becomes a factor to be reckoned 
with and in the neglected case it becomes formidable 
In the preantiseptic days, in an insuperably obstructed 
labor, the only alternative vv r as to destroy the living 
child, and the obstetrician sought methods to deliver the 
child by operation and yet avoid the opening of the 
peritoneum The original extrapentoneal operation, 
with incision parallel to Poupart’s ligament, blunt dis¬ 
section under the peritoneum to the cervix and v'agina 
and deliy ery through the flank, was suggested by Joerg 
m 1S09 but done first by Ritgen in 1821 The 
formidable surgical infection following this procedure 
led to its abandonment It vv'as revived sporadically 
but never for any length of time In 1906, Frank again 
revived the operation, and since then some twenty-five 
modifications have been devised They are extra- 
peritoneal in name only They are really all trans- 
pentoneal The word extrapentoneal means only that 
when the uterine wound is closed it is extrapentoneal 
because it is covered with the uterine peritoneum, which 
had been previously stripped down to expose the lower 
Uterine and upper cervical portions of the uterus behind 
the bladder The mam object of the operation is to 
minimize, as far as possible, contamination of the 
abdominal contents, and to cover the uterine incision, 
after closure, by peritoneum It is a pity that the word 
extrapentoneal is so commonly applied to these opera¬ 
tions It gives a very false conception of their true 
nature The term “low cervical cesarean section” 
describes them much better 

INDICATIONS 

The indications for the low cervical cesarean section 
cover the largest field Only a small percentage of 
patients needing cesarean section come to operation at 
the ideal time, i e , before labor The large majority 
are those who have been in labor for some time, in 
whom repeated examinations have been made, even 
ineffectual attempts at delivery by forceps or other- 

* from the obstetric struct St Agnes Hospital 
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wise, and when the membranes have been ruptured 
sometimes days before It is in these cases that the 
classical cesarean section is attended by too much dan¬ 
ger, although, of course, often successful It subjects 
the patient, however, to unjustifiable danger As 
an alternative there is axis-traction forceps, with 
considerable risk of failure and certainty of serious 
injury to the mother, craniotomy and destruction of 
the living child—a situation never tolerable m the light 
of present-day knowledge, or hysterectomy, involving 
the entirely unnecessary sacrifice of the uterus The 
indications can be classed under the following heads, 
several of them frequently coexisting m the same 
patient 

1 A patient in labor for a* considerable time, with an 
impossible disproportion between the head and pelvic inlet 
or outlet 

2 Ruptured membranes, usually with considerable dilata¬ 
tion of the cervix 

3 Many previous examinations, no matter how carefully 
made 

4 Ineffectual attempts at delivery These cases arc often 
complicated by prolapse of the cord or ail extremity 

5 Patients on the borderline m whom a test labor is car¬ 
ried out before deciding that cesarean section is necessary 
In these cases examination should be made by rectum 

These operations depend on the fact that, during 
labor, the lower uterine segment thins out, the uteius 
draws up away from the bladder, and the attachments of 
the vesico-utenne peritoneum are loosened, thus facili¬ 
tating the exposure of the lower uterine segment The 
longer the patient has been in labor, the easier is the 
operation and the greater space is afforded Of course, 
the child must be alive and in good condition 

TECHNIC OF THE OPERATION 

The technic here described is essentially that of Beck, 
with a few minor modifications that experience with the 
operation has suggested 

1 The abdomen is prepared as for any other emergency 
abdominal section We prefer shaving completely, scrubbing 
the abdominal skin for ten minutes with tincture of green 
soap and hot water with gauze mops, and rinsing frequently 
The skin is then dried, scrubbed with alcohol for one minute, 
and painted with 4 per cent picric acid in 95 per cent alcohol 
Then it is covered with dry, sterile gauze and binder, the 
latter fastened down by straps to the thighs so that it cannot 
ride up and expose the skin 

2 The patient is anesthetized by ether (drop method) and 
arranged on the table in the lithotomy position Morphin is 
not given preliminary to anesthesia 

3 The vagina is then thoroughly scrubbed with cotton, 
tincture of green soap and hot water, dried, and painted with 
7 per cent tincture of 10 dm The excess 10 dm over the 
perineal skm and buttocks is removed with alcohol If the 
presentation is such that an arm hand or foot is prolapsed, 
this member is scrubbed, painted with 10 dm, and tucked back 
in the vagina before the latter is packed The vagina is then 
packed with sterile gauze 

4 The patient is then catheterized with a rubber catheter 
A moderate amount of urine in the bladder makes the opera¬ 
tion easier A large amount adds to the difficulty It is 
impossible m labor, thoroughly to empty the bladder by 
catheter, enough urine to make the bladder prominent is 
always left to each side of the presenting part 

5 The patient is then arranged on the table for abdominal 
section and raised to a moderate Trendelenburg position 
The abdominal skm is exposed and repainted with 4 per cent 
picric acid in 95 per cent alcohol 

6 The abdomen is opened by a median incision from the 
umbilicus to the symphysis The skin is covered with rubber- 
dam, with the edges of the incision clipped to the wound 
edges 


7 The sides of the wound arc separated by a Balfour 
retractor, and i coffer-dam of gauze is pad ed from one 
broad ligament to the other, just above the upper level of 
the wound, across the anterior face of the uterus This pro¬ 
tects the upper abdomen from possible contamination 

8 The vcsico uterine peritoneum, about 2 inches below its 
firm attachment to the uterus, is incised from one round 
ligament to the other 

9 Under this lower flap, the bladder is pushed down bv 
blunt dissection, as far as possible and held down by a broad 
retractor in the lower angle of the wound The upper flap 
is freed up to its firm attachment to the uterus, and is left 
held bv a single clip, as a guide 

10 As the vcsico-utcrinc peritoneum is incised, the patient 
is given, hypodermically, a dose of pituitary extract and of 
ergot deep in the muscle of the thigh The practice of inject¬ 
ing this m the uterine muscle is of no additional value and 
is to be avoided 

11 By the blunt dissection of the bladder, the lower uterine 
segment is exposed In the middle line, at the lowest pos¬ 
sible point behind the bladder, a small wound is rhade into 
the cervical canal Through this is inserted the blunt blade 
of a pair of bandage scissors, and the lower uterine segment 
is slit up cleanly in the middle line, nearly to the firm attach¬ 
ment of the peritoneum of the upper flap A guide stitch of 
No 3 chromtcizcd catgut is placed to mark the upper and 
lower angles of the wound and to pull the uterine vvound 
into the abdominal wound after the child is extracted This 
makes it much more accessible for suturing 

12 The operator inserts the first two fingers of the left 
hand in the uterine vvound, puts lus forefinger in the child s 
mouth and rotates the face into the vvound This most 
important step should never lie neglected 

13 Short Hale-Sawyer forceps arc applied to the child's 
head and the head is shelled out through the vvound There 
is usually not room enough for the operator’s hand to do 
this satisfactorily This step is usually more easily executed 
if the forceps are applied upside down 

14 By gentle traction on the child’s head the body is 
extracted Should the presentation be a breech, the delivery 
is made by the feet and no forceps are needed 

15 The cord is clamped in two places, cut, and the child 
handed to an assistant to be revived if necessary 

16 If any attempt is made at this time to hurry the deliv¬ 
ery of the placenta considerable hemorrhage will result It 
is not dangerous but fills the pelvis and makes the vvound 
closure more difficult It is best to proceed with the closure 
of the wound and give ample time for spontaneous separa¬ 
tion of the placenta 

17 Interrupted No 2 chromic catgut sutures, embracing 
only the thickness of the muscle, arc placed Six or eight 
are usually required 

18 About this time the placenta is fullv separated and 
bulging m the uterine vvound It can then be extracted with¬ 
out bleeding between two of the interrupted stitches If 
there is sufficient dilatation of the cervix the cord can be 
tucked back in the cervical canal, the uterine vvound com¬ 
pletely closed, the vaginal packing removed, and the placenta 
expressed through the vagina by moderate abdominal pres¬ 
sure This almost entirely obviates any bleeding in the 
wound, and is desirable, provided the cervical dilatation is 
sufficient 


ty By traction on the guide sutures, the uterine wound is 
pulled up into view and ,s closed by a continuous No 2 
chromic catgut stitch, embracing only the muscle It is 
considerably easier if this stitch ,s begun at the lower angle 
e woun , behind the bladder The interrupted stitches 
arc then tied, to act as splints, and the guide stitches removed 
2 ° A second continuous stitch of No 2 chromic catgut is 
then placed to cover the first layer There is an indistinct 
fibromuscular layer visible at each side of the line of incision 
If this is used as a covering layer, it makes a very neat and 
secure closure 


. lhe lowcr Peritoneal flap ,s held well up and all blood 
and clots are sponged out, until the surface of the exposed 
lower uterine segment is thoroughly dry 
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22 The upper peritoneal flap (the short one, not confini¬ 
ng the bladder) is ticked down is low as it will stretch 
comfortabl}, by a few interrupted No 2 chromic citgut 
sutures 

23 The lower pcritoncil flip is carcfull) sewed down, over¬ 
lapping the upper flip, b\ i continuous No 2 chromic citgut 
suture, so tint ill riw surfaces md suture lines ire covered 
Onlv slight tension should be put on this flip, to avoid 
necrosis of the sutured edge When this line of sutures is 
completed, all visible trice of operation disappears The 
suture lines ire complctclj covered, md except tint the 
bladder is slightly higher on the anterior uterine surface 
than usual, there is no cv idcncc of anj operation on the 
uterus During the entire operation, none of the abdominal 
contents, except a moderate arci of the lower uterine seg¬ 
ment, have come into view at all 

24 The coffer-dam of gauze is removed and the abdominal 
wound closed in liver as after anj abdominal section 

As the uterine operation has been in an area not free 
from contamination, it is not advisable to attempt the 
removal of the appendix The incision is such as not 
readil) to expose it, and in the absence of previous 
svmptoms of trouble it is best let alone If it is deemed 
necessary to remove it, this part of the operation 
requires a complete change of gloves for everybody 
concerned If the vaginal packing has not been 
removed to secure the delivery of the placenta, it should 
be removed before the patient leaves the operating 
room 

COMPLICATIONS OF THE OPERATION 

1 Hemorrhage —This should not be feared If the 
ergot and pitmtarj extract have been given as described 
and no attempt has been made to hasten the separation 
and extraction of the placenta, hemorrhage is a 
negligible factor Should the bleeding appear exces¬ 
sive, repetition of the ergot and pituitary extract is all 
that is needed to control it Packing of the uterus, 
because of contamination, is dangerous, and should not 
be needed We have never seen the need for it, in 
any case 

2 Injury to the Bladder —This has never occurred 
in any of our cases It is conceivable that too great 
roughness in separation of the bladder might result in 
a tear, but a little reasonable care seems all that is 
needed to avoid such an accident 

3 Injury to the Broad Ligament Veins —This is 
much more likelv to result from rough handling or the 
use of sharp or unduly long retractors Here, again, 
choice of proper instruments and proper care in 
handling should avoid this accident 

4 extension of the Uterine Wound by Tearing Dur¬ 
ing Delivery —This is very likely to happen, but is 
minimized if the uterine incision is begun low enough 
behind the bladder and the hand is not used to extract 
the head It seems at times, however, impossible to 
avoid a certain amount of extension of the wound, ev en 
when every precaution is taken It merely makes the 
closure a little more difficult, because the tear is ragged, 
but is not a serious complication The amount of space 
m the lower uterine segment v aries with every patient, 
and in different presentations It is greatest in face 
presentation, next in occipito-antenor vertex, and least 
m transverse presentation The longer the patient has 
been in labor, the more room there is likely to be 

5 Permanent Suture Material —The use of silk, 
silkworm gut, linen thread or wire should never be 
countenanced in the uterine wound It serves no good 
purpose, adds nothing to the security of the closure, 
and often detracts from it, and is exceedingly likely to 
be the basis of an abdominal fistula of very long dura¬ 


tion, or even a secondary operation to remove the 
offending material We have reoperated in fifteen 
cases for this reason, the original cesarean section 
having been done by other surgeons 

AriTR-TREATMENT 

The after-treatment is much the same as for an 
abdominal section The lack of reaction after operation 
and the patient’s comfort are usually surprising The 
following orders are those given as a routine, and are 
varied only if special indications arise 

1 The head of the bed is elevated on blocks 12 inches 
high, to promote better drainage of the birth canal The 
patient is kept flat on the back for forty-eight hours and 
then may be turned 

2 If there is discomfort sufficient to justify it, a hjpodermic 
injection of morphin sulphate, Vi grain (00109 gm ), and 
atropin sulphate, Mco grain (000043 gm ), is given ever} six 
hours but is seldom needed, and is better avoided if possible 

3 Diet is restricted to water m small amounts and fre- 
quentlj, as soon as the ether nausea is past, liquids are given 
after twelve hours and soft diet after fort}-eight hours 

4 At the end of twcnt}-four hours the patient is given an 
enema of emulsion of asafetida, 6 ounces (178 cc), com¬ 
pound spirit of ether, 2 drams (7 5 c c ) and water to make 
a pint (475 cc), to relieve any flatulence 

5 She is given hvpodermicall} pituitar} extract, twice 
dail}, and phjsostigmin (eserm) sulphate, I4o grain (0 00162 
gm ) and str}chnm sulphate, l4o grain (0 00162 gm ), three 
times a da} This is to control distention, and is stopped on 
the third da} 

6 She is given a dail} vaginal douche of sterile water 

7 At the end of fort}-eight hours, she is given a course 
of mild mercurous chlorid followed b} two compound cathar¬ 
tic pills and thereafter what routine laxative may be needed 

8 The wound is dressed in forty-eight hours, and ever} 
forty eight hours thereafter Trouble is not infrequent, owing 
to the fact that contamination is unavoidably present during 
the operation The cervix and vagina are opened into, and 
no matter what their previous preparation, asepsis cannot be 
assured 

9 The child is nursed exactl} as if no operation had been 
performed 

10 The rest of the convalescence closel} aproximates that 
of a normal labor case Confinement to bed should last for 
two weeks 

Distention, so common after the classical cesarean 
section, is rare after the low cervical type Usually all 
that is needed to control it is the pituitary extract and 
physostigmin above If foul lochia develop, vaginal 
douching of tincture of lodin, 7 per cent, one-half 
ounce (15 cc), 95 per cent alcohol, 8 ounces 
(236 cc), and up to 2 quarts (liters) once daily is 
sufficient to control it If not, there is no danger in 
using the same solution as an intra-uterine douche 

ADVANTAGES OF THE OPERATION 

The operation is particular]} devised to appl} to those 
cases in which the classical cesarean section would be undul} 
dangerous It affords a safe method of deliver} in cases in 
which the classical operation would onl} too often be fol¬ 
lowed bv peritonitis This is the chief claim for considera¬ 
tion Others almost equall} important are 

1 There is secure healing of the wound, which is m a 
portion of the uterus at rest during convalescence 

2 There are no raw surfaces or suture lines that could be 
the site or cause of adhesions 

3 There is no soiling of the general peritoneal cavit} b} 
liquor amnn or meconium, from an area at least potential!} 
infected 

4 Should there be contamination of the uterine wound it 
is securely sealed extraperitoneall}, and the drainage is 
naturally out through the cervix, and the lower pelvis is 
well known to be extraordinarily tolerant of infection 
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5 There is less shock, less bleeding and fewer chances for 
postoperative complications 

6 There is less danger of rupture of the uterine scar in 
subsequent labors, and if it should occur it is in a situation 
in which there is little likelihood of serious complication 

This is a rather formidable list of advantages, suffi¬ 
cient, at least, to give the operation a well defined place 
in obstetric practice 


DISADVANTAGES 

Only two disadvant iges occur to us 

1 It is more difficult than the classical operation, but this 
should be no bar to an operator with any claims to enter the 
abdomen at all The time needed for the operation will be 
about double that of the classical operation but ordinarily 
from thirty-five to forty minutes is all that is needed, in the 
absence of extraordinary developments 

2 It is not an easy or advisable operation unless the patient 
has been in labor, owing to the small space available in the 
lower uterine segment, previous to the time this has been 
st-etched in the first stage of labor But in this type of 
patient there is no need for the operation at all The classical 
operation is satisfactory in these known clean and elective 
cases and there is no point in doing the longer and more 
difficult one 

REPORT Or CASE 

As an example of the advantage of this type of 
operation when it is indicated, the brief history of one 
of the patients in this series is of interest 

The patient had been in labor for more than twenty-four 
hours, in the care of a midwife As her delivery seemed 
obstructed the midwife called a physician, who performed a 
podahe version No pelvic measurements had been taken It 
was then found, with both feet protruding about 2 inches from 
the vulvar orifice, that the thighs would not come into the 
pelvis at all The patient was sent to our service and a low 
cervical cesarean section was performed The feet had been 
protruding for about four hours and were washed, painted 
with 10 dm and put back m the vagina, which was packed 
Bj the time the lower uterine segment was opened, the child, 
resenting this treatment had kicked the packing out of the 
vagina, and its feet were again protruding It was therefore 
necessary to reach from above out through the vulva, through 
a vagina which because of the bulk of the legs, had been 
verv inadequately prepared, and draw the feet back and out 
through the uterine and abdominal wound In spite of this, 
the patient had no peritonitis, and, barring a slight con¬ 
tamination of the lower inch of the abdominal wound, no 
trouble in her convalescence With the classical operation, 
it is hardly conceivable she would have survived 

THE SCAR IN SUBSEQUENT LABORS 

We know of no case in this series in which the scar 
has ruptured in a subsequent labor 

We have several times done a second cesarean section 
on a patient on whom this low operation had previously 
been done by us The absence of any visible scar was 
very interesting Except for a slight roughening of 
the lower portion of the uterus, no uterine evidence of 
pre\ ious operation was evident 

RESULTS 

Of our total number of 2S2 cesarean sections of all 
kinds, 107 have been done by the method here 
described All of these patients were in advanced 
labor at the time, and m condition unfavorable to the 
classical operation Two patients died, one from gan- 
giene of the tiansverse colon, due to mesenteric 
embolism, and one from acute dilatation of the heart 
due to chronic myocarditis, as she was on her way to 
the taxicab that was to take her home, eighteen days 
after operation There were no cases of peritonitis 


We have learned, therefore, that this operation has a 
very distinct and valuable niche in obstetric practice 
In the case for which it is indicated, it .avoids an entirely 
unnecessary and unjustifiable risk of peritonitis, which 
would attend the classical operation, and secure the 
delivery of a living child with fewer postoperative com¬ 
plications and a better end-result than any other form 
of delivery possible under the circumstances 
1823 Pine Street—1923 Spruce Street 


MENINGITIC SYMPTOMS RAPIDLY FOL¬ 
LOWING LUMBAR PUNCTURE AND 
RAPIDLY DISAPPEARING * 


WILLIAM G SPILLER, MD 

AND 

F L PAYNE, MD 

rnu.ADEL.nnA 


Infection of the spinal meninges following lumbar 
puncture has been reported in rare instances, but we 
have never previously observed, nor found recorded 
in the literature, that severe symptoms of meningitis, 
with many polymorphonuclear cells in the spinal fluid, 
mav follow' lumbar puncture withm a few hours and 
disappear m little more than tw'entv-four hours after 
their first appearance This, however, was our experi¬ 
ence recently’, and the case caused us great anxietv for 
a short time It seemed to us that possibly the menin¬ 
geal blood vessels were congested from the epileptic 
attacks, as such congestion is not infrequent in convul¬ 
sions, and that, as a result of relief of pressure, even 
though slight, by lumbar puncture, escape of blood 
cells, possibly by diapedcsis, occurred and caused 
meningeal irritation We have asked for information 
from three well known serologists, Drs Herbert Fox, 
F B Lynch and John A Kolmer, and not one of these 
has ever had a similar experience The replies of Dr 
Fox and Dr Kolmer to this question arc included m 
tins paper 

The escape of bacteria into the dural canal as a result 
of lowering the spinal pressure has been carefully’ con¬ 
sidered and dismissed as too improbable This possi¬ 
bility of infection has influenced mam m avoiding 
lumbar puncture when the presence of bacteria m the 
blood was suspected We are unable to believe that the 
findings by’ the lumbar puncture in our case could have 
been caused by bacteria, as the symptoms of meningitis 
disappeared tvventy’-seven hours after they were first 
noticed Had there been bacterial invasion there 
would not have been such a rapid subsidence of symip- 
toms The quantity’ of cerebrospinal fluid removed was 
very’ small, only 6 c c, too little to cause much fall of 
intraspinal pressure, but possibly’ enough to affect the 
distended blood vessels of the meninges 

The report of the negative sugar in the fluid of the 
nrst puncture was probably a mistake The same mis¬ 
take occurred in another case about the same time and 
positive sugar finding of the second lumbar puncture 
made twenty hours after the first puncture, when the 
fluid contained 2,340 polymorphonuclear cells per cubic 
millimeter, makes the negative finding of sugar in the 
tluid of the first puncture probably incorrect 

Spontaneous meningeal hemorrhage has been the sub- 
ject of study by recent German writers 1 It may pro- 
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tince rapidly developing symptoms of meningitis Mey- 
lahn believes that the method of pioduction is by 
dnpedesis, and tint the hemorrhage may produce symp¬ 
toms of meningitis from which recovery may occur in 
mild cases 

In our case, blood v\ as not found m the fluid of the 
first puncture, but led blood cells were found m the 
fluid of the second puncture, and it is not necessary to 
attribute this finding to a contamination at the second 
puncture, resulting from the penetration of the needle 
into a blood \essel The second fluid was cloudy, but 
not red 

The chief importance of the case we report is the 
c\ ulence it presents that se\ ere symptoms of meningitis 
following rapidl) on lumbar puncture are not always 
mdicatnc of bacterial invasion of the meninges, and 
may disappear within a few hours 

Dr Fox has given the following opinion of the 
findings 

The meninges like all the closed serous membranes, are 
yen rich in capillaries A sudden relief of the intraspmal 
pressure would be followed by engorgement of these vessels, 
which under conditions of high blood pressure, might be 
followed by small hemorrhages The irritation of free blood 
might easily cause an accumulation of leukocytes as a response 
for the purpose of removing the foreign material In irritated 
meninges it is apparently easy for more leukocytes to accu¬ 
mulate since the introduction of scrum in meningitis showing 
a small number of leukocytes in the fluid can increase this 
number What the increase yyould be is difficult to state, but 
it might amount to scycral hundred per cubic millimeter I 
recall haying seen a yery decidedly purulent exudate removed 
from a case that had been diagnosed at the first lumbar punc¬ 
ture as serous meningitis, but m which meningitic antiserum 
had neyerthelcss been administered, it yyas not a case of 
epidemic meningitis, and bacteria of no kind were found I 
think the man recorercd but I am not sure of this fact 

Dr Kolmer offers the following explanation 

I yvas yery much interested in your account of the reaction 
follow ing spinal puncture in a case of epilepsy I do not quite 
understand the significance of the negative report on sugar 
with the first spinal fluid [as shown, this finding yyas probably 
a mistake], since a trace of glucose is found m normal spinal 
fluid Unquestionably, a meningitis follorved the first spinal 
puncture but according to the report rendered to you it yyas 
probably an aseptic type of meningitis, since the cultures 
yyere sterile and the feyy organisms found m the smears yyere 
not identified 

I am at a total loss, hosveyer, to suggest anything as to the 
cause of this meningeal reaction I have neyer observed it 
after a rather large number of spinal punctures One naturally 
thinks of the possibility of an infection yvith staphylococci 
from the skin, but under the circumstances this can be 
excluded The only other factor that suggests itself to me 
is that some bacterial invasion of the central nervous system 
existed at the time of the spinal puncture, and that the lower- 
ing of pressure and disturbances to the choroid plexus enabled 
these organisms to excite a temporary meningitis Hoyyeyer 
this is rather a far-fetched hypothesis I have never observed 
a similar case 

REPORT Or CASE 

A man, aged 25, well developed, admitted to the hospital, 
Aug 28, 1923, had idiopathic epilepsy, the attacks having 
begun when be was 6 months old, and being typical The 
systolic blood pressure was 115, diastolic, 85 Within twenty- 
four hours before the lumbar puncture, the patient had had 
two epileptic attacks, the last being three hours before the 
puncture Lumbar puncture yvas done at 3 p m, August 30 
The pressure was 12 mm of mercury The fluid, of which 
6 cc was removed, was clear, and showed 3 mononuclear 
cells and 1 polymorphonuclear The globulin was positive, 
the sugar, negative At 6 o'clock the following morning, 
August 31, the patient s temperature was 101 F At 9 o’clock 


lie lnd a stiff neck, positive Kernig’s sign, and seemed to be 
quite ill He complained of a "light feeling” in his head, 
but lnd no headache At 10 o'clock the leukocytes numbered 
10,000 At 11 o’clock a second lumbar puncture was done 
The fluid was under 15 mm pressure and was very cloudy, 
6 c c was removed A cell count gave 2,340 polymorpho- 
nuclcars per cubic millimeter, a few mononuclears and a few 
red cells, approximately 100 per cubic millimeter Globulin 
and sugar were present A smear was examined by Dr 
Lynch, who reported “No intracellular organisms seen No 
gram negative organisms seen Remarkably few bacteria 
present for the number of white cells ” Dr Lynch was of the 
opinion that the few bacteria seen did not come from the 
spinal canal, but that they were probably present on the slide 
on which the smear was made and probably were dead as 
shown by the fact that culture of this fluid was attempted 
and the report three days later was, “No growth” At 6 
o’clock, September 1, twenty-four hours after the rise in 
temperature, the temperature was 100 At 9 o’clock it was 
98 The patient felt much better The rigidity of the neck 
was disappearing, Kernig’s sign was doubtfully positive He 
had no headache The leukocytes numbered 5,600 The tem¬ 
perature rose that night to 99 degrees and subsided to normal 
the following morning, to remain so On the morning of 
September 2, seventy-two hours after the first lumbar punc¬ 
ture there were no signs whatever of any meningeal irritation 
The patient got up two days later, and has been well ever 
since that time 

3600 Walnut Street 
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EXTRA UTERIbT PREGNANCY AT FULL TERM 
John J Catun M D Buffalo Minn 

Extra-uterine pregnancy at full term is a somewhat rare 
condition Reliable statistics report something less than 200 
cases in medical literature of which about thirty patients 
yyere operated on and a living child delivered Although 
about 1 per cent of all pregnancies are extra-uterine the 
ovum rarely lives and succeeds in attaching itself to vascular 
organs and developing to full term 

In the case reported here, the child arrived at full term, 
living, strong and well developed, died m utero and three 
weeks later was removed by operation 

REPORT OF CASE 

Mrs W E, aged 29, a farmer’s wife, was always well and 
strong, had been a country school teacher for the last seven 
years She had measles and mumps when a child influenza 
four years before the present illness, and smallpox two years 
later She had menstruated regularly every three or four 
weeks since the age of 13, but had always had considerable 
pain in the lower abdomen, and backache during the period 
The patient was married, Oct 8, 1921 The last menstrua¬ 
tion began December 12, after which there was no show of 
blood until after operation and removal of the dead fetus 
She felt well and had no pain or distress m any way until 
the evening of Jan 25 1922 While doing up the supper 
dishes that evening she was suddenly seized with a sickening 
pam m the upper abdomen, felt faint, and had to lie down 
The next morning she got up but felt weak She again had 
severe pains that forenoon and had to go to bed She 
stayed in bed that time for four days, and had some fever 
She was up and about again from February 1 to February 18 
but felt weak and looked pale On the latter date she had 
another attack of severe pam throughout the entire abdomen, 
and the attending physician had to catheterize her for three 
days The pain was so severe that she could stand nothing 
touching the abdomen, could not turn in bed, was nauseated 
and vomited, retained no food for seven days, and had no 
bowel movement for two weeks Her condition then improved 
somewhat and she yvas taken to a hospital in Minneapolis, 
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March 1 March 3 she was anesthetized with gas and ether, 
examined, and a pessary placed in position to support the 
uterus She remained in the hospital nine days, and seven 
more at the home of a sister, before returning to her home 
in the country The pessary was kept m position for five 
w eeks 

After her arrival home she was very sick again and vom¬ 
ited for three days From this time, about March 26, she 
felt better, became stronger, and got along fairly comfortably 
until the time of expected confinement, September 19 
Fetal movements began June 1 and continued up to Octo¬ 
ber 5, at which time her physician reported the heart sounds 
as unusually distinct There was an exceptional amount of 
movement, October 3 All fetal movements stopped between 
the 5th and the 8th, and an examination then showed that 
the fetal heart sounds had disappeared I first saw the 
patient two weeks later, October 24, in consultation, at her 
home At this time she had no pain or any evidence of 
oncoming labor The breasts contained very little secretion 
The cervix was soft and enlarged, but with no dilatation 
It was impossible to determine the body of the uterus A 
bruit could be heard on the left side of the abdomen, but 
there were no fetal sounds There was nothing special at 
this examination to indicate the true condition, except that 
there was apparently a dead fetus past full term, and it was 
decided to bring on uterine contractions by packing the 
vagina and cervix to start a natural delivery if possible 
Four days later I was again called and informed that all 
efforts to bring on contractions had failed That forenoon, 
the patient had been anesthetized and the cervix dilated 
There was no hemorrhage and no contractions Examina¬ 
tion at this time showed that the cervix was fully dilated 
and it was possible to pass the finger to the top of the uterus 
The actual condition was then self-evident 
The patient was removed to my hospital at Buffalo A 
roentgen-ray examination showed the fetus to be in a sitting 
position, with the head at the margin of the ribs and the 
feet in the left iliac fossa, the back anteriorly and to the 
right The shadow of the placenta could be seen apparently 
attached to the left abdominal wall 
The patient was operated on, November 1, at 8 30 a m, 
by means of a right rectus incision 7 inches long, separating 
through the body of the muscle, and extending above and 
below the umbilicus When the peritoneum was opened, the 
thin ammotic sac appeared It was adherent to the trans¬ 
verse colon and small intestines, and it was impossible to 
pass the hand around it The sac was opened into just to 
the edge of the placenta, the fluid contents were carefully 
removed, and the child was delivered It was fully developed, 
22 inches (55 cm) long, and weighed 7 y 2 pounds (3 4 kg) 
and had evidently been dead several weeks, as the eyes were 
sunken and the skin peeled off easily An effort was then 
made to remove the placenta, but it had to be given up on 
account of the hemorrhage that followed any attempt to 
separate the placenta from its attachment to the abdominal 
wall The sac was sewed to the peritoneum and the wound 
left wide open and loosely packed with gauze, which was 
changed daily All efforts during dressings to hasten the 
separation of the placenta were accompanied by hemorrhage 
and had to be abandoned, until finally, November 28, I 
succeeded in cutting away and removing about half of the 
placenta with practically no discomfort to the patient Decem¬ 
ber 1, the entire placenta was removed The wound was 
kept loosely packed with gauze, and several ounces of 1 per 
cent dicliloramin-T poured into the cavity daily until it was 
sterile The cavity cleaned out speedily and the wound 
closed so that the patient was able to leave the hospital, 
December 15 I thought it would be necessary, and fully 
intended to do an operation for closure of the abdominal 
wall, but discovered that Nature would not be denied The 
wound healed entire and a year later examination showed 
the abdomen firm with the patient attendmg to all the duties 
of a farmers wife 

COMMENT 

There are several features of the case that might be 
emphasized by a recapitulation 


1 The absence of menstrual flow throughout pregnancy 
An irregular flowing following one or more periods of sup 
prcssion of menstruation is the usual history 

2 Distinctness with which the fetal sounds could be heard 
This was so noticeable as to cause comment by the attending 
physician 

3 Sprawled out appearance of the child, as shown by 
roentgen-ray 

4 Rapid recovery, with no absorption sjmptoms, by means 
of wide open drainage 

5 Complete and strong healing of the abdominal wound 
with no suturing The right rectus muscle separating incision 
lends itself well to a firm closure under these conditions 

6 Slowness with which the circulation through the placenta 
was cut off It was forty-three days from the death of the 
child until all blood vessels were closed and the circulation 
in the placenta shut off 


MVXEDEMA OF THE LAID NX 
E M Josepiison MD Am V otcr 


The characteristic voice of mjxedema, which the clinician 
has for a long time recognized as a feature of the clinical 
picture of that disease, has aroused but little interest on the 
part of the laryngologist It may be because the laryngologic 
phase of the disease ordinarily does not predominate the 
clinical picture, and because the disease is usuallj recognized 
in its earlj stages and is promptly and successfully treated 
that there is no exhaustive study of it from the point of view 
of the laryngologist I am at present engaged m such a studj, 
and would welcome an> aid phjsicians might offer Pathologic 
material—myxedematous and cretinous larvnges—is especially 
sought for, but has not been obtained m sufficient volume 
The case here presented is of sufficient interest to warrant 
publication 


I't.t wni ur v./a'at. 


History— A woman, aged 42 presented herself m February 
1923 with the chief complaint of orthopnea and a choking 
sensation in the throat especially marked when Ivmg flat on 
the back Family history was of little interest The father 
died of nephritis and the mother of pneumonia Her previous 
history was limited to an operation for removal of fibroids 
of the uterus in 1910, the menopause came at the age of 35 
The present illness dated back to 1913 since then the patient 
had had a thick voice and had been afflicted with intermittent 
hoarseness, unaccompanied by cough, which is especially 
marked in wet weather 

Early m January, the patient grew hoarser than she had 
been during the last ten years This hoarseness persisted in 
spite of improvement in the weather and steadily became 
more aggravated She also was unable to sleep because of 
intense orthopnea and a choking sensation m the throat, most 
marked when lying flat on the back Her condition grew 
progressively worse until she presented herself for treatment 

Examination The patient was obviously acromegalic and 
moderately myxadematous The weight was 150 pounds (86 
kg) The features were pallid and heavy, the size of the 
face and head were increased, the features were moderately 
prognathous, the bands were spadehke there was hypertrophy 

° n e fi rS i n0S j at l d eyeIlds > ,hc }nir " as coarse, dry, harsh 
and thickened , the tongue was greatly hy pertrophicd There 
were fatty subcutaneous pads The heart and lungs were 
negative The general examination was otherwise of no 
special interest 

Laryngoscope examination was rendered difficult by an 
extremely enlarged tongue that filled both mouth and pharynx 
Below a large, well developed epiglottis was a mass of tissue 
springing, apparently from the posterior wall of the larynx 
and the interarytenoid space shutting off the view of the 
lower structures This mass was deep red and seemed to be 
ulcerated Though it resembled tuberculous granulations and 
suggested the possibility of a neoplasm a diagnosis rendered 
plausible by the similitude of metastatic glands offered m the 
submaxillary pads, the patient’s appearance favored neither 
diagnosis The sputum and Wassermann reactions were 
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ncgitnc It was not foiuu! possible because of the cnhrged 
tongue, to obtain a piece of tissue for biopsy by either direct 
or indirect nictliod 

Tualvnnl cud Course — Tli>roid therapy was resolved on, 
progresscl\ increased doses were given, beginning with 011 c- 
lnlf grim (00124 gm ) of tile dried glind once i dnv, up to 
2 griins (0 13 gm ) of the extract three times i di> Within 
two weds, the symptoms complained of disippcircd com¬ 
pleted Larvngoscopic c\iniimtion now showed i very hrge 
hr\n\, supernnscuhne m its proportions, set deep m the 
throit' The mucosi wis thickened, of i lighter hue tlnn nor- 
nnl uul coarselv phcited over the irvtcnoids nnd posterior 
will Tile left cord wis hidden from view by i prolipse of 
Morgigni’s sums Mirked thickening of the hrvngeil will 
left i diminished lumen Under continued thvroid thcrapv 
the tissue of wills md prolapsed ventricle dwindled, leaving 
a spacious glottis md supnglottic regions When the pro¬ 
lapsed ventricle hid become reduced to i minnml sire, in 
attempt wis made to remove the prolapsed tissue by direct 
and indirect methods The sire of the tongue, though con¬ 
siderably reduced interfered with successful operation, and 
it was not deemed necessity to attempt to operate under gen¬ 
eral anesthesia or by lirvngofissure, because the patient 
breathed unobstructed!) An interesting phase of the treat¬ 
ment was the steady improvement m volume of the voice, 
parallel to the diminution in size of the tongue and m its 
pitch and timbre paralleled to the tanngcal improvement 

COMMENT 

The improvement m the patient’s condition is maintained 
throughout the period of thjroid therapy , hut when occasion¬ 
al it must be discontinued because of to\ic manifestations, 
the patient’s larvngcal condition relapses The markcdlv 
hjpertrophicd lingual and faucial tonsils have been removed, 
in order to avoid irritation from those sources 

230 East Seventy-Ninth Street 


LATE SERUM SICKNFSS FROM DIPHTHERIA ANTITOXIN * 
T T Crooks M D Chicago 

In earlier davs when diphtheria antitoxin was given m 
whole horse scrum, scrum sickness was rather common 
Weaver, 1 in a senes of 692 eases, reported serum disease in 
311 per cent of those in which antitoxin injections were 
given He' later reported 271 per cent of scrum sickness 
m patients receiving the antitoxin refined according to Banz- 
haf’s modification of Gibson's method, while Heinemann s 
method of further refinement gave scrum reactions in only 
84 per cent of cases Different lots of antitoxin varj in the 
reactions caused, but with the present refined antitoxin 
there arc probably not more than 10 per cent of cases m 
any large series that would show any scrum sickness The 
majority of these arc mild and consist of localized urticaria 
lasting a few hours, and do not cause much concern The 
case reported here was of a severe type, and occasioned a 
great deal of anxiety for several days 

RF FORT OF CASF 

A woman, aged 26, had an acute pharyngitis with marked 
edema of the uvula of two days’ standtng Because she had 
been intimately associated with cases of diphtheria, 20000 
units of refined diphtheria antitoxin was given intramuscularly, 
Aug 20, 1923 She had had two courses of toxin-antitoxm 
(in May, 1921, and September, 1921), and was negative to 
the Schick test, Oct 16, 1921, July 27, 1922, Ieb 3, 1923, and 
Oct 1, 1923 Cultures from the nose and throat showed no 
diphtheria bacilli but numerous hcmolyzmg streptococci The 
throat condition subsided with no earlv reaction to the 
serum aside from a slight rise in temperature a few hours 
after the injection 

* From tlie Durand Hospital of the John McCormick Institute for 
Zntei-tious Diseases 

1909 G H Scrum Disease Arch Int Med 3 485 (June; 

tt caver, G H Medical Report of Durand Hospital of the John 

iq,—vrniick Institute for Infectious Diseases tor the First Five Tears, 


August 24, there was a slight redness about the point of 
injection, and the patient felt slightly nauseated The next 
day the urticaria increased slightly, and the patient lost her 
appetite At about 5 o’clock in the afternoon of August 27, 
the patient began to have a generalized urticaria and was 
exceedingly uncomfortable The eyelids and lips were 
swollen the uvula was edematous, the urticaria covered the 
whole body, and the discomfort from itching became almost 
unbearable She was nauseated and vomited almost con- 
tmuonslv for several hours About 8 o’clock the same evening 
the palient sat up for a few minutes and went into syncope 
The face became blue, the eyeballs rolled up, she frothed at 
the mouth and the radial pulse could not be obtained This 
continued for a few minutes and the patient gradually 
regained consciousness in the prone position Atropin and 
cpinephrm were given hypodermicallv, and relieved the con¬ 
dition for about an hour and a half The urticaria then began 
to return Local applications of alkalis and urticaria lotions 
were of little avail The only thing that gave relief was 
epmephnn The dose was soon standardized to 10 minims 
(06 cc) hypodermically, and had to be continued every 
two hours for five davs 

The second dav of the urticaria the patient had joint and 
muscular pains so severe that active motion was impossible 
and passive movement was very distressing The joints most 
affected were the fingers, shoulders elbows, back and knees 
These pains were intense and continued almost unabated for 
two davs, after which time they gradually subsided Some 
lameness continued for more than a fortnight after conva¬ 
lescence During the severe early part of the reaction the 
radial pulse was very weak and distant The heart borders 
were unchanged the rate regular but rapid, and there were no 
murmurs The pulse varied between 90 and 130 during the 
entire period being most rapid as the urticaria returned 
The temperature varied between 99 2 and 103 F The urine 
showed no change and the bowels acted normally The 
blood showed 18100 leukocytes at the onset of the urticaria 
with 72 per cent of polymorplionuclears, 25 per cent large 
lymphoevtes, 2 per cent small lymphocvtcs and 1 eosinophil 

On the fourth dav of the violent urticaria the patient was 
considerably relieved by alkaline tub baths, but the wheals 
continued to reappear at regular intervals about one and 
one-halt hours after hvpodermic injections of epinephrin At 
about 10 30 a m August 31, the fifth day of the reaction, 
the last dose of epmephnn was administered, and the urti¬ 
caria did not return The patient was weak and continued 
to have some joint pains for several days She was dis¬ 
charged September 8 When seen again September 18, she 
was still having some muscular pains m the arms, but was 
able to work and showed no further untoward reaction 

COMMENT 

Vi c have become so accustomed to gi\ mg diphtheria anti¬ 
toxin that little thought is given to the possible after-effects 
It is customary to inquire whether the patient has had asthma 
or has had serum previously It has been shown that asth¬ 
matic patients do not tolerate antitoxin well A few have a 
known idiosyncrasy to horse serum, and these are always 
carefully desensitized Aside from hives of unknown origin 
m 1920 there was nothing m this patient’s history to indicate 
a hypersensitiveness of any kind 

There is a possibility that the antitoxin contained m the 
toxm-antitoxin mixtures may have sensitized her These 
injections had been given about two years previously We 
know of no cases reported of such sensitization 

A reaction of such seventy usually comes on much earlier 
following antitoxin The severe general urticaria here began 
seven days after the antitoxin injection In time it was 
similar to the late reactions but in severity it more resembled 
the early anaphvlactic shock The duration of five davs was 
also rather unusual Most of the late reactions we see last 
only from twenty-four to forty-eight hours, and have periods 
when the patient is fairly comfortable 

We could find no precedent for the continued administra¬ 
tion of epmephnn It has been used every hour or so for 
one or two days In this case the only relief afforded was 
by the hypodermic injection of 10 minims every two hours 



110 


HOSPITAL COSTS—SMITH 


Joua A M A 
Jaa 52 1924 


This was continued until the fifth day with no apparent 
deleterious effects 

The Schick test was negative before the reaction and 
remained so afterward, so that the antitoxin for diphtheria 
toxin remained unchanged by the serum sickness 


REPORT OF A CASE OF NONPARASITIC CHYLURIA 
WITH C\ STOSCOPIC FINDINGS 

Joseph Wecfeld, M D , Chicago 

Although a number of cases of nonparasitic chyluria have 
been reported within the last year or two, nearly all from 
European sources, it 5s still a condition rarely encountered, 
particular!} in this country, and cystoscopic findings have been 
recorded m only a few instances 

REPOST OF CASE 

History —A woman, aged 23, single, born in Chicago of 
Polish ancestry, who had never resided elsewhere and whose 
family historv was negative, noticed that, beginning at the age 
of 9, the urine had been of a milky color and consistency 
This condition had been continuous except for a period of two 
weeks, about three years ago, during which time the urine was 
normal in appearance When the milky urine first appeared, 
its onset was spontaneous and was not preceded by trauma, 
infection, or disturbance of any sort Despite the peculiar 
appearance of the urine, the condition was practically symp 
tomless The patient had been in comparatively good health 
all this time She was able to work and had had practically 
no urinary symptoms or distress The patient noticed that she 
could control the character of the urine by the amount of food 
and fluid intake After fasting from twelve to sixteen hours, 
the urme was often clear and apparently normal Following 
large fluid intake, the urine was either clear or of light milky 
color After lying in a reclining position for a few hours, the 
urine was often clear, irrespectu e of the food or fluid intake 

Cystoscopy —The presence of chyle in the urmc, accounting 
for its milky character, has been determined by a number of 
chemical and microscopic examinations Numerous examina¬ 
tions were made The first was about two years ago when 
the patient was first seen, and the most recent examination 
within the last few months, in all, fifteen or twenty times 
At times cvstoscopy was impossible, for the bladder could not 
be washed clear, the chyle adhering to the bladder wall and 
plugging the instrument when irrigation was attempted On 
other occasions, it was possible to wash out the bladder partly 
or almost completely so that inspection of the interior of the 
bladder could be made Irrigation of the bladder, preliminary 
to cystoscopy, was always tedious, lasting from tw’enty to forty 
minutes, before the bladder was clean At other times, after 
large fluid intake and reduced diet, the bladder was entirely 
clear and could be readily inspected The findings on inspec¬ 
tion of the bladder wall were at all times negative, there was 
no change from normal, and no pathologic condition could be 
found Chylous urine could be observed, spurting intermit¬ 
tently from both ureteral orifices At times only one side 
emitted chylous urme and the other side was clear When the 
bladder urine was clear, the urine from the ureter was also 
clear 

Ureteral Catheterisation —Ureteral catheterization revealed 
nothing abnormal The catheters often became plugged with 
the sticky chyle Roentgen ray examination with catheters in 
place and pyelography revealed nothing abnormal All the 
cystoscopic findings were negative 

COMMFNT 

In this case the cause for the disturbance lies unduobtedly in 
the kidney—some functional disturbance in which the lymph 
and chyle filtered through the tubules of the kidney without 
causing any damage Marion’s theory for the etiology of non¬ 
parasitic chyluria, that it is of renal origin and of a secretory 
nature, is apparently well borne out m this case 

In the case here reported we have a condition that is a 
pathologic curiosity existing over fourteen years and at no 
time producing any disturbance 

30 North Michigan Avenue 
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HOSPITAL COSTS, PAST AND PRESENT 


HERMAN SMITH, MD 

CHICAGO 


The subject of hospital costs —i e, cost of caring 
for patients—is such an involved one that, in dis¬ 
cussing it, we must define sharply the types of hos¬ 
pitals under consideration Costs in a private hospital 
with a large ward and private service, adequate 
facilities for the training of nurses, and large labora¬ 
tories cannot be considered in the same light as the 
figures for a small hospital with few ward beds, and 
mostly small private rooms and private wards 

Although one might imagine that it should be an 
easy task to compare financial statements of various 
hospitals and from them obtain an estimate based on 
actual costs as to what a reasonable per diem charge 
should be, such is far from the case Any one even 
casually examining a number of annual reports of 
hospitals will he struck with the fact that there is 
little, if any, basis of comparison Apparently each 
hospital has grown up with the idea that its own par¬ 
ticular method of bookkeeping and presentation of 
financial facts is either the best one or, at least, is 
best for its own particular needs Not much is to 
be gamed by a comparison of the figures of representa¬ 
tive hospitals in order to determine why there are large 
discrepancies in hospital costs, and therefore m per 
diem charges 

On more careful investigation, we find that, in 
certain hospitals, charges which cover part of the 
every-day running expenses are paid through special 
funds, and these charges do not appear in the per 
capita costs This is particularly true of funds for the 
support of pathologic and roentgen-ray laboratories, 
nurses’ training schools, social service departments, 
linen and food supplies In many of the hospitals 
conducted by Sisters, the item of expenses for salaries, 
compared to similar expenses m other hospitals, is a ery 
slight The discrepancies briefly noted indicate the 
many difficulties one meets when trying to answer the 
question, which has been asked, “What should carry 
through a middle class patient without loss or profit 
to a hospitalI do not believe that this question can 
be answered with any one figure or set of figures It 
depends on the type of facilities and policies of the 
hospitals m question 


L.US1 ui CARING TOR PATIENTS 
In order that we may r come to some sort of factual 
basis, it may be interesting to note that the United 
Hospital Fund of New York, whose constituent hos¬ 
pitals present to it similar financial statements, reports 
that for tiie year 1922 the average per diem cost for 
all patients cared for in eighteen general hospitals was 
f 5 1 A the highest being $7 75 and the lowest $4 10 
In Chicago, taking two hospitals representing two 
distinct types, one a smaller hospital with a larger pro¬ 
portion of pay patients and the other a larger hospital 
with a larger proportion of ward patients, we find that 

^ no? avera f r i 3 5 r c ' lenl costs for the first ten months of 
1923 was $5 00 and $5 87, respectively The United 
Hospital Fund s figures are referred to particularly 
ecause of the general uniformity of the statistics of 
its hospitals Here we find that the hospital with the 
highest cost had a daily average census of thirty 
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patients, and employed eighty-four persons, including 
nurses This ms approximately 2 8 employees for 
each patient The hospital with the lowest per diem 
cost had a daily average of 2S0 patients and employed 
421 persons, including nurses, or an average of 1 5 
persons per patient It would be difficult and unjust to 
sa\ from a mere perusal of these figures that patients 
m the latter hospital did not tcceive as good care as 
those in the former, but it stands to reason that patients 
m the former hospital, all other tilings being equal, 
had a much better chance of receiving better care than 
those m the latter 

WHAT TO CHARGE THE TATIENT 

It is instances such as these that make it so difficult 
to make a specific statement as to what is a fair per 
diem charge What is considered a necessity in one 
hospital is considered a luxury in another We are in 
much the same situation when we attempt to fix a 
fair charge for the rental of a certain sized apartment 
We know that the costs differ markedly We have to 
consider the neighborhood, cost of the building, furnish¬ 
ings, service, etc In hospitals we have likewise to 
consider the type of building, the cost of its upkeep, 
the demands of its clientele and medical staff, and the 
hospital’s conception of its duty to its patients, phy¬ 
sicians and nurses From the financial data at hand, 
no one is justified m say mg that any certain figure is 
the proper one for per diem costs If an average 
figure, such as the $5 15 mentioned before, was given, 
it would be eminently unfair to many hospitals For 
instance, the hospital with the $7 75 per diem cost 
could not, in all probability, e\en begin to give the 
sen ice it is giving and which it thinks it should give 
at the average figure, and the hospital with the per 
capita of $410 would be wasting money if it spent 
$5 15 for the service it ga\e 

We may grant that not all hospitals are perfectly 
organized and efficiently managed, but neither economic 
efficiency nor inefficiency can be proved for or against a 
hospital solely on the basis of its per diem cost The 
type of sen ice and the manner m which the hospital 
is giving that sen ice must likewise be considered The 
policy behind a hospital’s service may be questioned, 
but the cost occasioned by that policy must be met 

INCREASE G COSTS 

One definite statement which may be made is that 
per diem costs are increasing in all hospitals The 
assertion that hospital costs are reaching a stage at 
which they are becoming prohibitse for the so-called 
middle class person is constantly heard We hear on 
all sides that one has to be either very poor or xery 
rich m order to get adequate hospital care Unfortu¬ 
nately, this is more or less a fact Whv is it a fact ? 
In general, irrespective of the increase in cost of 
supplies and labor, the demands made on the hospital 
by modern medicine are increasing costs 

Up to the present, hospital endowment funds, when 
not utilized for laboratory purposes, have ordinarily 
been used for the upkeep of free or charity beds It 
is for this reason that the poor have always been able 
to get adequate hospital care We are just beginning 
to realize that something should be done for the very 
large class of persons just at or above the dependence 
line It is just as worthy a philanthropy—and I say 
philanthropy in contradistinction to charity—to keep 
this large class above the dependence line as it is to 
take care of the perhaps larger class below the 
dependence line The altruism of a community is to 


be measured by the number or by the influence of the 
socially minded individuals who constitute the com¬ 
munity group It is through the socially minded that 
community ideals are finally established Communities 
in which such ideals have been established are attempt¬ 
ing to secure endowments for this portion of the hos¬ 
pital’s work with just as great zeal as they formerly- 
applied to the attempt to secure endowments for free 
work 

The majority'- of the patients who are just above the 
dependence line cannot xery' well meet even the average 
per diem cost of $5 15, which was previously noted 
When we consider this cost, we must remember that 
it is an average cost, and that it includes an average 
amount of special work, such as laboratory and 
roentgen-ray examinations, and, while the cost might 
be lower for those patients for whom little laboratory 
work is done in those institutions in which it is the 
policy to charge only for work done, the cost would 
be very much higher for those patients whose condi¬ 
tion necessitates more laboratory' work 

The United Hospital Fund’s figures for 1912 showed 
that the average per diem cost for its general hospitals 
was $2 55, the highest being $2 80, and the lowest, 
$1 24 This is in comparison to the average figure of 
$5 15 for 1922, and the minimum and maximum of 
$410 and $7 75, respectively The average figures 
show an increase of 128 per cent m 1922 over 1912 
Unfortunately, the statistics for 1912 did not show the 
average number of employees per patient The general 
hospital in Gucago with the per diem cost of $5 87 for 
1923 had a per diem cost of $2 49 in 1912, an increase 
of 136 per cent in 1923 over 1912 A number of 
factors are involved m this increase 

First and foremost is the increased cost of labor and 
supplies According to the index numbers of whole¬ 
sale prices, costs in general m 1922 were 54 per cent 
higher than m 1913 The increase in cost for labor is 
probably about the same This increase, however, 
accounts for only about 50 per cent of the 128 per 
cent advance 

A statistical account showing the percentage of 
increases of wages m the various hospital departments 
would only be tiresome, but the following facts bear on 
increased hospital costs The number of hospital 
employees has greatly increased The community con¬ 
stantly demands, and the hospital attempts to give, more 
and better nonprofessional service to its patients, more 
records, professional and nonprofessional, have to be 
kept, the community is more anxious to know where 
and how the hospital spends its money , more telephone 
service has to be provided, and so on through a host of 
other details One is often at a loss to account for the 
fact that, without any increase in the number of 
patients, clerical staffs increase decidedly' in number in 
a period of a comparatively few years It is 
apparently the tendency of the times More informa¬ 
tion is demanded from the hospital, and the hospital 
attempts to give more service to its patients, and, in 
all probability', its employees, like most other persons in 
these times, are turning out less work per capita than 
formerly We have a different social point of view 
concerning employees, hours are shortened and work is 
frequently lightened This means more employees 

Social service departments have sprung up These 
departments either did not exist at all ten years ago, 
or their cost was so slight as to be inconsequential' 
Now, practically' every' hospital Ins a large or small 
social service department, and the work is here to stay 
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The same is true of dietetic departments Formerly, 
some hospitals had dietitians who instructed their 
nurses Now, large, well organized dietetic depart¬ 
ments, with a large measure of control over all the food 
problems of the hospital, are accepted facts 

The laboratory personnel is increasing by leaps and 
bounds, as a result of the direct application to clinical 
medicine of recent advances which had their inception 
m the research laboratories Details as to the mounting 
cost of this item would be superfluous 
Vast increases in expenditures have been necessitated 
through changes in our conception regarding the train¬ 
ing of nurses Among the changes vve find better 
instruction, requiring more instructors, shorter hours, 
requiring more nurses, better supervision in accordance 
with our modern conceptions of education, and elimina¬ 
tion of much of the housekeeping drudgery by the 
employment of ward helpers 

Better living conditions are provided for all hospital 
employees, and this includes better residences and better 
housekeeping facilities in these residences 

Paid resident physicians who supervise and instruct 
the interns have increased expenses incidental to intern 
service, as it is becoming more generally realized that 
interns are m the hospital for instruction rather than as 
elevated orderlies With this conception, more and 
more routine work is being taken away from the interns 
and passed on to paid technicians and orderlies 
Adequate roentgen-ray departments have become 
more and and more recognized as being essential, and 
the increase m their size and corresponding costs is 
familiar to all Electrocardiograph departments, with all 
their attendant expenses, have been established m the 
last decade 

In summing up the increases in labor, we not only 
have to consider that the absolute number of salaries 
has increased, because of the wider variety and more 
highly specialized kinds of work demanded of the 
present-day personnel, but also we must remember that, 
ten years ago, hospitals in general, with very few 
exceptions, Mere paying what might be considered 
starvation wages to most of the smaller number of 
employees which they then had Their wages did not 
begin to approximate those for similar services in the 
commercial world 

It was perhaps the thought of the times that, as hos¬ 
pitals were in the majority of cases charitable organi¬ 
zations, their employees should contribute their bit to 
charity by working for wages which were markedly 
under the commercial scale, and in most cases danger¬ 
ously near, if not under, the self-supporting level One 
fortunate result of the war, as far as hospitals are con¬ 
cerned, was the fact that the labor shortage compelled 
them to bring their wage scale up to a level approxi¬ 
mating that of commercial organizations In most 
hospitals it still does not reach this level, and in those 
hospitals in which this approximation has been made 
in certain departments, it may still be wanting in others 
It is interesting to note, in this connection, that for 
many years before the war it was customary to con¬ 
sider hospital expenses as being roughly divided into 
three equal parts salaries, food, and supplies other 
than food A rather recent bulletin issued by the 
American Hospital Association shows that these rela¬ 
tionships have changed in the last few years A num¬ 
ber of representative general hospitals showed their 
expenses to be divided roughly as follows salaries, 50 
per cent , food, 25 per cent, supplies other than food, 
25 per cent In other words, the salary item m the 


budget had increased form 33 1 /} to 50 per cent m a 
comparator ely few years 

In the field of supplies, we find, in addition to the 
absolute increase in costs, a marked increase to expenses 
incidental to the establishment and development of all 
the activities enumerated above in the discussion of 
labor In conjunction with this, we must consider that 
general standards of living have risen Services are 
now rendered as a routine that were formerly onlv 
given in isolated instances This is cr ident by a casual 
glance at the plans of any new hospital, irrespective of 
its size We find individual lar atones, greatly increased 
toilet facilities, individual telephones, individual elec¬ 
tric fans, and a host of other mechanical equipment 
This mechanical equipment, in most instances, is not 
introduced to reduce labor but to give added service, 
and with each additional piece of equipment, we must 
remember that the cost of upkeep increases 

It is my feeling that the cost of hospital care has 
increased and will continue to increase regardless of 
the changes in the cost of supplies, because of the 
modern conception of the hospital as an educational 
institution as well as an institution purely' for, one 
might say, the custodial care of the sick, a conception 
of hospitals that prevailed not so very long ago I do 
not wish to be understood as say mg that hospital costs 
should rise even in the face of marked declines m cost 
of commodities and labor, but that there will be a 
constant tendency for the employment of more people 
and the consumption of more supplies 

Another question that has been asked is the part, if 
any, played by the standardization program of the 
American Medical Association and the American Col¬ 
lege of Surgeons in increasing per diem costs While 
attempts to meet the requirements of standardization 
will increase maintenance costs in the hospital that has 
been below standard, this will not be a factor in those 
hospitals which had already voluntarily met or exceeded 
those requirements before the standardization program 
became effective There should be no increased cost 
involved in having a properh organized staff, which 
holds monthly' meetings and which does not split fees 
With or w ithout standardization, no hospital is justified 
m continuing without adequate laboratorv facilities and 
adequate records The minimum requirements called 
for m the standardization program, w ith the exception 
of monthly staff meetings, cover onlv those practices 
which, in all well regulated hospitals, have been in 
existence for a considerable period of tome Most of 
these hospitals have developed many more details and 
intricacies of service than are outlined in the standardi¬ 
zation program 

Comments relative to economy' and waste in hospital 
management, w’hile interesting, need not concern us in 
a discussion of the more fundamental factors that have 
had a part in increasing hospital costs It is of much 
greater moment for medical staffs to interest themselv es 
m, and to aid the broad development of the hospital in 
order that it may' advance along the proper lines in the 
care of its patients, m the education of its personnel, 
and in the development of the proper community 
thought concerning it, than it is for them to dissipate 
their efforts in discussing the relative merits of washed 
and unwashed gauze, liquid and solid soap and other 
more or less important items of hospital economy' 
i hese, while important, should not take up the time of 
medical staffs until the other more general and funda¬ 
mental things have been accomplished 

Michael Reese Hospital 
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It is a fact w ell know n and generally admitted that, 
in practice, laboratory work is about the most badiv 
neglected phase of general medicine And the reason 
for this neglect of a lnghl) perfected and valuable 
means of diagnosis is pureh, or largely, economic 
Especially is this neglect the case as regards the great 
middle class—the bone and smew of our population 
The poor person w ho goes to a clinic or a hospital has 
Ins case full) worked up, from the laboratory stand¬ 
point Expense is not allowed to stand m the way, 
though this expense must be shouldered, not by the 
individual himself, but by the endowed institution, the 
hospital The ver) w ealth), too, get all the laboratory 
work desired b) the ph)sician, for in their case the 
matter of expense need not be considered But for the 
great majority of people paying their wa> through 
life, to whom mone\ means something, adequate labora¬ 
tory work is practicalh ruled out unless the physician 
suspects some condition that demands the use of some 
laboratory test In other words the physician is unwill¬ 
ing to subject hts patient to what he fears nn\ prove 
an unnecessar) expense 

So it happens that the great majority of the sick 
public, and a vast majority of ph)sicians m private 
practice, are debarred from the undoubted benefits that 
would accrue to them from the same unlimited clinical 
pathologic work that is available for the ver) rich and 
the ver) poor Laboratories maintained b> city and 
state do much to help, as far as urgently needed work 
is concerned, but, of course, can hardly be expected 
to furnish the exhaustive routine tests and examina¬ 
tions that so often promise nothing and }ct so fre¬ 
quently yield totally unexpected and most valuable 
light on a case They are nothing like the valuable 
agency that a local laboratory could be in a community, 
if such a laboratory could be maintained and operated 
in such a w'ay that every physician could use it to an 
absolutely unlimited extent for all of Ins cases, without 
a thought as to wdiether a given patient could pay, or 
should be asked to pay, even a minimum fee 

Every community, then, it is fair to say, should 
have its own laboratory There is no one who will 
care to take the negative on such a proposition And 
ever) communit) would have its own laboratory were 
it not that the financing of such an institution has, in 
most places, appeared an insuperable obstacle But 
many communities, it may be urged, are too small 
to need a laboratory, and yet hardly any town or village 
is so small but that it could employ to advantage the 
full time of a laboratory worker, if all the pathologic 
work needed could be done, as suggested above, without 
the element of cost coming in at all, for routine exam¬ 
inations, such as one might desire but would never 
care to insist on having, are always of value, even if 
only of negative value, and when a positive is acci¬ 
dentally stumbled on in such a routine (sugar in urine, 
for instance, or positive Wassermann reaction), the 
advantage is incalculable 

to?? ^ Ca< ^ before the North Carolina Hospital Association, No\ember. 


One of us has worked out a solution of the labora¬ 
tory problem which has met with success in a practical 
way, as is demonstrated by its use in a city of this 
state during the last few years This method has been 
applied successfully in this case to five hospitals and 
medical groups in one city, and to other hospitals in 
adjacent cities 

First, a home, or central, laboratory was established 
which is unusually well equipped for all conceivable 
branches of clinical pathology, both the well known, 
proved, “practical” work and, as well, the newer, not 
)et generally accepted, work that is so fascinating 
because of the potentialities of good that may come 
out of some of it, in the hands of conscientious 
clinicians 

For a number of vears we have been training young 
women to become efficient laboratory technicians This 
course is rather an unusual one In the first place, the 
)oung women selected are of an unusually high type— 
all high school graduates, some college graduates, most 
of them planning to make some form of laboratory 
vv ork their career 

The first few weeks of training are spent in master¬ 
ing the mechanics of the various laboratory procedures 
Take, for instance, blood counting A new assistant 
is not allowed to look at blood under the microscope 
until she has learned by innumerable trials to draw the 
blood up to the exact points on the counting pipets 
In fact, whole days are spent in filling pipets to the 
required marks and then emptying them to clean and 
refill On an average, a new assistant fills a hundred 
or more pipets each day Only after she has acquired 
the mechanics of this procedure is she allowed to place 
the blood on a slide The same repeated routine applies 
to the counting of the blood, also to all of the many 
other more or less difficult methods used in a clinical 
laboratory 

At the end of her course, such a girl with such a 
training has had more experience in the actual doing 
of all the routine laboratory procedures, as well as 
more intensive study in the theory of clinical pathology, 
than an) recent medical graduate could ever hope to 
have, and this is as it should be, for with the medical 
curriculum packed with mdispensables, as it is today, 
it is no more important that the jnacticing physician 
should be able to run through the technical details of 
basal metabolism or blood chemistry than it is for him 
to be able to make up a hospital bed with the neatness 
and trimness demanded by the head nurse of a 
surgical ward 

At the end of one year, such a girl knows not only 
what she does know and can be depended on to use 
when needed, but—far more important and valuable— 
she knows her own limitations, and does not hesitate 
to ask for assistance when and where she needs it, and 
to turn over in toto work for which she is not fitted 

With the aid of this staff of personally trained 
assistants for whose work we hold ourselves personally 
responsible, we are today supplying laboratory service 
to five hospitals and medical groups m Charlotte, and 
to some others farther away It has been found that 
one of the more advanced of these technicians, working 
on salary for her full time, in one of the very complete 
practical little branch laboratories, situated in each of 
the hospitals or medical buildings that they serve can 
do as much routine laboratory work as a dozen men 
are likely to call for At the same time, she serves as 
a collector and forwarder of material to be sent m to 
the central laboratory in more difficult procedures, such 
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as blood for blood chemical examinations or the Was- 
sermann test, tissue for exammatoin, or doubtful 
malarial slides The most advanced of all the techni¬ 
cians are kept m the home laboratory for conducting 
the advanced work under the immediate personal over¬ 
sight of the pathologist, as well as for helping him m 
the teaching of recruits The least experienced are also 
kept here for training and for doing routine work 
under supervision Those capable of working alone, 
w ith only occasional oversight and able to be trusted 
to know their own limitations, are used for staffing the 
branch laboratories 

It has been found that such a service can be ren¬ 
dered to a group of physicians who ate near enough 
to one another (either in hospital or sanatorium, or 
in office building or neighborhood), physically, to be 
served by one person, for approximately $250 a month, 
or even less, varying somewhat in specific instances 
This expense, or budget, is thus disbursed as follows 
technician’s salary, $125, running expenses, $75, nom¬ 
inal fee to director, $50 One of the essential features 
of this plan is that the individual physician shall not 
be limited in either quantity or variety of work that 
he can have done On the contrary, he is constantly 
to be shown where some new or unthought-of test or 
procedure might possibly throw light on this case or 
that In other words, the physician must be trained 
to think in terms of the laboratory, and consider himself 
absolutely untrammeled in his use of its facilities 

To make all this concrete, let us assume, for example, 
that a group of twelve men occupy a small medical 
office building They pay $250 a month, apportioned 
as suggested above At the end of each month, a 
dummy charge sheet is prepared, charging against each 
man (simply for the sake of determining the percentage 
of benefit derived by him and hence the fraction of 
the $250 he should be responsible for) the regular 
customary fee for each laboratory procedure done for 
him—whether he has charged his patient for it or not, 
in any given case Let us suppose that a thousand 
dollars’ worth of work has been ordered and per¬ 
formed, taking in all work done and estimating it at 
current rates Suppose that two of our twelve men, 
who constitute a very active, busy surgical team (or, 
perhaps, a diagnostic firm), have had one half of the 
total work done to their order They will be responsi¬ 
ble for so %ooo of $250, or $125 Of the remaining 
ten men, perhaps, four will have ordered a hundred 
dollars’ worth each, their share of the monthly expense 
will be 10 %ooo. or $25 each Of the remaining six, 
one man may have had no work done at all, if such a 
man can be conceived of The other five men will each 
be charged his proper proportion of the $25 left unpro¬ 
vided for, an average of $5 apiece 

CONCLUSIONS 

A complete and exhaustive laboratory service is pos¬ 
sible for any hospital, sanatorium, medical building or 
neighborhood group, on terms that make the project 
finance itself and add no overhead to any physician and 
impose no burden on any patient The essentials are 

1 A central laboratory under the highest grade 
pathologist obtainable This must be equipped with 
every facility for anything and everything conceivable 
in clinical pathology This constitutes at once a court 
of last resort for difficult procedures and a training 
school for technicians 

2 As many branch laboratories as there are medical 
groups to be serv ed, each under a well trained, skilled 


technician who knows (a) how to do all routine labora¬ 
tory procedures, and ( b ) her own limitations and when 
to defer to higher authority m the central laboratory 
Such a laboratory should be equipped to do all routine 
work, such as urine, blood, stool, sputum and stomach 
contents It should collect these whenever necessary 
and also blood for Wassermann tests, blood chemical 
examinations, Widal tests, etc 

3 Three classes of technicians (a) probationers 
and first year workers learning their trade and doing 
routine work, under supervision, in the home 
laboratory, ( b ) second year technicians operating the 
branch laboratories, under such occasional supervision 
and inspection as will be necessary m order that the 
pathologist may be able to vouch personally for every 
bit of work done by them, (c) advanced workers who 
carry on the difficult procedures in the home labora¬ 
tories and assist the pathologist in the training of the 
younger workers 

4 A group of a dozen practitioners who will call 
for everything conceivable, on all their patients, irre¬ 
spective of the probability of its being of value in any 
given case and with no consideration of its cost, know¬ 
ing that the technician’s time is paid for an}wav, and 
that she might much better be doing laboratory "work, 
whether useful in a given case or not, than reading 
a magazine or sitting idle 

5 A method of financing that imposes no burden on 
any one, on the known principle that quantit} or capac¬ 
ity production of laboratory work is onlv a tithe of 
what laboratory procedures, as commonly ordered, are 
charged for 

Such a unique laboratory service as this has made 
the practice of the specialty of one of us, general and 
preventive pediatrics, a joy never before experienced, 
and it is presented before this body with a firm belief 
that there are many men here who will not longer be 
willing to be deprived of such a benefit, when once 
thev know how simple a matter its attainment can 
be made 
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M ithm recent years, considerable interest Ins arisen 
regarding the correlation of the physical aspects of the 
medical school building with the problems of teaching 
nie lcme various attempts to sohe these problems 
have been suggested by Dean Header/ of the Umver- 
S!ty of Colorado School of Medicine, and Dean Robin¬ 
son,- of the Vanderbilt University Medical Department 
he essential point of both these plans has been the 
a empt to bring about a closer relation betw een the 
laboratory work and the clinical work 

ie problems of medical education have been dis- 
cusse in a series of three papers 3 in a recent issue of 
i-HE Journal It is the general con sensus of the 
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authors of these papers tint tins cori elation between 
the laboratory work of the first two yeais and the 
clinical work of the last two years is an absolute neces¬ 
sity The architectural attempts that have been made 
to bring about a closer physical contact between the 
nboraton work as conducted m the medical school 
building and the clinics as established in the teaching 
hospital have resulted in a paitnl solution of this prob¬ 
lem It seems, fiom the sketches of proposed new 
medical school buildings, that a still closer union is to 
be brought about betw een the teaching hospital and the 
students’ laboratories This is a desirable thing But 
it has its limits, and these seem to have been reached 
m the development of the Unncrsity of Rochestei 
Medical School As Dean Bardeen 4 has pointed out, 
the danger here lies m overemphasizing the scientific 
aspects of medicine, in making the teaching hospital 
mcrelv a students’ clinical laboratory, and in neglecting 
the art of practicing medicine, which can be gamed 
only by sen mg an apprenticeship under a 


sion Third, in which the student observes, reports 
and discusses, this method uses experiments and cases 
in the dissecting room, laboratory and clinic Fourth, 
m w'luch the student takes the entire responsibility , 
this method follow's the “honors system’’ in vogue in 
English unnersities, and puts the student on lus own 
initiatue until regard to experimentation, reading and 
investigation 

It is hardly desirable that any one of these methods 
be followed in its entirety alone There are certain 
advantages and disadvantages in each It should be 
the object of the medical school faculty to combine 
these methods in such a way as to preserve all their 
advantages and to lose all their disadiantages 

tiie students’ unit medical laboratory 

As a suggestion for the means of solving these prob¬ 
lems, the idea of a students’ unit medical laboratory is 
proposed According to this scheme, a small conven- 


master of the art 

PROBLEMS Or ADMINISTRATION 
There arc, howeier, certain problems m 
the administration of the first two rears of 
laboratory' work which are of vital interest 
to teachers and to the students of medi¬ 
cine These problems arc dependent on 
the method of teaching and on the equip¬ 
ment m the laboratory One such funda¬ 
mental problem is concerned with the 
personal contact between the teacher and 
the student The tendency seems to be to 
reduce the number of students to a mini¬ 
mum, and yet, m the medical school itself, 
this does not solve the trouble The stu¬ 
dents are herded together in the lecture 
room and in the laboratory , their w-ork is 
explained to them in bulk, and, apart from 
individual quizzes, which are designed 
more for the purpose of accurate grading 
than for the purpose of gaining knowdedge 
on the part of the student, or of gaining 
an insight into the student’s needs on the 
part of the instructor, there is little intimate 



contact between teacher and student 


A second fundamental problem concerns itself until 
the student and his own efforts It is seldom in a 
medical school that the medical student has a nook 
or corner of his own where he may keep his books and 
where he may do his study ing It is necessary for him 
to carry a large number of books from lus rooming 
house to the school, and betw een classes he has to take 
a journey, often of several blocks, back to lus room in 
order to collect more books or to return those with 
which he has finished 

A third fundamental problem is concerned with the 
methods by which students have been prepared to 
become fit to practice medicine These methods, accord¬ 
ing to Clarke, 5 may be divided into four groups First, 
in which the student attends passively, is constantly 
guided, and is dependent on the experience of others, 
this method follow's the lecture, assigned textbook study 
and laboratory' demonstration or clinical presentation 
Second, in which the student both listens and talks, 
this method uses the quiz or conference or the discus- 

4 Bardeen C R Present Ideals of the Phj steal Plant in Medical 
Education University of Wisconsin Medical Society Nov 15 1923 
t a ^ ^ Analjsis of Methods of Modern Medical Education 
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lent number of medical students—say four—w'ould 
be placed together in a room of convenient size, approx¬ 
imately 15 by 20 feet (for four students), and this 
room would belong to them during their year’s work 
It w ould contain a locker for each student, a desk and 
chair, with a bookcase, for each student, a chemical 
desk w’lth reagent shelves and sink along one side, a 
window' shelf for microscopic study, and such accessory 
furniture in the way of dissecting tables or experiment 
tables and equipment lockers as may be necessary' 
Twenty-five such rooms on one floor, combined with a 
general overflow room w here hoods, sterilizers, incu¬ 
bators, refrigerators and balances could be provided, 
and where students could be called together for a general 
conference on their work, w’ould pronde accommoda¬ 
tion for the average sized medical class Such differ¬ 
ences in the room equipment as would be necessary' for 
the work of the first or second year could easily be 
arranged 

It is a matter of opinion whether the students m such 
a system should be grouped according to classes, or ver¬ 
tically—that is, say two members from each of the 
four medical classes to form a group of eight There 
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is no doubt that instruction would be easier if the group 
were all from the same class, but from the student’s 
point of view there would be many advantages in mix¬ 
ing men from different classes in the same group Not 
only would constant review be afforded the more 
advanced men, but a certain control and anticipating 
guidance would be exercised over the younger students 
It is difficult, however, to attack the American system 
of scholastic class unity, and when it was attempted 
by Woodrow Wilson at Princeton, it failed 

This plan may be considered briefly by pointing out 
its objections, on the one hand, and its advantages, on 
the other The objections to it have been gathered in 
conversation with medical school professors and stu¬ 
dents, and these may be considered first 

objections 

First, it is claimed that it would lead to a great incon¬ 
venience for the faculty members It would be neces¬ 
sary for departmental offices and research rooms to be 
considerably detached from students’ laboratories, and 
it would be necessary for the instructional staff to 
make a bothersome journey in order to reach the stu¬ 
dents It has been further objected that, because of 
the frailties of human nature, it would be difficult for 
different departmental instructors to get along with 
different types of work going on in the same room 
For example, the conflict between the dissection of a 
cadaver and an experiment in physiologic chemistry 
might be serious To this objection, there are obvious 
answers In the first place, it is the duty of the medical 
school faculty to instruct the medical students in the 
science and art of medicine, and if this is attained with 
some slight personal inconvenience, this inconvenience 
should cheerfully be borne if it contributes to the wel¬ 
fare of the student If the medical school faculty 
cannot get along peacefully within itself, how may 
physicians look forward to a peaceful condition within 
the profession? It is to be assumed that students will 
keep their same hours for the various types of activitv 
which it is now customary for them to have in the usual 
medical school, that is, certain hours for dissection 
and certain hours for physiologic chemistry As long 
as there is no time conflict, there should be no equip¬ 
ment conflict 

As a second objection, it has been stated that this 
plan would produce an excessive wear and duplication 
of equipment It has been pointed out, for example, 
that the exposure of microscopes to strong acid fumes 
would be very harmful to the microscopes The 
answers to these objections are also more or less plain 
There would be no more duplication of equipment thin 
there is at present Indeed, the tendency would be 
for a reduction in the amount of equipment since, for 
example, the same chemical reagents could serve for 
both physiologic chemistry and clinical laboratory diag¬ 
nosis, and the same kymographs could serve for both 
physiology and pharmacology If a reasonable amount 
of care were exercised by the students with regard to 
their equipment, such as is customarily demanded 
under any system, it would not seem that there would 
be any excessive wear on them 

In the third place, it has been objected that it would 
not be a pleasant thing to work constantly in a room 
in which anatomic dissections were being performed 
The objection here is based chiefly on the odor It 
has been reliably stated, however, that such odors as 
may be found in a dissecting room are unnecessary and, 
with proper means, may be entirely dispensed with 


In the fourth place, the objection may be made that 
there would not be as adequate supervision of the work 
of the students under such a system as in the present 
method, in which the students are all together in one 
laboratory To this, it may be replied that it is often 
more desirable for the student to be independent of 
constant supervision than to rely too much on it It 
has been constantly asserted that physicians should be 
trained to rely on themselves in any emergency, and 
that their initiative and independence should be devel¬ 
oped to the utmost 

As a final objection to the students’ unit medical 
laboratory, it has been stated that such a scheme would 
require the services of too many instructors Tins 
does not seem to be a sound objection in view of the 
fact that, in the present system of laboratory work, 
three or more instructors can safely take care of the 
wmrk of 100 students, and it is necessary for them m 
doing this to pass from one student to another or from 
one group to another It would seem that the addition 
of a few more steps in passing from one room to 
another room instead of from one group to another 
group would necessitate only a little more effort on the 
part of the instructional staff 

advantages 

The advantages of the students’ unit medical labora¬ 
tory are many In the first place, it provides a student 
with his own office and workshop, w'hieli is ready for 
his use w’henever he wishes to use it This is a tre¬ 
mendous boon for the medical student Our present- 
day standards require the use of many books and of a 
considerable amount of office work * The schools, as 
a rule, provide no place for the making of reports or 
for the studying of reference books, apart from 
crow'ded library facilities There are few of us who 
wmuld choose to work m a library reading room if we 
could W'ork at our own private desk The fact that 
the laboratory would be open for use whenever the 
student w ished to w ork m it would be a decided 
advantage 

Under the present system, the laboratories are locked 
up between certain hours, and, if the student wishes to 
work over a certain phase of his study or to attempt 
advanced or independent wmrk, it is impossible for 
him to do so without making elaborate arrangements 
through the departmental offices One of the greatest 
needs that the medical student feels in the present 
school system is a place that he can call his ow n, where 
he can study, where he can discuss with his friends the 
work that he is doing, or where he can collect such 
books or references or notes for his work ns may be 
convenient The advantage of having this in close 
proximity to the actual work instead of at a crowded 
dwelling or fraternity house some blocks from the 
medical school is apparent on the face of it 

In the second place, the students’ unit medical labora¬ 
tory would tend to stimulate student research and inves¬ 
tigation If a questionable point arises W'hicli is not 
covered by a lecture or by the routine laboratory proce¬ 
dure, the student has the equipment at hand for testing 
us views Medical students are generally in the class 
of mature graduate students, and wath the tendency of 
entrance requirements to become more exacting with 
respect to the possession of a bachelor’s degree, or at 
least three years of collegiate training before entering 
the medical school, this maturity of medical students 
will become increasingly assured The medical student 
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should become more mid more accustomed to inde¬ 
pendent thinking, and whatever may contribute to the 
functioning of ins creative intellect should be heartily 
encouraged 

Nothing has contributed more to the superior excel¬ 
lence of English schohislup than the working out of 
the so-called “honors sy stem,'” m which the student is 
left practically to lus own resources to get the informa¬ 
tion required of him m oral examination For an 
American adaptation of this, the success of the precep¬ 
torial scheme at Princeton Urmersity is a striking 
example It would seem that, in the profession of 
medicine, such an idea should prove to be particularly 
\aluable, encouraging, as it docs, the initiative, inde¬ 
pendence and self-reliance of the medical student 
One of the objections that has been raised by Clarke - 
to the present-day system of medical education is what 
he terms departmental barriers He says 

Interdepartmental partitions which arc the inheritance of 
tradition and custom arc distinct barriers to coordination 
The term physiology, pathologi, medicine and surgery suggest 
that they arc subjects apart while in reality physiology and 
patholog) shade b\ insensible gradients into each other, and 
again into medicine and surgery All of these rigid inter¬ 
departmental partitions arc imaginari and the present custom 
of departmental education in medicine tends to separate 
teachers, both bv a physical living apart and by mental dis¬ 
cord, because of certain tenets and purposes 

It is believed tint the students’ unit medical labora¬ 
tory would bring about the desired closer correlation 
of the students’ medical work In new of the fact that 
all lus laboratory studies, such as anatomy, physiology, 
histology, physiologic chemistry', pathology', pharma¬ 
cology and bacteriology, would be performed in the 
same room and with the same men as helpers, and 
with all lus textbooks and equipment and notes close 
at hand, it would seem that the laboratory work of the 
first two years would assume a more coordinated w'hole 
and that the bearings of each subject to medicine as a 
whole and to the other laboratory' subjects would be 
made more clear In this way, a more practical out¬ 
line of medical problems as such would be presented 
to the medical student 

A serious drawback of our modern medical educa¬ 
tion is the fact that the teachers often are forced to 
regard their classes as a whole and to deal wath them 
as a group rather than as individual men Our sys¬ 
tem of lecturing, grading and, in fact, all our medical 
standards are applied to the medical students as a 
group rather than to the problems of each indnidual 
person It is a common experience for medical stu¬ 
dents, when herded together in a large group, in, say', a 
physiologic laboratory, to perform their experiments 
as quickly as possible and often simply for the purpose 
of attaining a satisfactory grade One cannot help 
but be impressed with the ideal that in a students’ unit 
medical laboratory' with four students working together, 
there wmuld be a closer attention paid to the particular 
problem to be worked on by the group, and that a 
much closer contact between instructor and the indi¬ 
vidual student w'ould be effected In dealing with a 
large number of students in a large laboratory, it is 
lery easy to fall into the habit of addressing the class 
as a wvhole and of neglecting the personal contact with 
the individual student If, on the other hand, the 
instructor w'ere forced to meet only four students in a 
small room, it would be necessary for him to adopt a 
more personal attitude toward the individual student 


Finally', there is an advantage m the use of the stu¬ 
dents’ unit medical laboratory' in the saving of space 
and in economy of equipment It has been figured 
that the saving of space W'ould amount to one third of 
the present space which w'ould have to be devoted to 
the laboratory facilities of a two year school of 100 
students in a class A little mathematics will make 
this clear Let us assume that the average sized 
working laboratory for 100 students is approximately 
60 by 75 feet Then, such a laboratory would be 
necessary for each of the following subjects, as repre¬ 
sented at the University of Wisconsin gross anatomy, 
histology', pathology' and neurology considered as one, 
bacteriology', physiologic chemistry, and physiology and 
pharmacology considered as one This would make a 
total floor space of 22,500 square feet Even wath this 
space reservation, certain classes, such as those m 
physiologic chemistry and physiology, find it necessary’ 
to operate in tu r o sections, using the laboratory at 
different times 

Now', let us assume that the same 200 students are 
to operate under the students’ unit medical laboratory 
plan This would require fifty rooms, each 15 by 20 
feet, which w'ould give a total floor space of 15,000 
square feet Then, in addition, there could be a 
great economy in the use of equipment With a single 
general storeroom, which w'ould serve for the entire 
medical school, instead of separate departmental store¬ 
rooms, it would be possible, for example, to avoid the 
duplication that is necessary' at the present, such as 
when practically the same equipment serves for both 
plnsiology and pharmacology', or for both physiologic 
chemistry and clinical laboratory diagnosis 

CONCLUSION 

Such a scheme as the students’ unit medical labora¬ 
tory has been successfully worked out, in part, by the 
anatomy department of the University' of Wisconsin, 
and it is the opinion of both the students and the 
instructional staff of this department that the system 
works to a greater advantage than if the students did 
all their dissecting together in one large laboratory A 
proposition such as this would require careful thought 
and consideration before being applied in practice, m 
view of the fact that the expense of effecting a change 
would be very great 

Since many medical schools are making plans for new 
laboratory buildings and changes in the methods of 
teaching of the students of the first two vears, it is 
suggested that this plan of the students’ unit medical 
laboratory' be given fair consideration and, if possible, 
fair trial 


Restriction of Alcohol and Cirrhosis of the Liver —The 
Danish law which makes the price of strong liquor a pro¬ 
hibitive price has now been in force for five years The 
Journal mentioned, Dec 1, 1923, p 1916, ICrabbe’s figures 
show mg that delirium tremens Ins dropped from a maximum 
of 447 annual cases m the period 1903 to 1916 to nine in 1918 
and eighteen in 1922 Tacobsen gives a similar study of cirrhosis 
of the liver, since the law went into effect, m the Ugcsknft 
for Lager, March 1, 1923, p 1S2 The number of cases per 
thousand hospital patients has dropped from 13 9 in 1912 to 
3 8 in 1921, but the most striking change is that none of the 
cases in these later years are in persons under 40 In 1912 
10 5 per cent of the cases of cirrhosis of the liver were 
between 20 and 30 157 between 30 and 40, and none over 
70 In 1922 there were 27 3 per cent over 70 and none 
under 40 A few cases of acute atrophy of the liver and of 
“arsphenamm jaundice’ have been observed, which previously 
were quite exceptional 
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THIRD PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


In the following pages are presented statistics in regard 
to hospitals that are known to exist in the United States 
As shown m Table 1 there are now 6,830 hospitals which 
have a total capacity of 755,722 beds which are occupied on 
the average by 553,133 patients The figures are given by 
states so that the supply of hospital facilities for each state 
may be noted Of the 6,830 hospitals there are 1,324 which 
have over 100 beds each, 1,072 hospitals have between fifty 
and 100 beds each, and 1,632 hospitals have between twenty- 
five and fifty beds each This makes a total of 4,028 hos¬ 
pitals of more than twenty-five beds each w ith a total capacity 
of 715,729 beds which are occupied on the average by 531,024 
patients There are 2,112 hospitals that have from ten to 
twenty-five beds each, with a total capacity of 36,514 beds 
occupied on the average by 20,269 patients, and 619 hospitals 
that have less than ten beds each with a total capacity of 
3,479 beds which are occupied on the average by 1,846 patients 

Years When Hospitals Were Established 
Table 2 shows the numbers of hospitals now existing which 
were organized before 1900 and the numbers organized in 
certain periods since that time Reliable figures by which 
the increase in hospital facilities can be measured are avail¬ 
able only since 1906 with the material published in the first 
edition of the American Medical Directory For hospitals 
existing prior to that time the data are not so complete Of 
the 6,830 now in existence, however, data have been obtained, 
giving the years m which 6 331 were established Table 2 
shows that 2,419 were established prior to 1900, that 1,651 
were established between 1900 and 1910—a decade of unprece¬ 
dented growth, 1,584 were established between 1910 and 1918 
—the pre-war period and 677 were established during the 
last five years, or since the World War 

Increase Graphically Shown 
The rapid increase in the number of hospitals since 1906 
is shown graphically in Chart 1 The top line shows the 
increase in all hospitals There was an increase in the total 
number of hospitals from 2,411 in 1906 to 4,359 in 1909, 5037 
in 1914 , 5 323 in 1918 and 6063 hospitals in 1923, which with 
the 767 hospital departments make a total of 6,830 The 
figures for 1906 1909, 1914 and 1918 are from the editions 
of the American Medical Directory for those years For 
1923 the figures are from the latest and more complete data 
on file, including 767 hospital departments of institutions 
which were not included in the data for previous years The 
largest number of hospitals has been the group with less than 
twenty-five beds each The number of these has been 
increased from 854 in 1906 to 1,626 m 1909, 1,890 in 1914, 
2,030 in 1918, and 2173 in 1923 The second largest supply 
is of the hospitals having between twenty-five and fifty beds 
each, the increase being from 555 m 1906 to 941 in 1909, 
1,161 in 1914, 1,207 in 1918, and 1,511 in 1923 Of the hos¬ 
pitals having between fifty and 100 beds, there were 383 in 
1906 , 608 in 1909, 811 in 1914, 855 m 1918, and 1,032 m 
1923 Of the hospitals having more than 100 beds, the 
increase was from 409 in 1906 , 676 in 1909 , 875 in 1914, 1,063 
in 1918, and 1,308 in 1923 

The last line in the chart shows how data obtained from 
hospitals have been more complete with each subsequent sur¬ 
vey As we go to press the answers from hospitals in regard 
to capacity are complete except from thirty-nine institutions 

Agencies Maintaining Hospitals 

The hospitals in the United States are maintained either 
by governmental agencies such as federal, state county or 
city, or non-governmental agencies, such as churches fra¬ 
ternal orders, industrial agencies, individuals, partnerships 
local hospital associations, or other miscellaneous organiza¬ 


tions or corporations Table 3 shows the number of hos¬ 
pitals maintained by each of the governmental agencies, 
together with the total bed capacity of each group and the 
total average number of beds in use Here again the figures 
are given by states so that the supply of hospitals in each 
state may be noted Altogether there are 1,736 hospitals 
under government control of which 601, the largest portion 
arc under state control, followed by 465 county hospitals, 
415 city hospitals, 220 hospitals under federal control and 
thirty-five under joint city and county control 


Chart I — Increase in Number of Hospitals Since 1906 
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The capacity of hospitals under go\ernmental control is 
/I 48 beds or 624 per cent of the entire bed capacity in 
the United States Furthermore, the average number of beds 
occupied by governmental hospitals is 374,754, or 67 8 percent 
of the total average number of beds occupied m ill hospitals 
This shows the large share of hospital work carried on by 
governmental agencies It must be remembered, however, that 
tederal, state and county hospitals include most of the msti- 
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tutions wind) provide largely or entirely for the custodial 
enre of incurable patients, or those having chronic diseases 
Main of the patients m these hospitals also are either 
indigent or are employees, or otherwise beneficiaries of the 
gouriiniciit The laigc majority of patients having acute 
diseases are eared for m tile nongovernmental hospitals 
The national go\ ernnicnt long ago established its own hos¬ 
pitals for the sick among its employees, soldiers, beneficiaries 
and dependents, since other hospitals were seldom available 
The hospitals maintained ly the states are largely for the 
care of indigent chronic cases such as the crippled, the insane, 
ami the tuberculous In recent years there Ins been an 


national government Every state except Delaware and 
West Virginia has some kind of federal hospital located in it 
The comparatively large numbers of such hospitals in Arizona, 
California, New Mexico and South Dakota are due to Indian 
hospitals on the reservations m those states Occasionally 
federal employees or beneficiaries are cared for by contract m 
hospitals maintained by nongovernmental agencies 

State Hospitals 

The hospitals maintained by states number 601, which have 
altogether 302,208 beds occupied on the average by 261,840 
patients State hospitals, therefore, furnish 40 per cent of all 


Tapi f 1 —Total Hospitals by States—Giving Number, Did Capacity and Daily Average Number of Patients 
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• For 3D hospitals and 32 homes the capacity was not reported (see Table 8) 


increasing tendency toward the establishment of teaching 
hospitals—ncccssanly general hospitals—in connection with 
state university medical schools These care more for acute 
than chronic eases since the former are of more value for 
teaching purposes 

In Louisiana and Mississippi large chanty general hospitals 
are being maintained by the state governments In Pennsyl¬ 
vania and West Virginia, also, state hospitals providing a 
general medical and rgical service have been established in 
the large mining distnets The large charity hospitals main¬ 
tained by the local county and city governments are also 
mostly general m their character 

Federal Hospitals 

The 220 hospitals of various kinds maintained by the federal 
government include those of the Veterans’ Bureau, the United 
States Public Health Service, the U S Army, ,the Indian 
service and the hospitals of federal prisons, soldiers' homes 
and other institutions for beneficiaries and employees of the 


hospital beds of the country and care for 47 3 per cent of all 
hospital patients 

Nervous and mental patients in all states arc housed in a 
few large hospitals That is not the case, however, in the 
methods of dealing with other conditions With tuberculous 
patients for example, Pennsylvania has built one or two large 
sanatoriums, while in Wisconsin smaller sanatoriums are 
generally distributed throughout the state 

County Hospitals 

Of the 3,066 counties in the United States there are only 
361 that maintain hospitals at the county expense These 361 
counties are supporting altogether 46S hospitals with a total 
of 46 571 beds which on the av erage are occupied by 32,78j 
patients California has 56, the largest number of hospitals 
controlled by counties, followed by New York with 50, Wis¬ 
consin with 48 Indiana with 27, Illinois with 26, New Jersey 
with 24 Ohio with 23 Pennsylvania with 21, and Michigan 
with 20 There are four states which have no hospitals what- 


Number 














































120 


HOSPITAL SERVICE 


Jour A M A 
Jan 12 1924 


ever which are maintained by counties, these being Georgia, 
Louisiana, Mississippi and Rhode Island The lack of a 
hospital maintained by county expense, however, does not 
imply that a county is entirely without hospital service (See 
Table 9, page 124) As a matter of fact, including private 
hospitals, of the 3,066 comities, 1,521, or 496 per cent have 
at least one hospital This shows an increase over the report 
published in 1920 when only 1,332, or 44 per cent of the 
cou ities were supplied with hospitals 

City and County Hospitals 
There are 3S hospitals maintained jointly by city and county 
These hospitals have a total capacity of 4 701 beds which are 
occupied on the average by 3 OS 7 patients The joining of a 


Table 2— Years JVhen Existing Hospitals ivere 
Established 


States 

Pre War Period 

Post 
War 
Period 
1919 to 
1922 

Date Established 

Be¬ 

fore 

1000 

2901 

to 

1910 

1911 

to 

1918 

Total 

Report 

Ing 

Not 

Report 

Ing 

Total 

Alabama 

22 

13 

24 

21 

80 

5 

85 

Arizona 

15 

1G 

20 

8 

59 

7 

GO 

Arkansas 

13 

13 

15 

12 

53 

9 

G2 

California 

114 

113 

101 

54 

382 

52 

434 

Colorado 

41 

33 

20 

11 

Ito 

8 

133 

Connecticut 

36 

23 

13 

8 

80 

G 

80 

Delaware 

G 

4 

1 

1 

12 

3 

16 

Dlst Columbia 

IV 

6 

G 

1 

30 

9 

39 

Florida 

8 

11 

21 

14 

51 

8 

02 

Georgia 

23 

32 

17 

13 

85 

7 

92 

Idaho 

9 

20 

12 

5 

46 

7 

63 

Illinois 

159 

89 

83 

3G 

367 

31 

398 

Indiana 

66 

46 

43 

19 

174 

5 

ro 

lown 

55 

45 

GO 

20 

192 

9 

201 

Kansas 

47 

39 

45 

17 

148 

1 

349 

Kentucky 

51 

23 

23 

18 

115 

0 

121 

Louisiana 

S3 

28 

19 

15 

75 

6 

so 

Maine 

23 

26 

15 

7 

71 

7 

78 

Maryland 

57 

17 

17 

7 

98 

15 

113 

Massachusetts 

153 

£0 

50 

18 

301 

23 

324 

Michigan 

78 

5o 

61 

25 

219 

5 

224 

Minnesota 

67 

70 

70 

14 

221 

S 

229 

Mississippi 

8 

20 

17 

15 

CO 

4 

64 

Missouri 

82 

40 

38 

9 

1G9 

18 

187 

Montana 

24 

12 

26 

G 

63 

3 

71 

Nebraska 

S3 

20 

36 

18 

113 

32 

14*, 

Nevada 

5 

5 

10 

3 

23 

3 

26 

New Hampshire 

27 

21 

2 

2 

62 

3 

5o 

New Jersey 

80 

29 

20 

14 

153 

1G 

169 

New Mexico 

12 

22 

11 

0 

51 

3 

54 

New York 

321 

129 

95 

48 

693 

53 

016 

North Carolina 

28 

34 

48 

18 

128 

S 

130 

North Dakota 

8 

21 

V 

2 

33 

13 

51 

Ohio 

102 

GS 

75 

28 

2,3 

28 

301 

Oklahoma 

8 

25 

39 

13 

85 

10 

P*» 

Oregon 

18 

29 

23 

5 

75 

5 

80 

Pennsylvania 

23o 

110 

74 

16 

435 

14 

410 

Rhode Island 

23 

10 

5 

0 

38 

S 

41 

South Carolina 

15 

6 

17 

34 

52 

1 

53 

South Dakota 

13 

9 

18 

9 

49 

6 

55 

lennessee 

26 

29 

23 

13 

91 

4 

9j 

Texas 

6 

8 

35 

2 

31 

4 

35 

Utah 

44 

45 

85 

23 

197 

11 

208 

Vermont 

20 

9 

6 

1 

3G 

0 

SO 

Virginia 

41 

26 

27 

13 

107 

5 

112 

■Washington 

40 

40 

34 

20 

134 

12 

140 

West Virginia 

21 

25 

34 

7 

G7 

1 


Wisconsin 

93 

51 

57 

18 

219 

1 

2°0 

W>om ng 

3 

10 

10 

4 

27 

2 

20 

Totals 

2 419 

1 (151 

1584 

677 

G 331 

499 

0 830 

Aver per yea 


IGo 

199 

169 





city and a county in the support of a hospital has been found 
expedient where a city and county nearly coincide as to area 
and population, and has often resulted in hospital facilities 
superior to what would be possible with the community’s 
funds and interests divided between two or more smaller 
institutions Some of these ‘city and county hospitals are 
such m name onlv since evidently by mutual consent, one or 
the other unit has assumed entire control 

Hospitals Maintained by Nongovernmental Agencies 

Of the 6,830 hospitals of the United States 5,094, or 746 
per cent are controlled by nongovernmental agencies These 
hospitals have only 283,774 beds, or 37 6 per cent of the total 
bed capacity, and only 178,379, or 629 per cent of all these 


beds are constantly occupied as compared with 79 4 per cent 
of beds of the hospitals under governmental control The 5,094 
nongovernmental hospitals are shown in Table 4 Figures 
are given by states for comparative purposes 
The largest proportion of hospitals, 2196, or 322 per cent, 
are those maintained or controlled by independent associations 
or corporations not for profit, nongovernmental, nonfratcrnal 
and nonsectarian This group includes many nonsecret organ¬ 
izations representing various movements for reform, social 
service and rescue work, such as the hospitals maintained by 
the National Florence Crittenton Mission, the Womens’ Chris¬ 
tian Temperance Union and the Sahation Army, and 
numerous local independent organizations These hospitals 
have a total of 149,341 beds of which 95,674, or 64 1 per cent, 
are constantly occupied 

Control b\ Individuals or Partnerships 
The next largest group of nongovernmental hospitals is the 
1 762 maintained or controlled by individuals and partnerships 
This group has altogether 45,719 beds of which 27,393 are 
constantly occupied These private institutions are frequently 
the only hospitals in the community and are sometimes the 
only institutions that survive There are 348 counties m the 
United States m which there would be no hospitals excepting 
for those which are private property of physicians and nurses 

Control by Religious Organizations 
The third largest group, but the second largest in bed 
capacity, is that of hospitals under church control Hospitals 
maintained by churches are found in every state except 
Delaware Religious organizations for ages have supported 
hospitals the services of which were usually extended to all 
classes regardless of their beliefs The acquiring of converts 
has almost mvariablv been a motive, secondary to that of 
relieving suffering The current opinion of the public, church 
members and others alike, is that the care of the sick is a 
burden that should be borne by the whole community, regard¬ 
less of what organization may take the lead in any hospital 
protect 

Conn mg the hospitals that arc under direct control of 
the church as well as those that bear the name and have 
some certain degree of connection there arc 893 w ith a total 
capacity of 77,941 beds which care for an average of 49,046 
patients 

Industrivl Hospitvls 

There are 146 industrial hospitals, including those main¬ 
tained by mines railroads mills and factories as well as a 
number maintained by nonmdustnal agencies which, because 
of their location care mainly for industrial cases, usually on 
a contract basis These 146 hospitals have altogether 5 730 
beds which arc occupied on the average by 3,079 patients 
These figures arc not to be taken as an absolute measure 
of the amount of medical and surgical work connected with 
industrial plants as some cmplovecs arc cared for as indi¬ 
vidual patients in hospitals that arc not connected vvith anv 
industry Complete statistics in regard to industrial hospital 
work for the whole country arc not available 

Controlled by Fratern vl Organizations 
There are now 97 hospitals financed or controlled by frater¬ 
nal organizations which have a total capacity of 5043 beds 
In proportion to population, the fraternal hospitals thrive 
better in the midwest and western states They are main¬ 
tained by so-called secret orders and their benefits are intended 
primarily for their own members Of late, however, frater¬ 
nities have established hospitals which draw patients from 
outside as well as from the membership of their orders 

Tvtes of Hospitals 

The 6830 hospitals are divided naturally into two main 
groups, general and special hospitals The general hospitals 
are those which care for patients suffering from various 
diseased conditions, while the special hospitals are those m 
which the service rendered is limited to diseases coming 
within the narrower lines of some special field These hos¬ 
pitals are given by states m Table 5 
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Tick of these mun groups ire subdivided ns shown m the 
following outline 


I Ccncri! Hospitals 

a Trull Gencnl 3 793 

b Limited General 

1 Industrial 162 

2 Indian 70 

3 Arniv M\> Marine and Veterans 172 

4 School Infirmaries 41 445 

c Hospital Departments of Institutions 

1 Orphanages and Homes for Children 275 

2 Homes for Aped and Incurables 195 

1 Reformatories 102 

4 Prisons 64 

5 Count} Almshouses 58 

6 Schools and Homes for the Deaf 47 

7 Schools and Homes for the Wind 26 767 

Total General Hospitals 5 005 

II Special Hospitals 

1 Nervous and Mental onlj 593 

2 Tuberculosis onl} 476 

3 Mat emit} oulj 262 

4 Convalescent and Rest 137 

5 Isolation 111 

6 Children s 81 

7 Ljc Ear Nose and Throat on!> 58 

S Orthopedic onl} 37 

9 Skm and Cancer onl> 32 

10 \ cncrcal onl> 7 

11 Miscellaneous 31 

Total Special Hospitals 1,825 

Grand Total 6 830 


The first group includes 5,005 general hospitals, or 73 3 per 
cent of all hospitals This group is subdivided into 3,793 
referred to as “truly general hospitals" m the sense tint they 
receive all hinds of medical and surgical cases Then come 
the 445 institutions referred to as “limited general hospitals," 
meaning those that accept patients with an) hind of complaint, 
but winch come within certain economic or vocational limi¬ 


tations These include hospitals connected with industrial 
plants, such as mining industries, steel and iron worhs, and 
large mercantile plants, also the Army, Navy and Marine 
hospitals, Indian hospitals and school reformatories 

A third type of general hospitals includes the 767 hospital 
departments of the orphanages and homes for children, homes 
for aged and incurables, reformatories, prisons county alms¬ 
houses, schools and homes for the deaf, and schools and 
homes for the blind These hospital departments give general 
medical and surgical care but only to those who live in the 
institutions 

The special hospitals number 3,835, or 267 per cent of all 
hospitals as shown in the above tabulation The character 
of patients cared for b) special hospitals is usually indicated 
in their names Among the 31 miscellaneous hospitals are 
those that specialize in certain t)pes of diseases such as rectal, 
diabetic and cardiac diseases, or those suffering from pellagra, 
as well as a few that specialize mainly in radium treatments 
or other special forms of therapy 

Specialization in Hospitals 

The trend of specialization in medicine is reflected in the 
t)pes of hospitals that are being used toda>, but to a larger 
degree in the numerous special services provided in general 
hospitals Data thus far obtainable do not show the relative 
proportion of beds in general hospitals that are devoted to the 
various specialties For example, we know that there are 262 
maternit) hospitals with a total capacity of 7,797 beds, but 
the data do not show how many beds are used for maternit) 
cases in all general hospitals In a similar waj, the work of 
other special hospitals is known but the total number of beds 
in the corresponding special departments in the general hos¬ 
pitals is not known At present, man) hospitals do not keep 


Taiile 3 —Hospitals Maintained by Governmental Agencies 
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tnls 


InU'C 

tals 


In Use 

tnls 


In U'c 

tals 


In Use 

tals 


In Use 

tnls 


In U*e 

3* 

n 

Alabama 

1 

£0 

75 

11 

3 040 

2 660 

7 

334 

217 

4 

22a 

119 




23 

3 685 

3 021 

1 

pi 

Arizona 

15 

3 COS 

1 001 

3 

014 

5o3 

8 

2S2 

164 

1 

12 

8 
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16 
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15 
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l7o 
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101 
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4 
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Colorado 
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3 200 

2 100 
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200 
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23 

6 266 

4.S27 
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417 

15 
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82 
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4*0 
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24 
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5 713 
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524 
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2d 

12 
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7 
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si ( olumbin 

S 
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10 

7 231 

6,879 
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Florida 

5 

1 155 

554 

5 

3 877 

1 774 

3 

165 
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t> 
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19 

3 425 

2 579 

9 

10 

Georgia 

4 

501 

451 

G 

4 403 

4 COS 




8 

910 

57 5 
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339 

20 

G 334 

5 063 

10 

11 

Idaho 

3 

418 

245 

8 

1 000 

658 

2 

67 

44 

1 

12 

8 

1 

53 

30 

15 

1 5o0 

1 185 

11 

17 

ill nols 
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2,074 

2 162 

oo 

21 730 

15 322 

20 
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20 
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12 

13 
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19 
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27 
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12 
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42 
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13 

14 
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3 
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274 

20 
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16 
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8 321 

14 

15 

Kansas 
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19 
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65 
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15 
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750 

487 

33 
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218 
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352 
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32 
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10 

17 
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911 
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340 
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17 
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213 

10 
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1 702 
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27 
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specnl statistics for each department and there is also a lack 
of uniformity in classifying patients 

Information in regard to the number of beds available for 
each separate service Mould be helpful, and may later be 
obtainable, ne\ ertheless, a strict separation or allotment of 
beds to certain types of patients is not at present advisable 
m general hospitals 

Special hospitals are generally found in populous centers 
while the remote regions are best served by hospitals that 
admit practically all types of cases At present the number 
of special hospitals is on the increase and general hospitals 
also are making greater provision for certain special case® 
which were heretofore not freely admitted to general hospitals 
This is especially true of tuberculosis isolation venereal and 
nervous and mental cases, for which in the larger genera! 
hospitals, special rooms, wards or buildings are set aside 


hospital beds The present report makes no attempt to pro 
sent data rehtive to well inmates in these institutions 
Transient or seasonal institutions such as day camps, quar¬ 
antine stations, detention homes and various kinds of emer¬ 
gency and first aid stations, many of which are temporary 
depending on the duration of a certain epidemic or some 
transient industrial or military operation, arc omitted from 
the statistics 

Hospitals for Local Service 
Table 6 groups hospitals which arc for local or community 
use, as compared with state and federal hospitals which are 
located without any consideration of local or community 
needs In other words, all hospitals except the state and the 
federal provide the general hospital services for a community 
These local agencies include 6,009 hospitals with a total of 
399 645 beds, of which 256,356 are occupied all the time The 


Table 4 —Nongovernmental Hospitals 
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Institutions Related to Hospitals 
It is not always easy to tell just when an institution should 
be called a hospital, especially in the case of certain types of 
convalescent and rest homes, asylums for incurables, private 
reformatories, and homes and tiaining schools for the way¬ 
ward, blind deaf and crippled 

In the present survey the statistics relate to (a) hospitals 
and sanatonums and other institutions devoted exclusively to 
the care of the sick, and ( b ) hospital departments of related 
institutions (homes, schools, orphanages, reformatories, etc ), 
that may be primarily for custodial, correctional or educa¬ 
tional care but which have a department where the inmates 
or members of the institutions are cared for when they are 
sick We have listed 1,704 such institutions of which 767 have 
hospital departments with an aggregate capacity of 24,926 


percentage of beds occupied in these institutions for local use 
is 64 1 per cent as compared with 67 per cent m 1920 * The 
decrease m the percentage of beds occupied is due either to 
a decrease in the cases of illness last year which required 
hospitalization or more likely, to the increase in the number 
of hospitals The total beds for local use is 43 568 more 
than in all state and federal hospitals but the number of 
patients m local hospitals is 40421 less than in the state and 
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lcdenl Note tint, of the lieds m locil hospitnls, 64 1 per cent 
ire filled ts compirul with 83 3 per cult m st itc nid fedcnl 
hospitih—i difference due to the netne sere ice of locil hos- 
pitih is compired with the more custodnl service in state 
and federal hospitals 

PmsiciANs Nurses and Otims Serving as 
HoSIITVI AnMIMSTRATORS 

As shown in Table 7, of the 6,761 hospitals reporting 
whether the superintendent or person m charge was a plijsi- 
enn, registered nurse or la) person, the superintendents or 
administrators of 2,668 or 391 per cent were ph>sicians, of 
1,283 or 188 per cent thev were registered nurses, and of 
2,S10 or 41 1 per cult they were persons not having the 
degree M D or R N The 3,793 general hospitals were divided 


2,731 hospitals of tvventv-five beds or less, onlv 710, or 26 
per cent, claim to have clinical laboratories This is a fair 
showing for such small hospitals, since 619 of them report 
less than ten beds each Among the 2,704 hospitals of twenty- 
five to 100 beds, only 1,366, or barely over SO per cent, even 
claim to have clinical laboratories In the 915 hospitals 
having 100 to 300 beds, there are 658 hospitals, or 72 per cent, 
reporting laboratories, while 301, or 74 per cent, of the 409 
hospitals of more than 300 beds capacity have clinical labora¬ 
tories Of the entire group of 6,830 hospitals, only 3,035, or 
44 4 per cent, report that they have laboratories 

Roentgen-Ray Departments 

Of the 2,731 hospitals having twenty-five beds or less, 672, 
or 24 6 per cent, have roentgen-ray departments, of the 
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4G 

Washington 

SO 

5 

2 

V 

1 

4 

f> 

i 

1 

3 

1 


7 

7 

7 

1 

3 



1 

1 


2 

340 

46 

47 

West Virginia 

48 

4 






2 

1 

1 

1 


3 

4 

1 

1 








6S 


48 

Wisconsin 

312 


3 

3 


4 

3 

5 

1 


1 

1 

49 

18 

5 

3 

8 

2 






220 


49 

Wjoralng 

19 

1 

1 

3 


1 







ft 


2 



■ 






29 

9 

_ 

lotuls 

3 793 

102 

1 

172 

41 

27o 

■ 

102 

G4 

5S 

47 

2G 

593 

H 

202 

137 

in 

61 | 

36) 

S7 

0*2 

7 

31 

6 bDk 

i 


between the physicians, registered nurses and others m the 
ratio of 32 5 per cent, 281 per cent and 38 6 per cent, 
respectively The group of hospitals having the largest per¬ 
centage in charge of physicians was the Army, Navy, Marine 
and Veterans’ hospitals with 94 2 per cent, followed by pris¬ 
ons with 84 4 per cent , nervous and mental, 75 7 per cent , 
industrial, 73 5 per cent , eye, ear, nose and throat, 63 8 per 
cent, and tuberculosis with 59 5 per cent 

Laboratories and Nurse Training Schools 
Table 8, on page 125, shows for all hospitals divided m 
groups according to their size, which have (a) laboratories, 
(b) roentgen-ray departments, and (c) nurse training schools 

Laboratories 

The laboratory departments of hospitals have undergone a 
remarkable development in the past several years In the 


2 704 having from twenty-six to 100 beds 1,281, or 474 per 
cent of the 915 having from 100 to 300 beds, 642, or 702 per 
cent, and of the 409 hospitals having over 300 beds, 246, or 
60 1 per cent Altogether, of the 6 830 hospitals, 2 841, or 41 5 
per cent, reported roentgen-ray departments 

The proportion of different types or kinds of hospitals that 
have roentgen-ray departments is shown for the seven lead¬ 
ing types as follows 


Type of Hospital 

Number of 
Hospitals 

Number Hav 
lng X Ray 

Per Cent 

General 

3 793 

2,149 ; 

50 7 

Nervous and Mental 

593 

129 

218 

Tuberculosis 

476 

381 

380 

Eye Ear Nose and Throat 

58 

19 

32 S 

Maternity 

°62 

29 

10 3 

Children s 

81 

23 

2S 4 

Orthopedic 

37 

1G 

43 2 
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Of the 3,793 general hospitals 2,149, or S67 per cent, have 
roentgen-ray departments The next best showing is by 
orthopedic hospitals with 432 per cent It should be said, 
m fairness to the hospitals represented above, that many of 
them are small and that others are in position to have their 
roentgen-ray work done outside the hospital 


Table 6 —Hospitals for Local or Community Use 


Supervising Agency 

i Number of 
Hospitals 

t Number of 
Beds 

Average 
l Number of 
Beds in 
"Use 

Church 

R03 1 

77 941 

49 040 

Fraternal 

97 

5 043 

3 187 

Industrial 

14G 

5 730 


Individual and partnership 

1762 

45 719 

27 393 

County 

465 

4 6 571 

32 785 

City 

415 

64 599 

42110 

City nnd county 


4 701 

3 0«j2 

Miscellaneous 


140 341 

95 674 

Total for community use 

0009 

399 045 

2oG 3oG 
(64 1%) 

Federal 

2°0 

S3 SCO 

34 937 

State 

601 

30 -7 20S 

261 840 

Total for federal and state 

821 

3o0077 

2 % 777 
(83 3%) 

Grand total hospital supplj 

6 830 

755 722 

5o3133 
(73 2%) 


Is ote—Practically all beds In hospitals other than state and federal 
are available for the people In the cotnrminiti In which the hospital is 
located Federal and state hospitals ara included in the table to 
afford ready comparison between local and nonlocal agencies 


Nurse Training Schools 

Of the 1,964 nurse training schools m the United States, 
1 031, or 52 5 per cent, are in hospitals of from twenty-five 
to 100 beds capacity, 495, or 25 2 per cent, are in the hos¬ 
pitals of 100 to 300 beds, 261, or 13 3 per cent, are in hos¬ 
pitals of twenty-five beds or less and 177, or 9 0 per cent, 
are in hospitals of over 300 beds The low proportion of 


Table 7 —Hospital Superintendents Showing Numbers of 
Physicians, Nurses and Others, Serving as Hospital 
Administrators 


Kind of Hospital 

No 

of 

Hos 

Pi 

tals 

Pbysl 

clans 

Registered 

Nurses 

Lay 

Persons In 
Charge 

a 

b 

o 

a 

A) 

a 

D 

No 

% 

No 

% 

No 

% 

General hospital* 

3 793 

1233 

32 5 

1066 

2 S 1 

1 462 

S86 

82 

Nen ous and mental 

593 

440 

75 7 

9 

1 5 

134 

22 6 

1 

Tuberculosis 

476 

2S3 

59 5 

57 

11 9 

128 

26 9 

8 

Children s Homes* 

275 

19 

69 

13 

47 

241 

87 G 

2 

Maternity 

2G2 

55 

20 9 

37 

14 1 

16S 

04 1 

2 

Homes for aged and incur 









ables* 

195 

19 

97 

3 

ID 

171 

87 7 

2 

Army navy marine and 









Veterans t 

172 

162 

912 



10 

58 


Industrial 

162 

119 

73 5 

10 

99 

27 

1G7 


Convalescent and rest 

137 

49 

35 8 

16 

11 7 

69 

504 

3 

Isolation 

111 

54 

48 6 

17 

15 3 

40 

SCO 


Reformatory 

102 

24 

23 5 



76 

74 5 

2 

Children s hospitals 

81 

23 

28 4 

23 

28 4 

3o 

43 2 


Indian 

79 

20 

28 G 



50 

71 7 


Prisons 

64 

54 

84 4 



10 

15 0 


County almshouses* 

58 

9 

15 o 



49 

84 5 


Fse ear no*e and throat 

58 

37 

03 8 

4 

69 

16 

27 li 

1 

Schools and homes lor 









Deaf 

47 

4 

85 



39 

829 

4 

School infirmaries 

41 

15 

36 6 

G 

14 6 

20 

18 fi 


Orthopedic 


< 

10 9 

11 



51 3 

3 

Skin nnd cancer 


HE1 

56 2 

3 

KtJ 


281 

2 

Schools and homes for 





H 




Blind 



38 


■ 


92 3 

1 

A encrcal 


mu 

571 


■ 


42 9 


Miscellaneous 

■1 

13 

419 

2 

ED 

B 

32 3 

6 

Total 

6 830 

2 668 

391 

1 283 

188 

2 810 

411 

69 


* Refers only to the hospital department of such Institutions 
f Including all ex soldiers hospitals and hospital departments of sol 
diets homes 


training schools in these largest hospitals is due partlj to the 
fact that many of them are large hospitals for nervous and 
insane or for tuberculous patients and cannot provide a 
general training for nurses 


In the hospitals grouped according to size, of the 915 hos¬ 
pitals having from 100 to 300 beds, 495, or 54 per cent, have 
nurse training schools, of the 409 having over 300 beds, 177 
or 43 3 per cent, have nurse training schools of the 2,731 
having between twenty-six and 100 beds, 1,031, or 38 per 
cent, have nurse training schools, and of the 1,324 having 
tvventj-fivc beds or less, 261, or 9 6 per cent, reported having 
nurse training schools 

Among the different tjpes of hospitals, those having the 
larger proportion of nurse training schools, are, naturally, 
the general hospitals — those that care for all classes or 


Tablf 9 —Counties IVith and Without Hospitals 



Counties 

Counties Not 

Coun 


Ha\ing 

Hat Ing a 

tlC3 


Some Kind of 

Hospital 

Main 

Total 

Hospltnl 

lor the 

tain 

Coun 

for the 

People 

Ing 

tics 

People ol tbo 

of the 

General 


County 

County 

Hospi 






tals 







19°0 

1923 

1920 

1923 

1923 

G7 

17 

21 

DO 

46 

5 

14 

12 

It 

2 

3 

C 

I o 

18 

25 

57 

DO 

i> 

5S 

46 

G2 

12 

G 

49 

63 

29 

30 

34 

27 

9 

8 

8 

8 

0 

0 

o 

3 

1 

o 

« 

1 

1 

1 

1 

1 

0 

0 

0 

54 

13 

18 

41 

43 

3 

1^2 

28 

32 

124 

123 

n 

41 

15 

22 

20 

22 

3 

102 

Cl 

GO 

41 

36 

20 

O’ 

53 

54 

39 

3S 

23 

99 

50 

72 

43 

27 

8 

10 j 

45 

53 

GO 

T>" 

r 

1°0 

32 

39 

85 

61 

r 

Cl 

10 

23 

4S 

41 

0 

10 

14 

10 

2 

0 

3 

24 

13 

16 

11 

8 

4 

14 

13 

13 

1 

1 

4 

S3 

48 

67 

25 

26 

18 

86 

63 

07 

23 

19 

37 

82 


27 

<0 

r o 

3 

115 

26 

37 

89 

"8 

5 

44 

23 

29 

36 


5 

93 

3^ 

44 

5S 

49 

o 

10 

33 

13 

1 

4 

G 

10 

10 

10 

0 

0 


21 

19 

19 

« 

o 

30 

~S 

15 

14 

13 

17 

3 

G1 

53 

5** 

8 

5 

2S 

10 O 

40 

45 

GO 

55 

3 

53 

24 

2G 

29 


3 

83 

< i 

5j 

27 

63 

S3 

33 

50 

23 

44 

14 

4 

36 

23 

20 

13 

10 

o 

G7 

54 

54 

33 

13 

32 

5 

3 

4 

2 

1 

0 

45 

IS 

20 

27 

2 G 

4 

69 

21 

23 

4S 

45 


96 


23 

74 



2^1 

64 

79 

IS" 


11 


P 

11 

20 

IS 

4 

14 

10 

10 

4 



100 

29 

31 

71 

69 

3 

39 

24 

30 

15 

9 


5j 

71 

21 

27 

45 

14 

2 G 

51 

12 

25 

26 

7 

29 

°0 

12 

1 

20 

4 

3027 

1 332 

1 5^ 

1 CO, 

1 54«> 

3C1 

__ 

44 0 

49 6 

5G0 

DO 4 

11 * 


Alabama 
Arizona 
Ark m«a* 

C illfornin 

Colorado 

Connecticut 

Delaware 

DIst Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Ne\ nda 

New Hampshire 
New Jersey 
New Mexico 
New \ork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pcnnsyh ania 

Rhode Island 

South Carolina 

South Dakota 

lenncssee 

lexas 

Utah 

Vermont, 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wj oming 


Totals 


Percentage 


Coun 

tics 

Unvinr 
Only 
Indh Id 
unlly 
Owned 
Hosp 
1923 


8 

0 

12 

1 

10 

0 

0 

0 

4 

10 

G 

12 

5 

21 

11 

12 

G 

3 
I 
0 

10 

18 

4 
17 

4 

20 

4 

0 


15 

G 

12 

10 

3 

2 

1 

5 

C 

a 

33 

3 

1 

5 

6 

5 

6 


343 
11 3 


There were 3 027 counties in 19°0 3 0CG in iy »3 

patients, including frequently acute nervous and mental and 
contagious patients The number of training schools con¬ 
nected with each of the several types of hospitals is shown 
as ioIJcxn s 


Type of Hospital 


Cenera] 

Nervous and Mental 

Tuberculosis 

MaternJtj 

Industrial 

Children s 

Isolation 

Corn alesccnt nnd Re 9 t 
Dye Ear Nosoandlhn 
Orthopedic 
Skin nnd Oancer 
All others 


Total 


Number 

of 

Hospitals 

Haring Nurse 
Training 
Schools 

Per Cent 

8 793 

1639 

43 2 

593 

103 

IS 2 

476 

31 

65 

2C2 


1 G 8 

162 


14 8 

81 


235 

111 


2 8 

137 

58 


29 

23 8 

37 


30 8 

S2 

10*8 


03 

7 3 

6830 

1 964 

2 S8 
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Nursing service in n hospital is a very large and indis¬ 
pensable part of the semee and the hospital cannot get along 
without it, yet the hospital is not necessarily duty bound to 
maintain a nurse training school, and it is evident that a 
large majoriu of the institutions secure their nursing force 
in other nays 

The number of nurse training schools for different years 
since 1900 is as follows 


'icnr« 

training Schools 

1000 

432 

1Kb 

602 

1910 

1129 

1015 

1 009 

19-20 

1755 

1923 

3,984 


The flEures for Vftl tire our own tho'e for previous touts arc trom 
tlio report o£ the Committee on Nursing Lducutlon (Nursing and Nursing 
tduentlon In the United States New tork the Mncmlllnn Company, 
lira) 

The latest available data on nurse training schools accred¬ 
ited by tbc state boards places tbe number so accredited at 
1,586 Granting the accuracy of this figure there arc at least 
378 training schools that are not accredited These unaccred¬ 
ited schools while they aid the hospitals with which they arc 
maintained in keeping their supply of nurses, are nevertheless 
somewhat of a menace to inexperienced young people who 
may take courses for which credit is not given by any state 
board 


Pupil Nurses 

The number of nupil nurses in the 1,964 training schools is 
not definitely known, but in 1921 according to the report of 
the Committee for the Study of Nursing Education, there 
were 55,000 pupil nurses in hospitals and approximately 15,000 
were being graduated each year The total number of nurses 
in the United States, registered and unregistered in hospitals 
and out, amounts to one nurse for about 294 population The 
number of registered nurses as reported w'as 149,128 

Counties With and Without Hospitals 

In 1923, of the 3,066 counties in the United States (see 
Table 9), 1,521, or 49 6 per cent, had some kind of a hospital, 
as compared with 44 0 per cent (of the 3,027 counties), in 
1920’ 

In 1920, only two states, Connecticut and New Hampshire, 
had at least one hospital in every county, to these, a third 
state, Maine, may now be added Some of the other counties 
have federal or state institutions, but these are not intended 
to serve the people of the community Occasionally, also, 
even populous counties, although having no hospitals within 
their borders, are nevertheless well supplied with hospital 
service, because hospitals in adjoining counties are easily 
reached—thanks to good roads and other means of trans¬ 
portation 

An evidence of the intelligent placing of hospitals in the 
past few \cars is the fact that, since 1920 hospitals have been 
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Tadle 8 —Clinical Laboratories, X-Ra\ Departments, and Nurse Tranunrj Schools m Hospitals 
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7 

8 

9 
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32 

13 

14 
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16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 
2J 
SO 

31 

32 

53 

54 

55 

36 

37 
SS 
SO 

40 

41 

42 

43 

44 

45 
4G 
47 
4S 
49 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist Columbia 
Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montann 

Nebraska 

Nevada 

New Hampshire 
New Jersey 

New Mexico 

New Lorh 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 

Tennessee 

Texas 

Utah 

termont 
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Washington 
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Wyoming 

34 

27 

23 
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50 

27 
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15 

50 

31 

32 
126 

£0 

97 
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33 
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opened in 189 counties that formerly were without hospitals 
This is placing the oil on the squeak A continuation of this 
policy, it is belie\ed, will also bring recent graduates of 
medical colleges into communities rural or otherwise They 
will be attracted by the splendid small hospitals in such 
communities 

There are 361 counties that now support hospitals by county 
funds and 348 counties that have within their borders only 
hospitals maintained pmately by physicians or others indi- 
yidually or in partnership Only 504 per cent of counties are 
now without hospitals, as compared with 56 per cent in 1920 


which were reported by 1,544 hospitals, in addition to their 
internships 

Interns and Resident Physicians 


I 

Number 
o! 1 

Interns 

Number ot 
Rc ident 1 
Physicians j 

Total 

Federal hospitals 

40 ! 

Cj2 

COS 

State hospitals 

300 

9 0 

3 Ml 

All other hospital* 

300 

2 275 

5 914 

totals 

4 Oil 

3 012 

7 923 


Table 10 —Demand and Supply of luteins tit Hospitals 
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Table 11— Hospitals Approved for Intern Training 
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Demand and Supply of Interns 
In Table 10 arc presented statistics showing the present 
demand and supply of interns in 940 hospitals which report 
that they ha\e or desire to have interns The figures given 
refer to “internships ’ in the sense of physicians, mustly 
recent graduates, who are sen mg mainly from an > duca- 
tional motne, and do not include the 3,912 residentships 
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ship It is not surprising, therefore, tint the hospitals tint 
require the 4,656 interns report tint they have secured only 
4,021, leaving a shortage of 635 But this is only a portion 
of the total shortage since the number of interns now in hos¬ 
pitals, 4,021, exceeds the 3,120 graduates in 1923 by 901, mak¬ 
ing a total shortage of 1,536 E\en if every graduate of 1923 
accepted an internship, therefore, at least 901 internships must 
hate been filled bj other than recent graduates These 901 
internships were filled partly (a) by interns held over from 
the preceding \ear, (6) by those having previously completed 
a general internship, and (c) by practicing physicians serv¬ 
ing internships for review and additional experience 
It is evident that the demand for interns can no longer be 
entirely supplied by recent graduates, since such large num¬ 
bers of graduates are not essential to keep the country well 
supplied with physicians That the shortage of interns has 
passed the acute stage is apparent from (d) the increased use 
of resident phvsicians, now numbering 3,912, and (c) an 
extension of internships in some of the hospitals to two or 
more vears The increased numbers graduating from medical 
schools will help to relieve the situation The enrolments m 
medical schools indicate that in 1924 there will be about 
3,800 graduates and about 4,200 m 1925 

Hospitals Approved for Intern Training 
As shown in Table 11, the Council on Medical Education 
and Hospitals issued a list of hospitals providing internships 
in 1914 Since that time the list has been revised from time 


to time and lists of “Hospitals Approved for Intern Training’ 
were published in 1916, 1920, 1921 and 1923 In 1914, it was 
necessary to include m the list practically every hospital that 
expressed a desire for interns, but on account of the wide 
difference in opportunities afforded interns in different hos¬ 
pitals and with the increasing demand for interns, a gradual 
and essential revision of the list was made possible Hos¬ 
pitals that have made the requisite provision whereby the 
intern could secure a reasonable amount of experience and 
instruction have been added and the names of those that have 
fallen below the required standard, or have ceased to desire 
interns have been omitted These revisions were based on 
data supplied by the hospitals themselves, as well as through 
inspections by hospital committees of the state medical asso¬ 
ciations and on reliable information otherwise gained regard¬ 
ing the educational ooportunities afforded to interns Of the 
603 hospitals listed in 1914 there are but 314 that now remain 
on the list approved for intern training 
The list has been published m The Journal, in the Ameri¬ 
can Medical Directory, and also as a separate pamphlet m 
which form it has been widely distributed among hospitals, 
medical colleges and prospective interns The number of hos¬ 
pitals on the approved list of the Council at present is 660, 
which have a capacity of 188 849 beds and provide places for 
3,690 interns Of the accredited institutions 510 are general 


hospitals, thirty are hospitals for the insane and 119 are other 
special hospitals 

The list has served in helping graduates to find accept¬ 
able internships and in assisting hospitals to obtain interns 


Table 12— Length of Internships in Approved Hospitals 
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14 
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Le«s than 12 

3 

4 

41 

48 

Indefinite 

24 

12 

12 ' 

48 

Total hospitals 

510 

30 

120 

660 


The hospitals of 100 beds or over now on the approved list 
arc more than sufficient to absorb the available supply of 
interns Hospitals of less than 100 beds are not in position 
to provide a rotating service m medicine, surgery, obstetrics 
and laboratory work 

Women interns are admitted m 181 approved 
hospitals and in 1923, 214 women interns were 
reported 

The length of intern services in months or 
years required by the hospitals on the 
approved list is shown in Table 12 
The shortage of interns in approved and 
nonapproved hospitals is shown m Table 13 
and m Chart 2 

The Intern Problem 
One of the most important problems related 
to hospitals at the present time is the inade¬ 
quate supply of recent graduates to fill the 
greatly increased demand for interns The 
statistics herewith presented deal to a certain 
extent with this problem A review of the 
statistics, however, leads us to believe that the 
evident hopelessness of obtaining interns is 
reflected in the rather unsatisfactory replies 
obtained from hospitals on this particular 
question The extreme importance of this 
problem has made necessary a further investi¬ 
gation m regard to the demand and supply of 
interns and to the advisability of providing trained hospital 
assistants, who will perform part of the duties which at present 
devolve on the intern A later report, therefore, will be 
made on this particular phase of the hospital situation 


Table 33 —Shortage of Interns 
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Chart II —The Shortage of Interns 
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CARAMELIZED CARBOHYDRATES IN DIABETES 
Woodyatt has defined the utilization of sugar in the 
body as the sum of the processes by which a substance 
such as glucose is converted into something else within 
the cells A definition of this sort includes not only 
oxidative processes that end with the production of car¬ 
bon dioxid and water in the organism but also a variety 
of possible preliminary reactions There is little doubt 
that, in the metabolism of sugar, intermediate products 
are formed, and that the liberation of energy by com¬ 
bustion affects the latter rather than the sugar mole¬ 
cules as such Lactic acid has long been regarded as 
an important substance concerned with the intermediate 
metabolism of the carbohydrates It is important to 
note that the failure to effect the utilization of glucose, 
such as is observed in diabetes, does not extend to all 
of its derivatives Accordingly, the essential defect in 
the organism of the diabetic patient may involve an 
inability to give rise to the usual preliminary inter¬ 
mediate products which are the real substrates of the 
subsequent oxidative utilization of carbohydrate m the 
organism Woodyatt prefers to express the metabolic 
error in diabetes as a “failure of glucose dissociation ” 
Considerations of this sort presumably have been 
responsible for the attempt to secure, for feeding, mate¬ 
rials analogous to the suspected intermediate pioducts 
of normal glucose metabolism, in the hope that with 
them as the starting point even the diabetic orgam-m 
might be able to proceed with the subsequent oxidative 
changes in a normal w r ay There is no indication, at 
least, that the vague “suboxidation” of earlier waiters 
plays any part in the perverted metabolism of the dia¬ 
betic organism, so far as availability of oxygen in the 
tissues is concerned In 1914, Grafe 1 of Heidelberg 
recommended the use of caramel in the diabetic dietary, 
this substance being a dern ative of sugars that has lost 
some of its carbohydrate characteristics Several clin¬ 
ical reports supported the view that caramelized sugars 
have comparatively little gly cosuric effect and may also 

1 Grafe E Deutsch Arch f Urn Med 116 437 1914 


influence ketosis favorably Recently, attempts have 
been made to apply the process of caramelization to 
starch-containing preparations also The procedure 
seems to involve technical difficulties in securing palat¬ 
able products that have actually lost their chemical 
identity as starch The outcome = seems to have beei 
sufficiently promising to warrant careful consideration 
of the possibilities There is evidence that the “roasted” 
or caramelized carbohydrate is actually absorbed, and 
that it leads to less hyperglycemia and glycosuria than 
corresponding quantities of untreated starch 
The prospects of thus securing suitable dietary 
substitutes for starch and sugar still rest on an empiric 
basis, though the principle underlying their use is a 
rational one The tremendous success that has attended 
the use of insulin in diabetes must not be allowed to 
obscure the continued need of suitable dietotherapy 
If the chemist can anticipate Nature b\ furnishing fat- 
hhe and sugar-like derivatives that even the impaired 
diabetic organism can actually utilize, much may be 
gained 


MEDICAL INTEREST IN TAX REVISION 


Legislation of outstanding importance to physicians 
is now before Congress through recommendations 
made by the Secretary of the Treasury for a down¬ 
ward rension of federal taxes Physicians will share, 
of course, in the benefits conferred on the people gen¬ 
erally by such legislation They are, howe\er, among 
those who will be further benefited by the proposed 
reduction of 25 per cent in the tax on earned income, 
as distinguished from income from imested capital, 
since the incomes of physicians are largeh, and in mam 
cases altogether, earned incomes Obnously, then, we, 
individually and collectively, should interest oursehes 
in bringing about this reduction 

Secretary Mellon makes no specific recommendation 
that will entitle a physician to deduct as one of lus 
professional expenses in computing lus federal income 
tax the cost of attending meetings of medical societies 
and of postgraduate study His recommendations, 
however, are necessarily' general in character, and pos¬ 
sibly no inference should be draw r n from the omission 
It may be that certain proposed changes in the phrase¬ 
ology of the law’ are intended to afford relief, but it will 

be better if phiaseology is used that will make relief 
certain 

Unfortunately’, the lecommendations submitted by' 
the secretary' do not provide for a reduction to a pre¬ 
war basis of the now indefensible war tax exacted from 
physicians under the Harrison Narcotic Law Physi¬ 
cians have ne\ er complained of the original levy, one 
dollar a a ear, submitting willingly to it and to the 
incom emence imposed by the law’, for the sake of the 


2 Grafe E Uebcr d,e Behandlung Zuckerkranker mit cerostaten 
Starkearten I Dcutsch Arch f Urn Med 143 1 19™ GrifeE 
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good souglit to be accomplished Nor did we com¬ 
plain when, during the war, the levy was trebled for 
revenue purposes only We do, however, object to 
being compelled to bear this burden now that the finan¬ 
cial necessity for it has gone, and we ask that the tax 
be reduced at least to the amount originally fixed 
There is no time better than the present for urging our 
demands, and we must seize the opportunity 
Relief from some of our tax burdens is now in sight, 
through the proposed reduction m the tax rate on 
earned incomes, and through the opportunities that are 
open to procure a reduction of the tax under the Harri¬ 
son Narcotic Law and statutory provision that will 
permit the deduction of professional traveling expenses 
and the expenses of postgraduate study in the compu¬ 
tation of the physician’s net income However, if 
physicians want such relief, they individually and col¬ 
lectively must make their influence felt Every 
physician should urite to his representatives, both 
congressman and senator, urging favorable action 
Every county society should adopt resolutions expres¬ 
sive of its views and send copies to the Committee on 
Ways and Means, House of Representatives, Wash¬ 
ington, D C, and to the more interested senators and 
representatives These societies should authorize and 
direct their proper officers and committees to follow up 
such resolutions, to see that they are effective, and to 
report back the results of their w ork Later, when the 
bill has passed the House of Representatives and has 
gone to the Senate, appropriate action can be taken to 
acquaint the Senate with the views of the medical pro¬ 
fession concerning the bill as it then stands Relief m 
this manner may be obtained through our concerted, 
prompt, whole-hearted action 


THE FACTOR OF INTESTINAL ABSORPTION 
IN RICKETS 

That the last few years have greatly enriched medi¬ 
cine with important facts in regard to rickets must be 
apparent to every reader of The Journal In an 
admirable recent review of current knowledge of this 
subject. Park 1 characterized rickets as a disturbance 
m the metabolism of the growing organism of such a 
nature that the salt equilibrium, particularly as regards 
the calcium and phosphorus, in the circulating fluids is 
disturbed, and lime salts no longer deposit in the bones 
According to Park’s view, lime salts may not deposit 
because the ionized calcium in the blood is low, or 
because the ionized phosphate is low, or because both 
are low When, however, the calcium m the blood is 
low, the formation of new bone and the destruction of 
old calcified bone ( Umbau ) is greatly accelerated, and 
the pathologic process takes on a distinctive character 
But no fundamental differences exist between the low 
calcium and the low phosphorus forms of the disease 

1 Park E A The Etiology of Rickets Physiol Rev 3 106 (Jao ) 
1923 


Increasing knowledge concerning rickets has made it 
necessary, Park adds, to broaden the view with regard 
to the characteristic pathologic changes, and to admit 
to the disease all distuibances in metabolism m which 
lime salts cease to be deposited m the bones and car¬ 
tilage The first detectable signs of rickets are probably 
a diminution of the inorganic phosphorus or calcium 
of the blood 

With respect to the relief of such a situation, the 
newer knowledge has also incorporated certain facts 
that seem to be well established as the result of clinical 
observation and investigation There are two demon¬ 
strable factors, the one in certain types of radiant 
energy, the other in an unknown form in certain foods, 
either of which is capable of preventing rickets from 
developing, or from continuing if already established 
The metabolism studies on infants with active rickets 
have shown that they fail to retain calcium and phos¬ 
phorus, even though adequate amounts may be present 
m the diet This has been particularly emphasized by 
the recent observations of Orr, Holt, Wilkins and 
Boone 2 at the Johns Hopkins Hospital Exposure to 
ultraviolet rays improves the retention of calcium and 
phosphorus markedly, even when the quantities fur¬ 
nished by the intake have not been increased One 
is thus brought face to face with the cause of such 
better utilization that is independent of the dietary 
intake The Baltimore pediatricians have arrived at 
the significant conclusion that the effective radiations 
act by increasing the absorption of calcium and phos¬ 
phorus from the intestine It appears likely that 
absorption of these elements may occur m excess of 
the amounts that can be utilized for calcification This 
slight excess is then excreted m the urine It must be 
remembered, however, that, in contrast to several of the 
commonly occurring elements, calcium and phosphorus 
can be excreted by the bowel as well as by the kidneys, 
so that the antirachitic factors—those that promote 
better retention—may perhaps also act by decreasing 
excretion from the intestine On this basis we should 
have to assume that in active rickets considerable 
amounts of calcium and phosphorus are absorbed from 
the bowel and reexcreted into it, and that ultraviolet 
irradiation prevents much of this abnormal reexcre- 
tion The increased amounts of the tw o elements found 
in the urine after ultraviolet irradiation are not out of 
accord with such an hypothesis 

These views place emphasis not so much on the 
skeletal structures in which bone formation proceeds 
as on the absorption of calcium and phosphorus from 
the intestine The healing effects of both cod liver oil 
and ultraviolet rays appear to be due to their ability to 
promote absorption from the intestine In the eyes of 
the Baltimore school of investigators, the picture of the 
rachitic disturbance has now become pictured as fol- 
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lows The primary difficulty, as yet unexplained, is 
this defect in the capacity of the intestine to absorb 
calcium and phosphorus The low concentrations of 
these elements m the serum and the defective calcifica¬ 
tion ensuing are the direct results of this condition 
Wien treatment is instituted, either with cod liver oil 
or with ultraviolet rays, although no change is made in 
the calcium and phosphorus of the diet, absorption of 
these elements from the intestine occurs much more 
readily Their concentration in the blood serum rises 
until the deposition of calcium phosphate in the bones 
becomes possible Ultraviolet rays admittedly cannot 
penetrate to the lining membrane of the alimentary 
tract One must assume, therefore, that through the 
action of the radiations on the skin or on the blood in 
the capillaries of the skin, the physical or chemical 
condition of the blood is in some way altered As a 
result of this alteration, a greater absorption of calcium 
and phosphorus from the intestine is produced 


CYSTINURIA 


Cystinuria has long been recognized as a rare, 
peculiar anomaly of metabolism which ordinarily pro¬ 
duces no noteworthy disturbance in the person involv ed 
unless it leads to calculi in the urinary tract In fact, 
the only recognized symptoms of cystinuria are those 
of renal stone The calculi tend to come in “showers,” 
usually after a period of high protein ingestion 
Alsberg and Folin 1 demonstrated that the amount of 
cysttn excreted in the urine, in a case of cjstinuria, 
varied directly with the amount of protein consumed 
They do not believe that there are different degrees of 
seventy of the disease, but that the amount of the 
sulphur-containing amino-acid cystin excreted depends 
on the protein intake plus the protein catabolized in the 
wear and tear of the body tissues For this reason, it 
is not possible to get the urine in cystinuria free from 
this amino-acid On a diet that contained virtually no 
protein, the amount of cystin excreted was small At 
the end of thirteen days, however, the patient was not 
cystin-free 

In diabetes, a condition in which sugar is not con¬ 
sumed properly in the organism, it is not uncommonly 
observed that fat likewise fails to experience a normal 
metabolism Somewhat analogously, it has been sug¬ 
gested that in cystinuria it may happen that other 
amino-acids also are not properly transformed into 
their metabolic end-products An intimation of this was 
furnished by Abderhalden’s 2 finding of leucin and 
tyrosin m the urine in cystinuria, leading to the conclu¬ 
sion that this condition depends on a general abnormality 
of protein metabolism The latest studies of Looney, 
Berglund and Graves 3 at the Harvard Medical School, 
lion ever, show that their cystinuria patients were able 


1 Alsberg C L and Folin Otto Am J Physiol 14 54 1905 

2 Abderhalden Emil Ztschr f phjsiol Chem 104 129 1919 

3 Loone> J M Berglund H and Graves K C A Study of 
Se\eral Cases of Cjstinuria J Biol Chem 57 515 (Sept) 1923 


to catabohze ammo-acids, with the exception of cystin, 
as well as normal persons In other words, the excre¬ 
tion of cystin is not simply an index of a general 
disturbance m the metabolism of the amino-acids, but 
a definite entity confined to cystin Like their predeces¬ 
sors, they have found that the total amount of cystin 
excreted depends on two factors a relatively small but 
constant amount derived from the endogenous metab¬ 
olism, and a large fraction, which varies in proportion 
to the protein intake In harmony with earlier experi¬ 
ments, the Harvard biochemists have also observed that 
when cystin itself is fed as the free amino-acid, it is 
utilized by the cystinuric patient, and the sulphur m it 
is excreted as inorganic sulphate This leads one to 
conclude that the sulphur in the food is not absorbed in 
the form of free cystin, as the cystin in the protein mole¬ 
cule is not utilized unless the protein is previously 
hydrolyzed The administration of sodium bicarbonate 
causes a decrease m the elimination of cystin This 
fact, together with the reduction in the protein intake 
to the lowest feasible level, forms the basis for current 
methods of the treatment of cystinuria * 


Current Comment 


CHEMICAL FOUNDATION WINS 


Until six jears ago, America was almost wholly 
dependent on Germany for its supply of svnthetic 
chemicals In 1917, after the United States entered the 
war, Congress passed a trading-with-the-enemy. act 
which provided for the seizure of German-owned 
patents by the Alien Property Custodian and the opera¬ 
tion of these patents by American citizens At this 
point America’s chemical independence began Later, 
m order to establish a permanent American chemical 
industry, the Alien Property Custodian, on executive 
order of President Wilson, sold 4,700 German chemical 
patents - for the nominal sum of $250,000 to the Chem¬ 
ical Foundation, Inc This quasipubhc corporation 
agreed, in turn, to license any American firm that could 
present evidence of its reliability in chemical manu¬ 
facture, and it was agreed that no firm could have a 
monopoly on any patent Through the influence of this 
action, physicians today may obtain different brands of 
arsphenamm instead of one propnetarv “salvarsan”— 
and at competitive prices The same is tme of other 
useful synthetics The Chemical Foundation since 
then has served as a bulwark for chemical independence 
in America About a year and a half ago, President 
Harding, on advice of the Department of Justice, 
instructed the Alien Property Custodian to take steps 
to secure the return of all patents sold to the Chemical 
Foundation At that time The Journal said 0 “No 
fault can be found with the demand of the President 
for an investigation if he has evidence that indicates 


Treatment of Cystinuria Arch Int 


4 Compare Smillie \V G 
Med 16 503 (Sept ) 1915 

c »nt»iT h( V num t her ,^ f patents tbat ^ve been licensed to the trade is 
stated to be onl> 422 

M A IS 79 h '305Tju , ly D 2l) ,n m2 n ° f ° Ur ^ AE3m J A 



Volume S2 
In UMBER 2 


CURRENT COMMENT 


131 


that the patents were sold at too low a figure Cer- 
tainlv a clean cut investigation should be most welcome, 
particularly to the adherents of the Chemical Founda¬ 
tion ” In due time, suit w as instituted by the govern¬ 
ment in the United States District Court of Delaware, 
the decision of the court was handed dow n, January 3 
In the decision, which is thorough and e\haustne, 
virtually every argument of the government seems to 
have been overthrown by the evidence of the defense 
Of particular interest to physicians is the evidence 
concerning the nomvorkable patent papers obtained by 
German firms as exemplified by salvarsan Judge 
Morris quotes from the testimony of Dr G W McCoy, 
director of tire Hygienic Laboratory, given before a 
congressional committee 

X have talked of that matter with some of the most able 
chemists m the United States, and the) all say that the 
description m the patent is so sketch) and there is so much 
necessarv that is omitted, that a well qualified chemist cannot 
proceed and produce the material He has to do a great deal 
of experimenting I know one large, well equipped manu¬ 
facturing house commanding the best chemical talent money 
can secure, that spent about eighteen months before they 
turned out the first commercial batch of salvarsan 

Continuing, Judge Morris states that this view was 
established by evidence given before him in the Chem¬ 
ical Foundation suit, he concludes, therefore, that, 
because of the financial risks and hazards due to the 
obvious circumvention of our patent laws by the Ger¬ 
mans, the certain affirmative value of the patents sold 
“was too slight and problematical to warrant the pay¬ 
ment by American citizens of a sum even remotely 
approximating what they might hav e been worth to the 
German owners for monopolistic purposes ” Judge 
Morns then ordered the bill of complaint filed by the 
gov ernment to be set aside. The Attorney-General has 
signified his intention of hav mg the decision reviewed 
by the United States Supreme Court, at any rate, the 
deductions of Judge Morns will be of considerable 
satisfaction to American chemists Physicians are 
vitally interested m the maintenance of a domestic 
chemical industry in order that public health may be 
protected and foreign domination of our therapeutics 
(irrespective of the country of origin) may never 
return 


ARE BACTERIA ANIMALS OR PLANTS’ 

To those who are not versed in the intricacies of 
modern biology', it may seem strange that there should 
be any uncertainty regarding the relationships of such 
ubiquitous organisms as the bacteria Nevertheless, 
there has been not a little discussion as to whether these 
lowly, though dominating, forms of life are animals 
or plants They were first described as animalcules, 
and the man on the street still delights to dub them 
“bugs ” A biologist no less eminent than Haeckel pro¬ 
posed to create a new classification, Protista , 
into which category' were to be placed some of the 
lower plants and animals that are difficult to classify', 
together with the bacteria The current tendency to 
assign these micro-organisms to the plant world is 
based largely on their properties of spore formation 
and chemosy nthesis, both recognized characteristics of 


plant life The bacteria resemble some of the algae m 
form, mode of reproduction, and absence of a definite 
nucleus, y et those which possess flagella show points 
of resemblance with some of the protozoa If the 
reader should perchance ask himself whether the 
discussion is worth while, he may' find some encour¬ 
agement in a recent suggestion by' Long 1 This bac¬ 
teriologist, of the Sprague Memorial Institute at 
Chicago, believes that “a very useful purpose is served 
by the effort to fit all living beings into one or the 
other class so far as the evolutionary point of view is 
maintained, m that attention is kept focused on the 
root of all biologic problems ’’ Fading to find con¬ 
vincing evidence for classification m either the 
morphologic or the physiologic aspect of the 
bacteria, Long has sought for chemical criteria 
He recalls, from this standpoint, that the best 
studied of all the micro-organisms, the tubercle 
bacillus, contains a typical nucleic acid of the ani¬ 
mal type, probably identical with that of the thymus, 
pancreas, sperm and spleen It does not contain any' 
nucleic acid of the knowm plant types On the other 
hand, bacteria clearly resemble plants from the chemical 
standpoint m the possession of marked chemosynthetic 
pow er m nitrogen metabolism, leading to the production 
of such complex compounds as amino-acids and purms 
from no other source of nitrogen than ammonia Other 
similarly conflicting, though less definite, chemical tes¬ 
timony might be ventured Obviously, more evidence 
must be forthcoming before the final decision can be 
made Meanwhile, the problem of “the lady or the 
tiger” can still be paraphrased in relation to bacteria 
into the inquiry' Are they'animals or plants ? We have 
much to learn, Long writes, but, he adds, in the mean¬ 
time it is to the credit of those who have added to our 
knowledge of tire chemistry' of the tubercle bacillus that 
they have put on record for this bacillus far more than 
has been done for any' other bacterium 


ELECTIVE FIXATION OF RADIUM 
EMANATIONS 


That radium emanations have a specific effect on 
neoplastic and other proliferating tissues is vv ell estab¬ 
lished, and their employment as a therapeutic agent 
has made rapid strides A new and extremely valuable 
application of the principle concerned to the diagnosis 
of new growth is offered by the work of Kotzareff 
and Weyl 2 They have discovered that the intravenous 
injection of colloidal substances, such as autoserum, 
charged with radium emanations results m the fixation 
of the emanations by embryonic or neoplastic cells, 
which can be detected by the effects they produce on 
photographic plates Using from 1 to 10 c c of auto¬ 
serum, which can be charged with a maximum of 
emanation equivalent to 25 milhcuries, they found that 
within the first few minutes after the injection, 
exposure of a plate to the site of the injection yielded 
a picture of the heart cavities or vein into which the 
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serum had been introduced About an hour later, the 
plates no longer showed any trace of the emanations in 
the blood vascular system Instead, the outlines of the 
embryos in a pregnant guinea-pig were distinctly 
shown, and in the case of a man with an endothelioma 
of the neck the plate was found to be affected over an 
area that corresponded exactly to the size and location 
of the tumor and also to a metastasis m the orbital 
region Twenty-four hours later, similar, though less 
distinct, impressions could still be obtained In the 
case of the pregnant guinea-pig, if the embryos were 
removed the maternal tissues caused no alteration in a 
sensitive plate, whereas the embryos produced definite 
“curiegrams,” as these pictures are called These 
experiments have been repeated many times with con¬ 
stant results, though lack of clinical material prevented 
the authors from studying many verified human can¬ 
cers These remarkable observations, if confirmed, will 
unquestionably have far-reaching effects on the clinical 
detection and treatment of new growths Not only will 
such curiegrams serve to permit the early diagnosis 
of neoplasms whose location renders them difficult of 
clinical study, but they will also permit the detection of 
metastases at a time when they are causing no symp¬ 
toms and when radical treatment still offers hopes of 
successful removal 


Association News 


THE ANNUAL SESSION 
The Scientific Exhibit 

The committee on Scientific Exhibit of the Board of 
Trustees has appointed as members of the Advisory Com¬ 
mittee, Scientific Exhibit, Drs George Blumer, New Haven, 
Conn , George Dock, Pasadena, Calif , Evarts Graham, St 
Louis, Ludvig Hektoen, Chicago, and Urban Maes, New 
Orleans 

The Committee on Scientific Exhibit also announces that 
the Scientific Exhibit for the Chicago Session June 9-13 
will be located on the Promenade floor of the Chicago 
Municipal Pier The Registration Bureau, Commercial 
Exhibits and section halls will also be on the same floor, so 
that the activities will be centered at the Pier 

The committee is desirous that the exhibits shall be pre¬ 
sented in a way that will emphasize their scientific value 
This may he done by carefully worded explanatory placards 
but particular!} by personal demonstration (The committee 
will require that all booths this >ear be in charge of a com¬ 
petent demonstrator ) Also it should be remembered that the 
general attractiveness of the exhibit is essential, the com¬ 
mittee will do its part by having the booths decorated appro¬ 
priately A motion picture theater for lantern slides and 
motion pictures will be an adjunct of the Scientific Exhibit 
Any u ho desire an application blank for either the Exhibit 
or the Motion Picture Theater Program may obtain it by 
addressing a request to Director, Scientific Exhibit American 
Medical Association, 535 North Dearborn Street, Chicago 
The committee will make no assignments previous to April 
4, in order that the amount of space available may be appor¬ 
tioned to the best advantage of all concerned All applications 
must be received before this date 


Folliculosis in Children—Folliculosis is an affection of 
early childhod occurring somewhat more frequently in chil¬ 
dren with hypertrophied tonsils, developing no symptoms, 
running a very brief course as compared with trachoma and 
disappearing spontaneously without sequela—M V Veldee 
Pub Health Pep 38 2886 (Dec 7) 1923 


Medical News 
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ARKANSAS 

Brinkley a "Goat Gland Specialist”—The secretary of the 
state eclectic examining board, following the revocation of 
“Dr” John R Brinkley’s license by the Connecticut special 
grand jury, announced that action will be taken to revoke 
the license issued him by the Arkansas eclectic board m 1915 
Brinkley, it is reported, went from Arkansas to Milford, Kan, 
where he practiced as a "goat gland specialist” The Arkansas 
licenses of James A Christian and James \V Cotncr will also 
be revoked, it is stated Both these men had their licenses 
reioked in Connecticut recently m connection with the 
"diploma mill” inquiry 

CALIFORNIA 

Popular Medical Lectures—The Stanford University Med¬ 
ical School announces a course of popular lectures to be 
gnen at Lane Hall on alternate Friday evenings, commencing 
January 4 The general subject is "The Internal Secretions 
and the course will include the following lectures January 4, 
'Active Principles Denied from the Glands of Internal Secre¬ 
tions," by Dr P J Hanzlih January 18 Thyroid Disease’ 
by Dr Clement H Arnold, February 1, ’The Secretion of the 
Anterior Hypophysis,” by Dr Herbert M Evans February 15, 
“Hypophyseal Disturbances in Man,” by Dr E B Tonne, 
February 29, ' Insulin and Diabetes,” by Dr D E Shepardson, 
and March 14, ‘The Effect of the Sexual Cycle on Voluntary 
Activity in the White Rat,” by Prof J R Slonaker 

Hospital News—The Oakdale Hospital, Oakdale, dosed its 
doors, Nov 8, 1923 The entire nursing staff of the institution 
will go to Merced to take charge of the new $60000 hospital 

recently completed there-The newest unit of the Jewish 

Consumptive Relief Association at Duarte was formally 
dedicated, Nov 11 1923 The new institution was constructed 

at a cost of $20000-The contract has been awarded for 

the nurses’ home building with roof garden and auditorium 
to be erected for Mount Zion Hospital on Sutter Street, San 

Francisco, at a cost of $208000-Construction work started, 

Dec 3 1923, on the erection of the Roosevelt Hospital, Los 
Angeles This institution will cost $400000 and will have a 
capacity of 200 beds The building will be four stones 
high and of Spamsh-Italian construction It will be located 

on lefferson Street-The Fabiola Hospital, San Francisco 

dedicated its new maternity unit, Dec 15 1923 The building, 
located at Broadway and Moss Avenue, is fireproof, four 
stories high, and has a capacity of fifty beds There are 

twenty-five private rooms-The improvements which have 

been under way for several months at the Sonoma County 
Hospital are practically completed The hospital has been 
almost completely renovated 

COLORADO 

Society News—A dinner was given in honor of Dr George 
P Lingenfelter and Dr Thomas E Carmodv, Nov 26 1923, 
m Canon City, by members of the Fremont Countv Medical 

Society-Drs Samuel A Joslyn, Loveland, and Thaddeus 

C Brown Fort Collins, were elected president and secretary, 
respectively, of the Larimer County Medical Society at Fort 

Collins Dec 5 1923-At the annua! meeting of the Weld 

County Medical Society, Dec 6 1923, Dr Daniel J Horton 
was elected president and Dr Nicholas A Madler, secretary- 
treasurer 

CONNECTICUT 

Producers of Certified Milk—At a meeting in Hartford, 
recently, producers and distributors of milk from tuberculin 
tested cows, and who deliver their milk in its natural state— 
that is, not pasteurized—‘formed a permanent organization for 
the purpose of encouraging the use of natural milk from 
herds that arc free from tuberculosis, and which hav e been so 
tested and certified by the state board of health 

Diploma Inquiry Continued —One hundred phvsicians bad 
been subpenaed to explain how they obtained their medical 
diplomas and licenses when the special grand jury reopened 
January'2 Patients, relatives and friends of deceased patients 
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were called as witnesses, and the governor will testify again 
Dr S T Turcottc, Willumntic, was a witness, Januan 3, 
as a result of charges of Clajton Buck of Hebron, who told 
the grand jurj that Turcottc five times lanced the throat of 
lus son for diphtheria The boa was ordered to the isolation 
hospital bj another phjsician, who administered toxm-anti- 
to\in He recovered, although partiallj par'll) zed Other 
witnesses appeared against 1 urcotte, charging malpractice 
Others called to explain how the) obtained diplomas were 
Ron \ Long, Westport, Gerald A Richardson, Bridgeport, 
Nelson Gourlc), Windsor, Mrs In a M George, New Haven, 
and the Rea "Dr" George Coggswcll, Hartford Coggswell, 
a magnetic healer who has a hospital, promised the grand 
jura to abandon Ins "healing’ and to close his "hospital 
Evidence showed that he was fined $200 in the district court, 
Holaokc, Mass, in December, 1922 for practicing medicine 
without a license He intends however, to continue as 
pastor of the First Church of the Divine Light, Inc The 
grand jura adjourned, Januarj 3, until Januara 7 

DELAWARE 

State Laboratory Moved— The state health and welfare 
commission at a meeting in Dover, Dec 18, 1923, announced 
that the bactcnologic laboratorj, of which Dr Herbert J 
Watson is director, will be moved from Wilmington to 
Newark and the venereal clinic from the City Building, 
Wilmington, to the Delaware Hospital 

DISTRICT OF COLUMBIA 

Personal—Col James L Bevans, U S Arm), Washington, 
recentlv retired from the medical corps, has been appointed 
superintendent of the John D Arclibold Memorial Hospital, 
Thomasville Ga Colonel Bevans will take up his new post 
in October, when it is expected the hospital now under con¬ 
struction will be practically completed 

FLORIDA 

Antimosquito Campaign—At the first annual convention of 
the Florida Anti-Mosquito Association, in Bartow, Dec 6, 
1923 (The Journal, Dee 22 1923, p 2020), the following 
officers were elected president, George H. Clements, Bartow, 
to succeed Dr Joseph Y Porter, Kev West, former state 
health officer, and secretary George W Simons, Jr, Jackson¬ 
ville, chief samtarj engineer The next annual convention 
will be held in Cocoa 

IDAHO 

Personal—Dr O F Call, for four )cars max or of Rigb>, 

has resigned to locate m Pocatello-Drs J R Stevenson 

and J H Emhouse, both of Moscow, were rccentl) elected 
I resident and secretary-treasurer, respcctn el), of the North 
Idaho District Medical Societv at the meeting m Lew iston 


ILLINOIS 

Dr East Resigns from Child Bureau —Dr Clarence W 
East, director of the crippled children’s clinic bureau of child 
welfare of the state department of public health, Springfield, 
has resigned, effective, Februar) 1 Dr East has accepted the 
position of orthopedic director of the Illinois Crippled Chil¬ 
dren’s Societ), a new organization sponsored by the Rotary 
clubs of the state, with headquarters m Springfield The 
clinics in various centers of the state will be taken over by 
the Illinois Crippled Children s Society 


Chicago 

Public Lecture Series on Social Service —Under the aus¬ 
pices of the American Association of Hospital Social Workers, 
a series of lectures in psjchiatry, pediatrics and cardiac dis¬ 
ease i= to be given at wcckl) intervals beginning January 7, 
by a number of Chicago ph)sicians The appeal of the lec¬ 
tures is particularly to those interested in social service and 
information of the public in matters of health It is under¬ 
stood that the proceeds from this senes of lectures arc to be 
devoted to social service work 


Society News—At a joint meeting of the Chicago Medica 
and the Chicago Pathological societies Januar) 16, Dr Jacol 
C Geiger epidemiologist, U S Public Health Service, wil 
give an illustrated lecture on “The Present Status of Fool 
v°T,T g ,, ,n the United States 1 —-A public lecture by Elme 
nn I* 11 ?’ ^ ohns Hopkins Umversit), Baltimore 

tVI „ ReIatlon Diet to Bone and Tooth Development am 
tooth I resenation was given at the University of Chicago 


Januarv 11, under the auspices of the local Chapter of 
Sigma Xi 

Medical Students Subscribe Aid to German Science—Dr 
William F Peterson, secrctar)-treasurer of American Aid 
for German Medical Science announces that the following 
subscriptions have thus far been received from students in 
various medical schools 
Other schools have collections in progress 


Cornell 

$200 00 

Hopkins 

182 50 

Wisconsin 

116 10 

Stanford 

73 00* 

Harvard 

52 50f 

South Dakota 

29 00 

Illinois 

327 00 

Western Reserve 

16 50 

New \ ork Homeopathic 

51 50 

Bellevue 

227 00 

University of Nebraska 

50 00 


*San Irancisco classes 
t Second year class reporting 


Chicago’s Health in 1923 —The death rate during 1923 
according to the city health department was approximate!) 
1175 per thousand population, which is 193 per thousand 
deaths lower than the average annual death rate recorded 
during the previous ten )ears The death rate from diphtheria 
was 134 per 10000 the lowest mortalit) from this disease in 
the historv of the cit\ The leading cause of death xvas heart 
disease which caused 5193 out of 33940 deaths recorded for 
the )car Under the infectious diseases pneumonia has far 
outstripped tuberculosis and is the leading cause of death in 
this class An increased mortalit) from pneumonia resulted 
in an increase of 1,000 deaths from this disease in 1923 as 
compared with 1922 The infant mortality rate was 88 8 per 
thousand births Onl) 68 cases of smallpox occurred during 
the vear, the lowest number since 1916 Fewer cases of 
scarlet fever were reported this )ear than during any )ear 
since 1918 There were 15,190 cases of measles reported, an 
increase of 3 517 over 1922 The estimated approximate mor- 
bidit) from t)plioid fever m 1923 was 470 cases, as compared 
w ith 181 cases in 1922 A total of 18,000 cases of venereal 
disease was reported during the )ear Twenty-five thousand 
children were immunized against diphtheria as compared with 
8395 m 1922, and more than 60,000 school children were 
vaccinated against smallpox 

INDIANA 

Dr Hill’s Prison Sentence Confirmed —The decision of the 
Marion County criminal court by which Dr Albert A Hill, 
Indianapolis was sentenced to from two to twent) years m 
the state prison for an alleged illegal operation m 1921, was 
upheld by the supreme court of Indiana, Dec 12, 1923, accord¬ 
ing to reports Hill s license to practice medicine was revoked 
b) the state examining board, July 13, 1921 

Mental Hygienists Elect—At the eighth annual meeting of 
the Indiana Society for Mental Hygiene in Indianapolis, Dec. 
17 1923, T F Fitzgibbon Muncie, was reelected president of 
the association, and Paul Kirby, secrctar) Addresses were 
made b) Dr James W Milligan superintendent of the South¬ 
eastern Hospital for the Insane Madison Dr Byron E Biggs, 
superintendent of the Indiana School for Feebleminded \outh, 
Fort Wavne Dr Patricl H AVeeks, state prison, Michigan 
Cit), and Dr Frankwood E Williams, medical director of the 
National Societ) for Mental H)giene, New York City 

IOWA 

New Medical Society—At a meeting of the county medical 
societies of Pl)moutb, Cherokee Buena Vista and Ida at 
Storm Lake in December, 1923 the Northwest Central Med¬ 
ical Society was organized as an mtercounty societ), with Dr 
Fisher Booth E Aliller, Cherokee, as president, and Dr 
Martin J Joynt, LeMars, secretar)-treasurer 

LOUISIANA 

Radio to Feature Hygeia Articles—Under the auspices of 
the New Orleans Parish Medical Societ) at the suggestion of 
tlie American Medical Association health talks will be broad¬ 
casted from Tulane Umversit) Radio Station New Orleans, 
every third Frida) in the month Articles from Hygcw, pub¬ 
lished by the American Medical Association, will be featured 

MARYLAND 

Johns Hopkins Hospital Women’s Clinic—Exercises mark¬ 
ing the formal opening of the womens clinic of the Johns 
Hopkins Hospital were held January 9 in the medical amphi¬ 
theater Judge Henr) D Harlan, president of the board of 
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trustees, presided Addresses were made by Dr Walter W 
Chipman, professor of obstetrics and gyntcology, McGill Uni¬ 
versity, Montreal, Canada, Dr John G Clark, professor of 
gynecology, University of Pennsylvania, and Dr Winford H 
Smith, director of the Johns Hopkins Hospital 

School of Hygiene and Public Health—Ground will be 
broken within a week for the construction of the new building 
for the School of Hygiene and Public Health of Johns Hop¬ 
kins University The building, which will cost $1,000,000 
when equipped, will be erected opposite the pathology build¬ 
ing of the hospital It will lie an eight story building of 
modern Italian design m the form of an E The basement, 
first and eighth floors will be of Indiana limestone, the inter¬ 
vening stones grav brick It will be ready for occupancy in 
about a year 

Series of Clinics at the University of Maryland—The divi¬ 
sion of medical extension of the University of Maryland has 
arranged a series of clinics for Thursday afternoons in the 
chemical amphitheater during January, February and March 
The lectures are open to the medical profession During 
January Dr John M T Finney will give the first clinic on 
“Surgical Diagnosis’ , Dr Arnold Knapp of New York will 
lecture on ‘ Causes of Iritis from a Medical Standpoint”, Dr 
Thomas W Salmon New York, on ‘Psychiatric Problems of 
General Practice’, Dr George W ICosmak New York on 
‘ Toxemias of Pregnancy,” and Dr Edw in A Locke, Boston, 
on ‘Disease of Bones,’ illustrated 

MASSACHUSETTS 

Personal—Dr William R MacAusland, Boston, spoke on 
“Arthroplasties of the Knee ’ before the section of orthopedic 

surgery of the New York Academy of Medicine, recently- 

Dr Russell B Sprague has resigned as director of the Cape 
Cod Health Bureau to become health director of the public 

schools at New Bedford-Dr Albert E Small has been 

elected to the office of vice president of the Middlesex East 
Medical Society to fill the vacancy caused by the death of 

Dr Ralph Putnam-Dr George H Bigelow has been 

appointed director of the division of communicable diseases 
in the state department of public health Dr Bigelow was 
formerly director of the Cornell Pay Clinic, New York 

MICHIGAN 

Personal—Dr William M Tappen, Holland, has been 
appointed post commander of the Willard G Lecnhouts Post, 

American Legton -Dr G G Crozier, Ann Arbor, for 

twenty-four years a medical missionary in India, and an 
alumnus of the University of Michigan Medical School, has 

been home on furlough-Dr Louis A King Benton Harbor, 

has been appointed medical examiner of Berrien County in the 
Citizens Military Training Camp recruiting organization for 

the Sixth Corps area-Dr Theodore L Squier Battle 

Creek has been appointed medical director of the new Cal¬ 
houn County Hospital, Marshall-Dr Daniel Todd, Adrian, 

celebrated his mnetv-sixth birthday, Dec 17, 1923 

MISSOURI 

Semicentennial of Medical Society—Greene County Med¬ 
ical Society celebrated its fiftieth year of existence with a 
banquet, Dec 21, 1923 at the Sansone Hotel, Springfield 
under the presidency of Dr William A Delzell Old Timers 
who gave addresses were Drs Leander Cox, Edward L Beal, 
William P Patterson, George W Barnes and James L 
Ormsbee 

Antinarcotic Law Violations—Charles V Eckert, a druggist 
of St Louis, was tried in the federal court on a charge of 
selling 200 quarter grain tablets of morphin to a drug addict, 
other addicts related to the court, it is said, that they had 
obtained large quantities of morphin and cocam at Eckert s 
drug store on prescriptions w ritten by Dr Thomas S Manning 
who lias been convicted and sentenced to fifteen years in 
prison 

NEW YORK 

New York Electrotherapeutic Society—The executive com¬ 
mittee of the New York Electrotherapeutic Society, at its 
recent monthly meeting, voted that members be notified that 
the committee considers it unethical for members of the society 
to give courses of instruction m electrotherapy or other 
branches of physiotherapy in massage schools or so called 
“physiotherapy schools" controlled by laymen 

Amendment Proposed for Annual Registration—At a con¬ 
ference between Governor Smith and heads of the state 
departments of health and education at Albany in December, 


1923, which concerned the problem of ridding the state of 
quack doctors, it was decided to submit to the next session of 
the legislature an amendment to the medical practice act 
which would compel annual registration Dr Orrin S Wight- 
man, president of the state medical society, favored including 
the cost of administering the proposed amendment in the state 
budget so as to free physicians of a license fee George A 
Whiteside, counsel for the state medical society, said ‘You 
might as well try to stop burglary by requiring all honest 
men to register annually" 

New Yotk Tuberculosis Association—Lectures will be 
given before the various county medical societies on tuber¬ 
culosis work under the auspices of the New York Tuber¬ 
culosis Association The first lectures have been arranged 
in cooperation with the Bronx County Medical Society and 
will be given before that organization, January 16 23 and 30 
on "Tuberculosis Infection,” “Points on Diagnosis” and 
“Essentials of Treatment" Dr Allen K Krause Johns 
Hopkins University, Baltimore, will give some of the lectures 
Dr Iago Galdston delivered the first of a series of lectures 
before the Manhattan Teachers’ Training School on The 
Teacher as a Health Officer,” January 2, m connection with 
the tuberculosis association 

Proposed Legislative Investigation of Quacks—Senator 
Love, a Brooklyn physician January 2, introduced a resolu¬ 
tion appropriating $30000 for an investigation by a special 
legislative commission of quack doctors in New York state 
Dr Love in his resolution, asserted that it was common 
report that medicine was being extensively practiced through¬ 
out the state by graduates of low standard institutions ” He 
asserted that the practice of such so-called physicians had 
become so great as to jeopardize the public health of the state 
The resolution would empower a committee of three senators 
and five assemblymen to hold hearings in any city of the 
state subpena witnesses and require the production of books 
of any of the alleged diploma mills 

Industrial Accidents —At the Suggestion of Gov ernor Smith 
a campaign has been organized and January 16 set aside as 
‘ Industrial Safety Day " when it is hoped to center the atten¬ 
tion of the entire state on the necessity for reducing the eco¬ 
nomic waste and suffering due to accidents Chambers of 
commerce, Rotary clubs, boards of trade, fraternal and civic 
organizations will feature industrial safety talks at their 
gatherings from the present time until the Industrial Safety 
Day Arthur Williams, chairman of the comm ttce of em¬ 
ployers labor leaders, educators and civic workers which is 
cooperating with the state industrial commissioner in the acci¬ 
dent prevention drive, states that employers in New York State 
are now paying out $17 000 000 a year in claims to injured 
workers that 300 000 industrial accidents occur annually in 
this state and MOO deaths Investigation has shown that 
more than half of these accidents and deaths are preventable 

The Governor’s Message —- In his annual message, Gov 
Alfred T Smith declared that the state should be more 
vigorous in prosecuting violations of the Medical Practice 
Act He believes violators should be prosecuted bv the 
attorney general, and is satisfied that violation of that law 
is a crime against the people of the whole state Attention 
was called to a conference in the executive chamber between 
the representatives of medical societies, the state commis¬ 
sioner of health and the state commissioner of education, 
when facts were brought out showing the nccessitv for 
strengthening the statutes relating to the practice of medicine 
Speaking with reference to the $50 000000 bond issue to pro¬ 
vide for the construction of modern buildings for housing 
and caring for the state’s dependents Governor Smith 
announced that a general plan would be submitted to the 
legislature, providing relief for the various institutions in 
the order of their needs 


New York City 

«,t, R °n ke f e H e !< Foun dahon Elections—\t its annual meeting 
the Rockefeller Foundation elected to membership on its 
Ghina Medical Board, Prof Paul Monroe of Teachers’ Col¬ 
lege Columbia University, and to membership on its Inter¬ 
national Health Board, Dr John G Fitzgerald, University of 
loronto, Canada 


vr j eens Doctors Hold Annual Dinner—The Queens County 
Medical Society held its annual dinner at Forest Hills Inn 
on the evening of Dec 19, 1923 Dr Orrm S Wiglitman, 
president of the Medical Society of the State of New Y’ork, 
a ddress, m which he spoke of the wai on 
quackery He stated there was need for the immediate revisi- 
sion of the medical malpractice laws and ‘that there had 
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been no resume and no inspection as to who had been a 
reputable physician m New York State in the last forty-three 
years, and that it nas time nc liad a house cleaning" 

Department of Health Reviews Housing Situation —Two 
rather complete surveys of the housing situation in tins city 
hare been made by the department of health and extended 
reports of the results ha\c formed part of the briefs filed m 
the U S Supreme Court m favor of the constitutionality of 
the rent laws when attacked A part of the data collected m 
these survejs is published m the I Vtd Iv Bulletin of the 
Depa i (incut 0 / Health, Dec 29 1923 and forms the basis 
011 which the health commissioner in a letter to the housing 
commission recommends that the existing emergency rent 
laws should be continued 

More Fake “Universities”—Last week an account of Lin¬ 
coln “Universitv” was given as one of four “colleges" rccentlj 
investigated the Cosmopolitan University, Inc, Lafayette 
University, Inc, and the Rockefeller Institute of Chiropractic 
'Dr” Julius Spiegel, the organizer of at least five alleged 
“diploma, nulls,” is held under $1,000 bail for the grand jury 
by Magistrate Dourse on a charge of grand larceny This 
charge was made by Mrs Katherine Rockefeller, one of the 
incorporators of the ‘Rockefeller Institute of Chiropractic,' 
who, with her husband, David H Rockefeller, conducts the 
Acme Stock Salt Company and the Guardian Food Company, 
600 East One Hundred and Eighty-Hrst Street, where the 
chiropractic institution was to be housed Spiegel styles 
himself an “extension director” of the Cosmopolitan Univer¬ 
sity, Inc, with offices in the Knickerbocker Building A cir¬ 
cular of the “university" offered courses in commercial 
science, pharmacy, chemistry engineering, pedagogy, litera¬ 
ture philosophy and law for $50 each, or on the instalment plan 
at the rate of $10 a month Evidence concerning the Cosmo¬ 
politan University, Inc, was submitted to the assistant district 
attorney m charge of the quack inquiry The Rockefeller 
Institute of Chiropractic, officials state, was a deliberate 
attempt to use the name of the ‘oil king” and of his scientific 
institute for graft purposes “Dr" William Lopatin volun¬ 
tarily appeared at the office of Deputy Attorney General 
Dwyer to tell what he knew of the colleges said to have been 
organized by Spiegel He said he received a “degree” of 
doctor of dentistry' from Spiegel for $250 He met Spiegel m 
1921, and was prompted to invest $4 000 to launch a corre¬ 
spondence school of chiropractic The Lafayette College of 
Chiropractic was chartered in the state of Delaware and 
Lopatin made “head ‘ of the institution at 552 Hinsdale Street, 
Brooklyn When the investigation of the institution was 
begun, Lopatin s wife is alleged to have said that her husband 
was m Germany Later, he decided to volunteer this informa¬ 
tion having disagreed with Spiegel in a financial transaction 
which did not turn out to his advantage 

OHIO 

Counties to Standardize Sanitation—At the fourth annual 
meeting of the Ohio health commissioners, recently held in 
Columbus, the standardization of sanitary regulations for all 
Ohio counties was definitely agreed on Those regulations 
specifically set up rules governing water supply, plumbing, 
sewage vaults, garbage disposal and other regulations of direct 
concern to general good health conditions 

Wrong Label on Poison—Suit for damages against a manu¬ 
facturing drug company charging mislabeling of poison, 
which administered by two Columbus physicians for another 
nonpoisonous drug, caused the death of two women and 
serious illness to a local physician was reported contemplated 
by the husband of one of the victims, Dec 22, 1923 The two 
women died within a week of each other last September after 
having been treated with the drug, according to their attend¬ 
ing ohysicians, Dr Jonathan Forn an and Dr Elijah J 
Gordon The drug, according to the physicians, who are 
completely exonerated in the matter, had been purchased from 
a local wholesale drug dealer 

OREGON 

Portland Academy of Medicine —At the annual meeting of 
the academy, Dec 13, 1923, Dr William House was installed 
as president, Dr J Earl Else was chosen president-elect, 
Drs Charles R McClure and Charles M Barbee, vice presi¬ 
dents, and Dr Frank R Menne secretary 

Health Body Celebrates —Ev ery health organization in the 
state was represented at a banquet at the Hotel Portland, 
Portland, Dec. 14, 1923, in celebration of the twentieth anni- 
versarv of the birth of the state board of health Governor 


Pierce and Mayor Baker were guests Dr John H Rosenberg 
president of the board, introduced Dr Charles J Smith, who 
acted as toastmaster Dr Walter T Williamson, trustee of 
the American Medical Association, spoke of the work of that 
organization 

PENNSYLVANIA 

Lycoming County Society Election —At the annual meeting 
of the Lycoming County Medical Society held recently the 
following officers were elected for the ensuing year president, 
Dr Albert F Hardt, Williamsport, vice presidents, Drs 
Thomas Kenneth Wood, Muncy and George A Poust, 
Hughesvillc secretary, Dr Walter S Brenholtz, and trea¬ 
surer, Dr John A Campbell 

Philadelphia 

Public Safety Director for Philadelphia—Brig Gen 
Smedlcj D Butler, U S M C, has been appointed public 
safety director of Philadelphia for one year He has been 
granted leave of absence, dating from January 1 

Hospital News—Although $525 000 has been raised as a 
result of the twelve month campaign bj the Methodist Epis¬ 
copal Hospital, Philadelphia, the committee decided to extend 
the time in order to ruse the additional $125000 which the 
institution is seeking, to complete payment for expansion and 
improv ements 

TENNESSEE 

Child Welfare—Dr W F Walker recently arrived in Chat¬ 
tanooga to undertake a survey for the American Child Health 
Association regarding the promotion of child health and wel¬ 
fare He will make a survey m three cities Chattanooga East 
Orange, N J, and McKeesport, Pa They were selected as 
being places of different types and all in the population class 
of between 40,000 and 70000 

TEXAS 

North Texas Medical Association—At the eighty-sixth 
annual meeting of the association in Fort Worth Dec 12, 
1923 Dr George D Lam, Sanger was elected president. 
Dr Leopold H Reeves, vice president and Dr William S 
Horn, Fort Worth, was reelected secretary-treasurer 

Campaign Against “Quacks ’’—At a meeting of the Dallas 
County Medical Society, Dec 13, 1923, the members pledged 
themselves to contribute $2 500 or more to the state medical 
society's fund for a campaign which began January 1, the 
objective of w Inch is to "create m the public mind the neces¬ 
sity for proner precautions for the preservation of health and 
the advisability of utilizing the knowledge of properly trained 
and accredited physicians m the treatment of disease’ Dr 
Franklin A Pierce was elected president of the society to 
succeed Dr Charles M Rosser, Dr William D Jones, vice 
president, and Dr William W Fowler was elected to lus 
sixth term as secretary-treasurer 


VIRGINIA 

State Revokes “University’s” Charter—It is reported that 
the circuit court at Richmond, on evidence presented by the 
government, Dec 25, 1923, revoked the charter of the Oriental 
University charging it with fraud in obtaining its charter and 
printing the names of prominent men not connected u ith the 
institution on its literature and stationery in soliciting busi¬ 
ness This “university” operated from headquarters in Wash¬ 
ington, D C although it was chartered in Virginia Oriental 
University is one of the alleged diploma mills which peddled 
medical, dental and pharmaceutical certificates During the 
trial, James C Jones, a colored employee of the Treasury 
Department, testified that he had been engaged to give lessons 
in pharmacy to mail-order students He stated that he wrote 
one lesson signed two doctor of pharmacy diplomas and 
received a fee of $5 for his services as “professor of 
pharmacy ” 


W liXUiV 

Personal—Dr Thurman R Laughbaum, Entiat, has been 
appointed medical officer for the Colville Indian Reservation 

Nespelem-Dr Iva M Miller Yakima lias sailed again for 

China where she will spend another four years as a medical 

missionary--Dr Howard H Smith has' been reappointed 

city health officer of Yakima--Dr Winfred P Dana 

Tacoma who has lately joined the U S Navy Medical Corns' 
as an assistant surgeon, has been assigned to the Great Lakes 
Naval Training Station, Illinois 
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WISCONSIN 

Mental Hygiene Clinic—Another mental hygiene clinic was 
formally opened, Dec 10, 1923, at the county free medical 
dispensary Milwaukee Dr Dorothy Ettenheim has been 
added to the staff 

University Expands Health Service—Marquette University, 
Milwaukee, will establish a university health service for 
students, beginning in February The program includes three 
mam features physical examination of all freshmen, estab¬ 
lishment of a compulsory course in personal hygiene and 
inspection of sanitary conditions of all rooming, lodging and 
fraternity houses inhabited by students 

PHILIPPINE ISLANDS 

Report of Bureau of Science—In the twenty-first annual 
report (1922) of the Bureau of Science, just received, it is 
said that the earned income of the bureau for the year 
($343 651 33) was the largest it has ever earned, and that the 
total expenditures decreased $163,424 22 The bureau is 
maintained wholly at the expense of the Philippine govern¬ 
ment, and the director feels it could be placed on a practically 
self supporting basis if given adequate financial support at 
this time for development The policy that has been followed 
for several years of abolishing positions which happen to be 
vacant at the close of the year of reducing all salaries to that 
of the incumbent, and of providing no promotions and no new 
positions, will be disastrous eventually The primary object 
in establishing the bureau was to assemble in one unit the 
scientific activities of the Philippine government for economy 
and efficiency of administration It is now reduced to a con¬ 
siderable degree to the services of but a single technical man 
in each of several departments The U S Army Medical 
Research Board occupied by agreement two laboratories in 
the main building of the bureau and undertook investigations 
of beriberi tuberculosis and leprosy There were nine 
"pensionado” students doing advanced work in the United 
States on behalf of the bureau There was a decrease of 
432,357 units of vaccine virus disposed of by the bureau over 
the previous year There were 48,772 bottles of ‘ tihitiLi” 
extract prepared and delivered to the director of health for 
the treatment of beriberi, an increase of 30,585 bottles over 
1921 

GENERAL 

The Volstead Act—Senator Edge is sponsor of a bill which 
he introduced, Dec 19, 1923, to amend the Volstead act which 
would restore to physicians the right to prescribe alcohol in 
the practice of their profession as they see fit Two federal 
judges have already declared that section of the act uncon¬ 
stitutional which circumscribes the judgment of the physician 
in practicing his profession 

National Safety Council Contest—An industrial safety film 
contest is being conducted by the National Safety Council, 
in which a prize of $300 is offered for the best scenario 
received The contest, which will close January 31, is open 
to both members and nonmembers of the council Preference 
will be given to scenarios which tell a connected story dealing 
with the fundamentals of safety 

Opium Conference —The Council of the League of Nations 
in Geneva, Dec 13, 1923, decided to convoke two interna¬ 
tional opium conferences at Geneva in November A com¬ 
mittee was appointed to arrange the conferences composed 
of an American two European representatives and three tech¬ 
nical experts The first conference will be restricted to those 
countries having possessions where opium smoking continues 
Veterinary Conference—The sixteenth annual conference 
for veterinarians will be held January 10-11 at the veterinary 
college, Cornell University, Ithaca N Y Dr Livingston 
Farrand, president of the university, will deliver the address 
of welcome Surgical and medical clinics will be held and 
among other speakers, Prof Seplimius Sisson, professor of 
anatomy Ohio State University Columbus, will speak on 
“The Anatomy of the Digestive Tract 

Government to Look for Quacks—The federal government, 
Dec 15, 1923, moved to weed out ‘diploma mill graduates 
who have succeeded m getting into the public service A 
force of inspectors under the instruction of Postmaster 
General New have started to comb all government depart¬ 
ments for persons holding degrees from fake universities 
The investigation will be nation-wide, and officials of the 
U S Public Health Service, the Surgeon Generals of the 
army and navy and health commissioners of the leading cities 
of the country will be among the first witnesses called 


American Hospital in Jerusalem — According to an 
announcement by Dr Nathan RatnofT, president of the Ameri¬ 
can Jewish Physicians’ Committee, a modern medical college 
and hospital will be erected at a cost of $1,000,000, on the 
Mount of Olives in Jerusalem on an 8 acre site purchased 
by American phy sicians and philanthropists The university 
it is stated, will become part of the general scheme of 
Palestine development undertaken by the American Keren 
Hayesod The chemical and biologic laboratory buildings, 
already under construction, will be opened about June 1 

Welfare of the American Indian—At a meeting in Wash¬ 
ington, D C, Dec 13, 1923, of the committee of 100 appointed 
bv the Secretary of the Interior to advise with him concerning 
the interests of the American Indian resolutions and recom¬ 
mendations on their education, health and sanitation, dances 
and ceremonies, and nonadmission to the court of claims were 
submitted Congress will be urged to appropriate $100,000 to 
combat tuberculosis, pyorrhea and trachoma among Indians 
The National Health Council will be asked to proceed with 
its projected survey of the Indians' health, and to undertake 
a study of the effects of peyote 

American Association for the Advancement of Science — 
At the Cincinnati meeting Dec 27, 1923-January 2, Dr J 
McKeen Kattcll, New York, editor of Science was elected 
president of the association for the ensuing year Dr J J 
R MacLeod of the University of Toronto Canada gave an 
address Constituent bodies of the federation meeting at the 
same time were the American Society for Experimental 
Biology, the American Physiological Society, the American 
Society for Experimental Therapeutics and the American 
Society of Biological Chemists The next annual meeting 
will be held in Washington, D C Nearly 3,000 scientists 
attended the sessions 

Cancer Research Prize Awarded —Dr Johannes Fibiger 
professor ordinanus in pathologic anatomy at the Universitv 
of Copenhagen lias been awarded the first Sofie A Nordhoff 
Jung Cancer Research Prize The citation says m part Dr 
Fibiger ‘has demonstrated following repeated experimenta¬ 
tion that parasites play an important role in the formation of 
certain types of tumors in the proventriculi of rats 
Where others have failed after years of persistent researches 
he first met with success in artificiallv inducing malignant 
tumors through external irritations and so throws wide new 
avenues to future findings’’ The commission on award con¬ 
sisted of Professors Borst, Doederlem von Romberg and 
Sauerbruch all of the University of Munich 

Dr Emerson Finds Germans Underfed—Dr Haven Emer¬ 
son, New York, who sailed for Germany, Dec 22, 1923, to 
study health conditions under the auspices of the \merican 
Friends Service Commission, has cabled after four days 
studv of Berlin hospitals orphanages, baby stations, school 
children and homes of the unemployed that he finds the nnlk 
supply of Berlin is one-tenth the prewar consumption and 
that undernourishment is widespread, increasing and genuine 
The shortage of food, coal light and houses combined with 
diminished medical and hospital facilities is causing an 
increase in disease The chief food needs of children are 
milk, butter-fat and cod liver oil Dr Emerson’s report and 
that of Prof Ernest M Patterson on the economic condition 
in Germany will guide the American Quakers in their child- 
feeding work this w inter 

American Red Cross—The annual meeting of the American 
Cross was held at National Headquarters Washington, 
D C, Dec 12, 1923 At the session of the board of incor¬ 
porators, held under the presidency of Chief Justice William 
H Taft, Senator Arthur Capper, Archbishop Michael J Cur- 
jcy Bishop James B Freeman, Samuel Gompers, Bishop 
William F McCowell and Senator F M Simmons were 
elected to membership on the board Acting Chairman Fiescr 
reported that more than $11,400 000 had been collected for 

the American Red Cross Japanese Earthquake Relief-The 

French embassv in a letter to national headquarters Wash 
ington states that American Red Cross personnel who saw 
service in the World War for certain periods are entitled to 
the French Victory Medal Service must have been as fol¬ 
lows all members who were recipients of the Croix de 
Guene or were wounded regardless of duration of service, 
members who were attached to fighting units for not less 
than three months and members who were attached to hos 
pital or ambulance units m the army zone for not less than 
eighteen months 

Traffic in Women and Children—In a report as unofficial 
representative of the United States on the adv isory committee 
o the League of Nations, on the traffic in women and chtl 
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dren, Miss Grace Abbott, chief of the Children’s Bureau, 
U S Department of Labor, states that the council of the 
League of Nations has appointed a commission of experts to 
investigate the international traffic in women and children, 
and has appointed Abraham ricxnci of New York chairman 
Seventy-five thousand dollars has been appropriated by the 
American Social Hygiene Bureau toward the cost of the 
investigation Resolutions adopted by the advisory committee 
and approved by the council of the league, with few changes, 
suggested that the secretariat of the league prepare a digest 
of the laws on the traffic in women and children m the various 
nations, that the council draw the attention of all govern¬ 
ments to the desirability of ratifying the convention of 1921 
(with regard to the prosecution of persons engaged in the 
traffic and to measures connected with immigration for the 
purpose of checking such traffic) , that the council obtain 
information on matters relating to the emigration of women 
and children, and recommended that women as well as men 
be employed among the police in dealing with prostitution 

LATIN AMERICA 

Pan-Amencan Red Cross Conference — The first Pan- 
American Red Cross Conference was held in Buenos Aires, 
Nov 25-Dec 6, 1923, under the auspices of the League of 
Red Cross Societies It was voted that the second Pan- 
American Conference should be held m Washington, D C 
More than 100 delegates attended from every country of 
North, South and Central America with the single exception 
of Canada 

Peruvian Medical Association.—The headquarters of this 
newlj organized national Grculo Medico Peruano have been 
arranged in the Academia de Medicina and Observatorio 
Unanue and the official inauguration was a brilliant occasion 
The dean of the medical faculty, Dr Gastaueta, was elected 
honorary president, Dr Pablo Mimbela, active president, 
Dr Miguel Aljovin, first vice president, Drs F Grafia and 
R Palma, secretaries, J Voto Bernales recording secretary, 
Hercelles, treasurer R Ribeiro librarian, and H Valdizan 
director of the Rcvtsla Other directors elected were Drs 
Julian Arce C Carvallo, C Monje, R Evzaguirre F Merkel 
and R Neuhaus The president of the republic addressed the 
meeting and a letter was read from the medical members of 
the chamber of deputies asking to be enrolled as members of 
the new organization and pledging their aid in congress to 
promote the aims and interests of the organized profession, 
and to present to congress matters suggested by the organiza¬ 
tion, and to suggest to the organization matters and reforms 
which the “Medical Parliamentary Group’ thinks should be 
studied This communication was signed by the seven physi¬ 
cians forming the medical group 

FOREIGN 

Physician Leaves Fortune to Nurses —Dr Thomas H 
Kellv, Norwich, England, left his entire estate of $300,000 
to nurses who assisted him during the last thirty years 

Lister Ward to Go—By a vote of sixteen to seven the 
board of managers of the Royal Infirmary of Glasgow recently 
voted to demolish the Lister Ward This portion of the old 
infirmary buildings will be entirely rebuilt for the new out¬ 
patient department despite protests from many sources against 
demolishing a building with such historical associations 

Memorials to Physicians—A fund for the encouragement 
of scientific research will be administered as a memorial to 
the late Prof Augustus D Waller and Mrs Waller of London, 
for their work m physiologic investigation The London 
School of Medicine for Women will have charge of the fund 
It is proposed to establish the Waller Research Laboratory 

at St Mary s Hospital Medical School, London-A bronze 

tablet in memory of the late Dr Charles Wraj has been 
erected by his patients, at the Croydon General Hospital 
England, where for thirty-five years he served as ophthalmic 
surgeon 

Honorary Degree for d’Herelle—The University of Leyden 
has voted to confer an honorary degree on F H d’Herelle 
for his research on bactenophagy The Ncderlandsch Tijd- 
schrift relates that he was born m 1873 at Montreal, and 
after graduation at Paris became bacteriologist in the gov¬ 
ernment service in Guatemala, Yucatan and later m Argen¬ 
tina, Turkey and Tunis During the World War he was in 
the vaccine department of the Pasteur Institute at Paris, and 
later went to Cochin Gnna to combat plague in the buffalo 
Since *hcn he has been working with Flu at the Tropical 
Hygifo* T t«'itute at Leyden 


University News from China —Ninety-four medical and 
ninety-seven premedical students are now studying at Shan¬ 
tung Christian University School of Medicine, Tsmanfu, 
China Following the transfer of the Women’s Medical 
School from Peking, for the first time in its history, women 
students have been admitted to the medical school at Tsi- 
nanfu The China Medical Board has donated $50,000 toward 
new buildings and equipment which will be located at the 
northwestern end of the campus, contingent on the women’s 
board raising a total of $115,000 The sum of $101,804 has 
already been given by the Presbyterian, Methodist and Chris¬ 
tian college boards Among the American women physicians 
who have been transferred from Peking to Tsmanfu are 
Drs Annie V Scott, Frances J Health, S Waddell, Luella 
Miner and Julia Morgan 

Japanese Medical News—The Peking Union Medical Col¬ 
lege of the Rockefeller Foundation in China has offered to 
extend its facilities to the Tokyo Imperial University follow¬ 
ing the destruction by earthquake and fire of the latter insti¬ 
tution in September, 1923 Eight research workers have 
taken advantage of the exchange professorships for six 
months, among them being Drs Nukada and Nislnbe, of the 
Government Institute for Infectious Diseases, and Dr Haruo 

Hayashi, professor of pharmacology in Tokyo University- 

Professor Kozai president of the Tokyo Imperial University, 
announces that the Marquis Tokugavva has donated the entire 
Nanki library as well as the library building to the univer¬ 
sity in order to replace part of the loss to the university 
caused by the destruction of its library during the earthquake 
The Nanki library consists of more than 100,000 volumes 

International Cancer Research —A scheme for concerted 
study of mammary and uterine cancer has been undertaken 
by a small band of workers m England, Italy and the 
Netherlands In the latter country, Jitta, chief of the national 
public health service, and Deelman, director of the Leeuwtn- 
hoek Institute for cancer research, are in charge The records 
are to comprise not only an unprecedented number of details, 
but each cancer case is to be accompanied by an identical 
record of another woman of the same class and condition, 
but free from cancer They are hoping that recently grad¬ 
uated women physicians will be willing to give their aid m 
the research which cannot fail to clear up a number of 
questions, such as why is the mortality from mammary cancer 
twice as high m England as in the Netherlands Full details 
of the questionnaires, etc, are given in the Ncderlandsch 
Tijdschrtft 2 2216, 1923 

Society News —The second International Congress of 
Urology will be held in Rome, April 23-26 under the presi¬ 
dency of Professor Alessandn Vaccine treatment in urinary 
diseases, renal innervation, recent progress in urology , 
pathogenesis of hydronephrosis and vesical malacoplakia will 
be some of the subjects discussed by such authorities as 
Wulff of Copenhagen, Brongersma of Amsterdam, Hinman 
of San Francisco, Sir John Thomson-Walker of London, and 
Nogues of Pans-The next meeting of the Central Rhine¬ 

land Surgical Association will be held at Frankfort-on-the- 

Main, January 12-The next congress of the Royal Sanitary 

Institute will be held at Liverpool, England, July 14-19_ 

The Prince of Wales was the principal guest at the annual 
dinner of the Royal Society of Medicine in London, Dec 11 
1923 Sir William Hale-White presided The society now 
has 4,000 fellows and members and during 1923 held 100 
meetings Two thousand books have been added to its 
library, making 120,000 m all 


Prizes Awarded by the. French Academy of Medicine —The 
Academie de medecine at Paris offered forty-three prizes in 
1923, and there were ninety-eight competitors The value of 
the thirty-six prizes conferred totaled 74000 francs Among 
the recipients were DeSomcr, Ghent, L Reutter, Geneva 
Prof J N Roy Montreal (for his study of “Goundou"), and 
H Renaud, Morocco (for his ‘Plague in Morocco’) The 
Audtffred prize, representing an annual income of 24 000 
francs, to be awarded to the discoverer of a sovereign remedy 
for tuberculosis, was not awarded, nor the Roussilhc triennial 
prize of 10000 francs for distinguished work in the relief or 
cure of skin diseases, especially psoriasis These two prizes 
are open to the world but only one competing article was 
received for each After this year the Prince of Monaco 
biennial prize of 100000 francs will be available Tins is 
to be given for the best work or group of works ,n some 
branch of the medical sciences No personal Candidas 
admitted for this prize The Huchard prize for medicll 
devotion was divided between the heirs of the intern Per- 
rochaud who died of scarlet fever, the superintendent of a 
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training school for disabled veterans, and the heirs of an 
army medical officer who succumbed to typhus at Mascara 
fhe Academie awarded numerous medals, further, for special 
efforts in the vaccination service, child welfare work and spa 
propaganda, maintaining a special service with annual reports 
for each 

Deaths in Other Countries 

Dr Manuel A Velasquez, professor of biologic chemistry 

at the University of Lima-Dr Sydney H Stephenson, 

London, England, editor of the Ophthalmoscope and the 

British Journal of Ophthalmology Dec 15, 1923-Dr R 

Tigerstedt, professor of physiology at the University of 

Helsingfors, formerly at Stockholm, aged 70-Dr A de 

Giacomo, professor of traumatology at the University of 

Naples, aged 70-Dr L Stumpf, formerly chief of the 

vaccine service of Bavaria-Dr George W Pollack, sur¬ 

geon to the Children’s Hospital, Liverpool, England, suddenly 
of cerebral hemorrhage while watching a football game 

CORRECTION 

Line Missing—In the Rhode Island news (The Journal, 
January 5, p 41) the third line was missing The item 
should have read According to Dr Bvron U Richards, 
Providence, secretary of the Rhode Island State Board of 
Health Dr Fred H Works, U S Public Health Service, 
Boston and Stomngton, Conn, whose license was one of the 
first eighteen revoked by the Connecticut special grand jury, 
tried repeatedly to secure a license to practice in Rhode 
Island Each application was refused it is stated, because 
of insufficient credentials 


Government Services 


Influx of Patients in Marine Hospitals 

Surg -Gen Hugh S Cumming announced, Dec 10, 1923, that 
owing to the increased amount of shipping on the Pacific 
Coast, the marine hospitals of San Francisco and Port Town¬ 
send operated by the U S Public Health Service are now 
overcrowded It has been necessary it is reported, to place 
a number of patients in contract hospitals 


Chief of Surgical Service Appointed 

Dr Joseph H Ward, Indianapolis, has been appointed chief 
of the surgical service of the Tuskegee Veterans’ Hospital 
Tuskegee, Ala Dr Ward’s appointment is a part of the 
program of the U S Veterans’ Bureau to place negro physi¬ 
cians on the staff of the Tuskegee Hospital, all patients of 
which are negro ex-service men 


Naval Medical School Class 

Thirteen medical officers of the Navy graduated from the 
Naval Medical School, Dec 22, 1923 Beginning January IS, 
a new class of officers will be ordered to the school for a 
course of instruction Recently the Navy Medical Depart¬ 
ment received about forty applications from senior medical 
students who will graduate from Class A medical schools in 
1924, for examination for appointments 


Hospital Authorized 

Pursuant to instructions of the Secretary of War the organ¬ 
ization of Evacuation Hospital, organized reserves, No 29 
(Memorial Hospital Unit, Roxborough, Pa), has been 
authorized 


Army Medical Mission Returns from Japan 

The army medical mission consisting of ten medical officers, 
six nurses and forty-one enlisted men, which arrived in Yoko¬ 
hama, japan, Sept 26, 1923, with approximately $5,000,000 
worth of medical supplies for survivors of the earthquake, 
returned to the Letterman General Hospital San Francisco, 
December 14, with the exception of Major Claude W Cum¬ 
mings who has remained in Yokohama on duty as attending 


surgeon This mission joined the Philippine mission, which 
had already erected a 600 bed hospital under canvas This 
hospital was turned over to the Japanese and the two mis¬ 
sions proceeded to Tokyo, October 6, to establish a 1,000 bed 
hospital known as the Bci-Hi (American-Plnlippme) Hos¬ 
pital This was turned over to the Japanese, October 14, 
when the missions left for Manila The following officers 
were with the San Francisco mission, Majors Charles E 
McBrayer, Robert D Harden, Charles K Berle, Edmund W 
Bavley, Sam F Parker, and Capts Trank W Pinger, William 
A Boyle Charles W Henderson and Elmer S Tenney 


Foreign Letters 


PARIS 

(Trow Our Regular Correspondent) 

Dec 14, 1923 

Death of Dr Georges Linossier 
The death of Dr Georges Linossier, formerly agrege pro¬ 
fessor of chemistry in the University of Lyons, consulting 
physician at Vichy, is announced from Paris Linossier had 
instructed at Lyons m analytic and biologic chemistry toxi¬ 
cology and hydrology On completing his duties as agrege 
he took up his abode m Vichy, but for eight years still 
remained connected with the medical clinic of Professor 
Bondet, in which lie gave, during the winter semester, a free 
course in applied clinical chemistry Later, he left Lyons for 
Paris, and returned there every autumn after the season at 
Vichy closed After the war, he collaborated with Professor 
Carnot of the University of Paris medical school, where he 
gave supplementary instruction in hydrology, crenotherapy 
and climatotherapy His reputation as an hydrologist and his 
value as a teacher had led to the consideration of creating for 
him a chair of hydrology Linossier published a scries of 
interesting articles on diseases of the stomach and liver, 
glycosuria and albuminuria, alimentation and special diets 
At the congress of medicine of 1907 he presented a paper on 
the treatment of gastric ulcer He had been a corresponding 
member of the Acamedy of Medicine since 1893, and in 1917 
was elected vice president of the Societe de biologic He was 
a member of the editorial staff of the Pans medical 

Prohibition in the United States 
In several previous letters, I have referred to the campaign 
of disparagement that our political journals continue to wage 
against American prohibition (The Journal, July 24, 1920, p 
255, April 2, 1921, p 947 and Feb 17, 1923, p 490) In the 
current number of the Annalcs mid co-ps\chologiqucs, Dr 
Maurice Legrain well known lor the active part he has 
alwavs taken m the prohibition movement, has published an 
interesting article on insanity due to alcoholism, in the United 
States He begins with a v igorous protest against this cam¬ 
paign of the press He remarks that the perseverance which 
the press shows in its plan of belittling American prohibition 
appears significant The journals take supreme delight in 
collecting if they do not actually invent, the most grotesque 
accounts of the purported effects of prohibition in America If 
the press were to be believed public and private life in 
America, since the introduction of prohibition, must be in a 
deplorable state, never have there been so many criminals, so 
many drunkards, so many insane persons and so many vaga¬ 
bonds Never have affairs been at such a low level The ideal 
thing would be (one is forced to conclude) for a nation that 
has any self-respect to drink large quantities of alcoholic 
beverages, since the dry r regime brings so many disasters 
What the journals endeavor to show is, that, if it is true that 
alcohol has disappeared it has been replaced by drugs and 
narcotics which are much worse Even admitting, for the 
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sake of argument, Legram continues, that tins is true, would 
America have cause to regret, on that account, the suppression 
of one of the greatest social e\ils? And if some persons are 
so foolish as to seek substitutes for alcohol, need we be unduly 
moved by the fact? Such persons are actually ill, and, after 
all, they constitute a small number as compared with the 
many who hate profited by the great reform movement The 
apparent aggravation of conditions caused by their excesses 
cannot prevail against the vigorous stand taken by the large 
majority of citizens who desired and brought about prohibition 
and who are, essentially, the true guaranty for its enforcement 

Legram recalls that prohibition is not the result of an 
impulsive decision formed over night The prohibition move- 
ment in the New World is, m reality, almost a century old 
Prohibition is the result of a slow but progressive molding of 
public opinion, and, before it became the law of the land, it 
had been yoted on and adopted by several states The war 
gave only the final impetus to a reform which had long been 
earnestly desired by the majority of serious-minded people— 
a reform that would have been accomplished within a few 
years if there had been no war 

One of the best proofs of the good effects of prohibition 
lies in the fact that the number of persons becoming insane 
from alcoholism has quite generally diminished Legram 
gives numerous statistics which show a decline of insanity 
due to alcohol This decrease of psychoses of alcoholic origin 
is due in part to restrictive measures and m part to changing 
customs 

Legram ends his article with some suggestive reflections on 
the present state of prohibition enforcement in the United 
States He recalls with what blind violence most of the 
governments of w ine-productng countries, at the absolute 
mercy of the ‘eternal wailings” of the viniculturists, have 
carried on their attack against prohibition, seemingly totally 
oblmous to the fact that they thereby compromise their good 
relations yvith the United States It is a matter of common 
knoyvledge that, since the introduction of prohibition, a 
formidable system of smuggling has been organized, m which 
there is evidence that yanous governments have conniyed 
Taking advantage of the incurable thirst of the myeterate 
drinkers of the Neiv World, smugglers liaye continued to 
supply them yyith liquor, and, as usually happens, the reaction 
in some respects has exceeded the action, public opinion has 
been blinded, for the time being, to the real effects of prohibi¬ 
tion, and it may seem, paradoxically, that the suppression of 
alcoholism has caused development of other vices 

But, Legram concludes, nothing can prevail against the 
facts that are the result of the general evolution of ideas 
throughout the country, against the common experience of 
the people, against the sloyv but profound transformation of 
character, extending over a long period of years, yvhich has 
resulted in the development of a neiv nature, against the 
subconscious evolution of a yvhole people through education 
and training It yvould constitute an injustice and a 

blindness to open fact to deny the splendid moral training 
through yvhich several generations of noble American yvomen 
have molded the minds of the youth of the land and haye 
ayvakened m them a profound hatred of alcohol, yvhich rums 
the body and degrades the soul 

International Intellectual Cooperation 

The international commission on intellectual cooperation, 
created by the League of Nations, has just held its third 
session in Paris under the chairmanship of Professor Bergson 
In concert yvith the delegates of the national committees on 
intellectual cooperation, it investigated the question of 
exchange of professors and students It was decided that 
the trimonthly bulletin published by the International Bureau 
of Information on Unnersities, established by the league. 


could serve ns a clearing house for offers and requests for 
information Furthermore, it yvas suggested that the national 
committees might endeayor, in their respective countries' to 
facilitate by all means possible the exchange of students and, 
more especially, of professors Professors should be engaged 
not merely for a series of lectures but also for courses or 
practical drills of longer duration The delegates of countries 
that engaged in the yvar and also of the newly created states 
yvere especially emphatic in stressing the importance of the 
exchange of professors not so much of lecturers dealing yvith 
general questions as of technicians and specialists 

The commission considered a proposal of M Destree, 
former minister of arts and sciences in Belgium, on the means 
of assuring yyriters better protection for their literary pro¬ 
ductions M Destree yvas requested to prepare a detailed 
plan similar to that elaborated by M Ruffini for the protection 
of scientific production, yvhich has already been submitted to 
the various goyernments for their approyal While ayyaiting 
the elaboration of the project of M Destree, the commission 
(thus endorsing the resolution of the Genoa Conference) 
decided to request the League of Nations to urge the countries 
that have not already done so to adopt the international 
agreements of Bern relatiye to the rights of authors 

The commission inquired also into the best means of facili¬ 
tating the restoration of the scientific collections destroyed 
bv the earthquake in Japan The question had been raised by 
Professor Nitobe, general undersecretary of the League ot 
Nations and the Japanese representative on the commission 
on intellectual cooperation, and the commission decided to 
bring all efforts to bear to effect a restoration of the foreign 
collections of the library of the Imperial University of Tokyo 
The fire that followed the earthquake destroyed 470000 
volumes of that library A timyersal appeal is to be launched, 
requesting the unnersities, learned societies and individuals 
throughout the world to send books to the Imperial Library 
of Tokyo through the mediation of the Japanese embassies in 
the various countries 

At the prey ious meeting of the commission, M Colville 
director of higher education m France, presented his ideas on 
the question of the reorganization of the libraries of Pans, 
yvhich yvas decided on by the French government as the result 
of a resolution adopted by the International Commission on 
Intellectual Cooperation The commission, with a view to 
facilitating the work of investigators and scientists, had 
recommended the establishment in large intellectual centers 
of completely equipped libraries, easily accessible, secured 
mainly through the administrative coordination of existing 
libraries, the creation of a common catalog and the establish¬ 
ment of services where bibliographic information may be 
readily obtained The project elaborated in this direction by 
the French government plans to make the great wealth of 
books now scattered through the libraries of Pans more 
accessible to all and will mark a distinct advance from the 
international point of view 

A Lecture by Professor Bosch Arana 

Professor Bosch Arana of Buenos Aires who is spending 
a short time in Pans, recently gave at the Faculte de medecine 
with the aid of motion pictures, a lecture on cmeplastic ampu 
tations The text of this lecture is published in the current 
number of the Presse medicate 


.nospuai fees in Paris 

In conformity with the conclusions reached by M H 
Rousselle in his report, the municipal council of Paris has 
deeded to make the per diem charge for hospitalization m the 
hospitals of Pans, for the year 1924 20 francs ,n the depart¬ 
ment of internal medicine and 22 francs in the departments of 
surgery and obstetrics 
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(From Our Regular Correspondent) 

Nov 25, 1923 

Child Welfare 

The government has organized a division of child welfare 
in the national health department Its functions will be to 
study infant morbidity and mortality, maternal welfare, school 
hygiene, child labor and allied subjects An effort will also 
be made to coordinate all agencies now working along the 
same lines The division at first will be directed by a board 
consisting of the president of the national board of health, 
the director of the Buenos Aires public assistance, the presi¬ 
dent of the charities’ society, the president of the child wel¬ 
fare association, the chief of the school medical inspection 
service and the heads of other child welfare agencies 

Insulin 

On completion of a year’s experimental and clinical studies, 
the insulin commission appointed by the national health 
department has presented a report advising full supervision 
over all preparations, whether manufactured at home or 
imported 

Municipal Health Work 

In addition to hospitals and special institutes (The Journal, 
Dec 29, 1923, p 2199), Buenos Aires maintains a health office 
proper, and departments of disinfection, food supervision, 
veterinarv inspection and chemical laboratories The disin¬ 
fection department has 373 employees, four stations and thirty- 
one ambulances During the y ear, 54,843 premises and 3 333 391 
vehicles were disinfected The veterinarv service inspected 
m the slaughterhouses 1,976 597 animals, and in the markets, 
9238.61S head of poultry, 18608 794 kg (40,988,533 pounds) 
of fish, and 62,837,825 quarts of milk. 

Smallpox 

During the vear 1922, there were 971 deaths from smallpox 
in the whole country Outbreaks occurred at Salta (imported 
from Bolivia), Puna, Santiago del Estero, Chaco and 
Formosa Vaccination was enforced more rigidly, and 926165 
persons were inoculated during the year, the result being that 
the disease was completely eradicated from Buenos Aires At 
present, the outbreaks may be considered to have come to an 
end, although sporadic cases are still reported from Cordoba 
Vaccination certificates are no longer required from persons 
arriving from Uruguay This requirement had been causing 
much inconvenience to passengers arriv ing on ships 

Tuberculosis Dispensary 

The mutual aid society of postoffice and telegraph employees 
has opened a tuberculosis dispensary in this city and is taking 
steps to build a hospital for tuberculosis patients in one of 
the suburbs 

Red Cross Congress 

The foreign delegates to the international congress of the 
Red Cross, to be held in this city, arc already arriving A 
number of countries, both American and European, will be 
represented 

Malaria 

Since he became the head of the national health department, 
Dr G Araoz Alfaro has been pushing the campaign against 
malaria His first act was to order all the malaria personnel 
to be actually on duty at their different field stations This 
brought about immediately a number of resignations and 
changes in the force The employees under the irrigation 
division of the public works department have received instruc¬ 
tions to assist in the drainage and filling work to be done at 
Salta, Jujuy, Catamarca, Tucuman and other malaria-ridden 
places A vast amount of antimalaria work is already being 
carried out 
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VIENNA 

(Tram Our Regular Correspondent) 

Dec. 12, 1923 
Mamages, Births and Deaths m Austria 
The statistical bureau of this republic has recently pub¬ 
lished a short report dealing with the fluctuations of the 
population since 1914 The average number of marriages in 
the years 1911-1913, calculated for the present Austrian 
Republic, was 47,887 It dropped within the next three years 
to 27,878 in 1916, then it gradually increased to 40,892 m 
1918 After that vear, it went up by leaps and bounds In 
1919, it reached 75,822, in 1920, it was at the maximum, 82,596, 
and in 1921 it stood at 78,126 In 1911, the number of mar¬ 
riages was 7 2 per thousand inhabitants, in 1916, it was 44, 
the next year, 48, then, 662 In 1919 it was 123, in 1920 
it reached 13 5, and in 1921, 12 7 A similar curve is shown 
by the numbers of births, although the recuperation is not so 
marked Trom 1914 till 1921 inclusive, the corrected figures 
are 157,159, 122,970, 97,155, 90,232 (minimum, in the year 
1917), 90,948, 114,299, 141,760 and 146,731 In relation to 
population these figures mean per thousand 2411, 19 07, 
15 23, 14 30 (minimum), 14 57, 18 52, 2312 and 23 85 In spite 
of the recuperation, the figures of 1914 were not reached in 
1921 A reverse diagram is that pertaining to the number of 
deaths, excluding deaths at the fighting front and in the back 
lines, but including prisoners of war and fugitives For the 
same years the number of deaths was 118,178, 137,370, 133,343, 
144,367, 169,736, 125,449, 116693 and 104 599, or, per thousand 
living 1813 21 30, 2090 2288, 26 40, 1903 and 17 06 The 
relatively high figure for 1919 is due to the rather high mor¬ 
tality of wounded or diseased prisoners of war and fugitives 
dying within the last half of that year in the countries that 
now form the Austrian Republic. 

Austrian Views of American Medical Conditions 
Professor Wenckebach and Professor Pirquet, both of whom 
enjoy an international reputation, have recently delivered 
lectures on observations made during a visit to the United 
States where they lectured on special subjects Professor 
Wenckebach had studied the organization of medical educa¬ 
tion, which impressed him as being on a high level He was 
also impressed with the importance attached in modem 
America to physical culture He examined with special 
interest the relations between professors and students and was 
struck with the friendly relations that obtain The problem of 
the full time professor has been much discussed m Vienna 
and we have been unable to satisfv ourselves that this would 
be the best solution of the teaching problem Professor 
Wenckebach thinks that it is important for the teacher to 
remain in touch with private patients, and not to restrict him¬ 
self to scientific hospital work He pointed out that tins 
system has been of the utmost value m promoting a high 
standard of medicine in the United States, and that the dis¬ 
appearance of about ninety-six minor “medical schools' has 
improved and helped to maintain the high level of instruction 
The absence of titles is well worth imitating, it is not the 
post a man fills that makes his reputation, but his actual 
knowledge and abilities Dr Wenckebach was much 
impressed by the operations on the heart, which he witnessed 
m St Louis and in Boston, and also with the high quality of 
papers presented to the various medical societies The vast 
sums of money obtainable from the public for the maintenance 
of hospitals and universities made him envy the American 
university teacher 

Similar remarks were made by Professor Pirquet m a paper 
on his American tour He, too, was struck by the excellent 
standard of the younger American physicians now grad¬ 
uating from first-class medical schools He attributes the 
improvement solely to the energetic action taken by the 
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American Medical Association in the hst fifteen years to 
reform the system of medical teaching The method of pub¬ 
lishing the results of the final examinations and naming the 
schools from which the successful and unsuccessful candidates 
came is most effective m showing the public where good 
teaching is obtainable, and thus the second-class schools are 
disappearing Pirquet spoke appreciative!} of the general 
practitioner and incidental!} of the fees obtained, as compared 
with the earnings of an Austrian physician 

The New Medical Practice Act 

The federal go\ ernment has laid on the table of the national 
assembl} a bill dealing with the regulation of medical prac¬ 
tice and with all problems connected with it The bill con¬ 
tains eight}-three sections, in which onl} some of the demands 
of the profession have been incorporated The rules pertain¬ 
ing to the practice of medicine, the official representation of 
the profession, the rights and duties of the doctor of medicine, 
the disciplinary jurisdiction, and penalties for infringement 
of the professional laws are the titles of the chief chapters 
of the bill While the majority of physicians advocated a 
compulsor} "hospital year” after graduation—a special com¬ 
mission studied this question a }ear and a half ago—the new 
bill does not contain this demand It leaves, however, the 
possibility open to a future ordinance by stating that the 
ministry of education maj, if necessary, require a term of 
practical service in a hospital before granting permission to 
practice pmatel} 

Elections for the Medical Council, which will be the official 
representative of the profession, will take place every four 
jears, a system of proportional \oting is provided to insure 
a true representation of all groups in the profession, regard¬ 
less of political affiliations The council will be a strictly 
professional corporation It will decide all problems pertain¬ 
ing to medical fees, especially in cases of litigation between 
patient and practitioner 

The much discussed problem of professional secrecj is 
treated in a way different from the principles that have 
hitherto obtained “Every physician must maintain profes¬ 
sional secrecj concerning all facts coming to his knowledge 
as a physician, unless the disclosure of such facts is necessary 
for the public interest, especially in regard to public health 
or justice, or for paramount private interests The duty of 
reporting criminal facts spontaneously, as well as when a 
witness in court, is expressly stated” A physician who gives 
knowinglv a false certificate to a patient is liable to heavy 
fines or imprisonment The medical council has control over 
medical men onl} in matters pertaining to professional inter¬ 
ests In all matters that pertain to the relations between 
physicians and the law or the public, the public administrative 
bureau has jurisdiction Questions of infringement of medical 
laws—not medical ethics, which remain m the domain of the 
council—will be submitted to a committee consisting of three 
judges, two officers of the board of public health and four 
medical practitioners If the offense is serious, this court 
may revoke the culprit's right to practice for a period of 
time (three months, six months, a }ear, two jears or six 
jears), or even permanently Even these few selected 
chapters show that the leading idea of the new bill is abso¬ 
lutely antimedical It contatns hardly one demand formulated 
by the profession in repeated sittings of its committees, and 
puts the whole profession under the control of nonmedical 
persons The fundamental principle of modern democracy, 
which in political affairs has obtained a complete victory in 
this country, that the interests of every section of the people 
be controlled by its own representatives is here absolutely 
neglected Needless to say, the profession is not willing to 
submit to such procedures As it has no means for making 
itself heard and felt in the national assembly—there is only 
one physician among the 165 members who compose it—the 


chief resistance must be organized and offered by the so-called 
"Wirthsclnftliche Organisation,” a corporation that unites 
nearly' all physicians in the country At this moment elections 
for a large fighting council are taking place in this body, 
with a view of preparing the ground for the impending battle 
All the paragraphs of the new bill, especially those dealing 
with professional secrecy, with jurisdiction in offenses against 
the medical laws, and with the influence of the medical council 
arc regarded as injurious to the interests of the profession 
Should the law be passed w ithout consideration of the just 
wishes of our representatives, vve may find ourselves soon 
faced by' the necessity of enforcing our views by the strongest 
vi capon at our disposal—a strike of phvsicians 

A Conflict with Forensic Experts 
During the last few months, the attitude of the higher and 
lower courts has been notably severe in all matters dealing 
with the induction of abortion by physicians The chief prose¬ 
cuting attorney of the state has issued a warning to all courts 
and medical corporations advising them to pay special atten¬ 
tion to cases of artificial or natural abortion In fact, an 
order has been issued requiring physicians and midwives to 
report to the police every instance of abortion in which arti¬ 
ficial inducement was even 'open to suspicion” A storm of 
indignation on the part of the profession resulted on the 
grounds that professional secrecy ranked before submission 
to such an order, and the physicians did not comply with 
these demands of the public prosecutor Quite recently, two 
members of the profession, a physician and a gynecologist, 
have been charged with having in a certain case procured an 
abortion without having satisfied themselves of the absolute 
necessity of the procedure The charge rested chiefly on the 
evidence of a forensic expert, who obtained it from the patient 
about three months after the incident, and on the scanty 
records of the case m a private hospital The accused vvere 
sentenced to three months’ imprisonment Their defense that 
the induction of premature emptying of the uterus was of 
paramount importance because of the condition of the mother 
was contradicted by the forensic expert, a man working in 
the department of pathologic anatomy and forensic pathology, 
who for years had had no experience with the conditions that 
prevail at the sickbed of a living patient The general medical 
council protested vigorously against the breach of the rules 
of evidence, which require that expert witnesses must really 
be competent to give evidence on the subject they are called 
on to explain This written formal protest was forwarded to 
the ministry of justice, but has remained without answer 
At a recent combined meeting of the Vienna Medical Society, 
the Society of Specialists and various other medical corpora¬ 
tions, the matter was discussed and a resolution was passed, 
which also will be forwarded to the ministry of justice This 
resolution says “Incidents of recent date prove that the 
present conditions of obtaining expert evidence on medical 
subjects are obsolete and should not be continued Clinical 
medicine has within the last few decades made enormous 
progress as regards the practical application of theoretical 
findings The forensic experts serving at present in our 
courts have no bedside experience at all, as they are all, with¬ 
out exception, theorists even though they hold a high position 
m their specialty Therefore the profession postulates that 
in all forensic cases, when practical clinical work is under 
discussion, clinical specialists or eminent practitioners should 
be called to give opinions on the case ’ If this demand 
also remains fruitless, there will be no recourse but to apply 
to the legislature for relief against medieval judicial practices 

Increased Influx of American Physicians 
The facilities for study offered by the reorganization of the 
Vienna Medical Faculty are being ever more and more appre¬ 
ciated by foreign students There is an increasing influx of 
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medical men, especially from tlie United States, seeking post- 
graduate work particularly in otorhinolaryngology, materia 
medica and laboratory work Excellent opportunities are 
afforded in the pathology museum, where from twenty-five to 
thirty different fresh specimens obtained from the necropsies 
are available daily, and in the surgical departments, where 
the two large accident wards—annexes of the surgical clinics 
—offer excellent opportunities to those who wish to familiar¬ 
ize themsehes with ever}-day surgery The American Med¬ 
ical Association of Vienna, which has resumed its work in 
prewar fashion, is doing excellent work in finding suitable 
classes for those who desire to make the best use of their 
time and money in this city 

BERLIN 

(From Our Regular Correspondent) 

Dec IS, 1923 

Physicians and the Health Insurance Societies 
Not much progress has been made as yet in settling the 
controversy between the physicians and the health insurance 
societies Negotations have been begun between the physicians 
and the federal ministry of labor, but no definite action has 
been taken The federal committee, which is supposed to 
function as a committee of arbitration, has not been recognized 
by the ph}sicians, because it is composed of members of the 
federal mimstr} of labor and is therefore not regarded as 
impartial 

Increase in the Incidence of Tuberculosis 
From an official source, the following appeal with respect 
to the increase of tuberculosis occasioned by economic con¬ 
ditions has been issued 

The extreme economic distress throughout the country has 
compelled many of the health centers to restrict their activ i- 
ties or even close their doors The treatment of the sick 
among those insured in the health insurance societies has been 
seriously impaired Hospital treatment is afforded in only 
rare instances, since neither the health insurance societies 
nor the charitable organizations are in a position to supply 
the means The social welfare centers also are fighting for 
existence In many places it has been necessary to dismiss 
part of the personnel and consequently to restrict the work 
Many new welfare centers are needed, but their creation at 
present is out of the question In the last few months, a 
great number of welfare centers for the tuberculous hare been 
obliged to close Almost daily, appeals from welfare centers 
throughout the country are received by the social welfare 
commission of the German Executive Committee for the 
Combating of Tuberculosis The social welfare commission, 
owing to the fact that its own funds are nearly exhausted, is 
all too often unable to give the needed assistance Then too, 
there is increasing danger of the spread of tuberculosis as 
the result of the high cost of food, the growing unemployment, 
the bad housing 1 conditions and the poor care given the sick. 
In addition, the government has now adopted a policy of 
retrenchment, which includes a reduction of personnel in 
man} places welfare officers are slated for dismissal, since the 
authorities regard expenditures for welfare and hygiene work 
as a dispensable outla} Consequently the campaign against 
tuberculosis as it affects not only the central bureaus but also 
the German Executive Committee for Combating Tuberculosis, 
the provincial committees the provincial and district societies 
and the local welfare organizations is hampered more and 
more if it is not rendered actually impossible In fact, it 
mjj be justly said that, unless aid comes soon, our crusade 
against tuberculosis will suffer complete shipwreck With the 
low functioning capac.t} of the health insurance societies and 
the communes the greatlv restricted activities of the social 
welfare centers and the lack of sufficient domiciliary welfare 


w'ork, it would seem inevitable that the number of children 
infected will increase enormously and that the next generation 
will be quite generally infected The mortality of children 
from tuberculosis seems bound to increase, for, even in pros¬ 
perous years, our endeavors to reduce the mortality from 
tuberculosis among children have met with onl} indifferent 
success When the children who now become infected reach 
the age when they should become self-supporting, the number 
of new cases of tuberculosis that develop will doubtless be 
exceeding!} large 

Vital Statistics of Large German Cities, April-June, 1923 
The decrease in the birth rate of fort}-six large German 
cities has been so rapid that, from April to June, only 65 925 
living births, as compared with 69,631 in the preceding quarter 
and 75 726 in the second quarter of 1922, were recorded 
Whereas in the second quarter of 1922 the birth rate was 
18 5, m the second quarter of 1923 it was only 158 Thus the 
birth rate for the large cities is almost as low as the minimal 
rates for the war years Since, in the quarter during which 
the infants horn in the second quarter of 1923 were conceived, 
name!}, the third quarter of 1922 the catastrophal depreciation 
of the German mark had just begun we must, in view of the 
close relationship between the exchange value of the mark and 
the birth rate, be prepared to face a further reduction of the 
birth rate On tile other hand the mortality during the last 
quarter and likewise during the last three quarters has been 
lower than during the corresponding periods of the previous 
year This fact is the more striking since, from the end of 
May to the end of June, all Germany experienced a cold 
spell such as had never been previously recorded for that 
time of vear The effect of the abnormal weather conditions 
on the public health was, however observable only m the 
retardation of the decline m the number of deaths due to 
tuberculosis pneumonia and other diseases of the respiratory 
organs which can usually be counted on after Mav Mthough 
the total number of deaths in the second quarter of 1923 
(52 8-16) was less than during the corresponding period of 
the previous vear (55 345), the number of deaths from tuber¬ 
culosis m the second quarter of 1923 ( 7,963) was 559 greater 
than in the second quarter of 1922 ( 7,404) Accordingly, the 
general mortality rate dropped from 13 5 to 12 7 while the 
tuberculosis mortality- rate rose from 1 80 to 1 91 m the two 
quarters under comparison, on an annual basis and per 
thousand population This stril mg discrepancy proves that in 
the present economic chaos, the health of onlv a comporativelv 
small part of the population suffers, for if the general health 
of the whole population were affected an increase m the 
general mortality rate would have been inevitable as is shown 
by the mortality statistics for all the recent critical vears 
especially for the famine years of 1917 and 191S, and the 
mortality rate could not continue to range below the minimal 
mortality rates recorded before the war, as has been the case 
since the first quarter of 1921 

Personal 

December 6, Geheimrat J Rosenbach for manv years 
director of the surgical university policlinic in Gottingen, died 
at the age of 80 In his early years, he had specialized m 
natural science, particularly chemistry, having studied under 
Wohler later he took up medicine His graduation thesis 
(Pathologic Changes Following Subcutaneous Injection of 
Mercuric Chlorid) however harks back to his former studies 
After passing his state examination, he became an assistant at 
the Pathologic Institute m Gottingen, but later turned lus 
attention to surgery In 1872 he became an instructor in the 
University of Gottingen, his inaugural dissertation on ‘The 
Effects of Phenol (Carbolic Acid) on Pyemic Infections” 
again betrays the influence of his studies in chemistry In 1877, 
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he became director of the surgical policlinic His more 
ad\a»ced knowledge of chemistry helped to put him in i 
position to take part in the hygienic and bactcriolog'c 
research work which, under the influence of Pettenkofer and 
Koch, was hunched around 18S0 To this catcgon belong his 
investigations on suppuration of chemical origin, gases pro¬ 
duced by bacteria, and on the infectiousness of tuberculous 
pus In 1884, he published his important monograph on 
micro organisms found m wound infections m man and the 
etiology of acute osteomyclitis, associated with which he had 
previously found Staphylococcus aureus In 1886 he demon¬ 
strated the transmissibilitj of tetanus He was unable to obtain 
a pure culture of the tetanus bacillus, but he established the 
identity of his bacillus with that cultured by Nicolatcr from 
garden soil and which was later shown by Kitasato to be 
the tetanus bacillus Rosenbach was the first to develop a pure 
culture of the causatne agent of the disease he named “cry- 
sipeloid ’ namely, Striptothnr roscubacliii He published 
articles also on “The Deeper, Suppuratne Cutaneous Affec¬ 
tions Due to Molds,” * Hospital Gangrene in German Surgerv ” 
and ‘Surgical Bone and Joint Affections” which appeared in 
the Handbook of Practical Medicine, by Ebstein and Schw albe 
In 1910, he made known a tuberculin of his own preparation, 
which was called the Rosenbach tuberculin Rosenbach was a 
modest, unassuming man who hi 1ns kindly ways won the 
respect of his pupils and the friendship of his colleagues 
December IS Professor Schneidemuhl, formerly connected 
with the department of comparative pathology m Kiel now 
lning m retirement in Elbing, completed Ins seventieth year 
He was formerly a veterinarian, having been for several years 
county veterinarian After finishing his medical studies and 
spending a period as assistant professor in the School of 
Veterinary Medicine in Hamburg, he became, in 1890, an 
instructor in veterinary medicine in the University of Kiel, 
m 1892 he accepted a call to the University of Breslau, but 
returned in 1893 to Kiel where, in 1900, he was given a chair 
m comparative pathology His work on comparative pathology, 
therapy m man and domestic animals, and protozoa as disease- 
producing agents in man and domestic animals are well 
known and their value is recognized For some time past, 
he has devoted himself to the psychology of handwriting and 
in 1911 he published a textbook on the estimation of hand¬ 
writings, and a treatise on handwriting in relation to character 
In 1918 and 1919, further monographs on handwriting vvere 
published On several occasions, he has been asked to serve 
in court trials as a handwriting expert 


Marriages 


Benjamin Franklin Barnes Jr Yonkers, N Y, to Miss 
Kathryne V Potter of New \ork City, Dec 22, 1923 

Francis Burtop Blackmar, Columbus, Ga, to Miss Isabel 
McCown Lyman of New Orleans, Nov 3, 1923 

Charles Lvnvvood Cox, Weeks, La, to Miss Sophia Gar¬ 
land Wolfe of New Orleans Oct 30, 1923 

Henry Cone Magee Nashv die, Tenn, to Miss Agnes Adele 
Tomes of New Orleans, Dec 19, 1923 

Richard Millett Fee, New Virginia, Iowa to Miss Adaline 
Brooks of Greenfield, Dec 15 1923 

Cxril Gustav us Devrox to Miss Grace St Clare Ward, 
both of New Orleans, Nov 3 1923 

John Luther Maroon Santa Ana, Calif, to Miss Lucy 
Wood of Anaheim, Dec 15, 1923 

Josiah M Stanley to Mrs Elmira A Wadsworth, both of 
Northboro, Mass, Dec 7, 1923 

Henry S Browne, Tulsa Okla, to Miss Dorothy A Malone 
of St Louis, Dec 31 1923 

Roger Holcomb to Miss Edna Milinos, both of Portland, 
Ore, Dec 19, 1923 


Deaths 


Thomas Passmore Berens ® New York, University of 
Pennsylvania School of Medicine, Philadelphia, 1887, pro¬ 
fessor of otology at the Manhattan Eye, Ear and Throat 
Hospital and Medical School, member of the American 
Laryngological Association, the American Laryngological, 
Rlunological and Otological Society the American Otological 
Society , aged 57, died, Dec 28, 1923, of arteriosclerosis 

Bertha Van Houten Anthony, New York, Pulte Medical 
College, Cincinnati, 1902, formerly assistant professor of 
pathology at her alma mater, member of the Society of 
American Bacteriologists and of the state board of health 
at one time on the staffs of the Ohio Hospital for Women 
and Children and the Home of the Friendless, Cincinnati, 
aged 47, died, Dec 16, 1923 of bronchopneumonia 

Earl Christie Follett, Washington D C , Bowdoin Medical 
School Portland, Maine, 1918 professor of physiology and 
pharmacology at the George Washington University Medical 
School, Washington, served in the M C, U S Army, during 
the World War, aged 30, died, Dec 15, 1923, of cerebral 
hemorrhage, while sitting in his automobile 

Walton Todd Buirea, San Francisco Medical Department 
of the Tulane University of Louisiana New Orleans, 1892, 
formerly a research worker for the Rockefeller Foundation 
in Central America and at one time director of the Interna¬ 
tional Health Commission at Panama, Canal Zone, aged 52, 
died, Dec 15 1923 

Robert McConaughy ffi York, Neb , Jefferson Medical Col¬ 
lege of Philadelphia 1875, past president of the Nebraska 
State Medical Association, and of the American Association 
of Railway Surgeons, formerly member of the board of edu¬ 
cation city physician and health officer, aged 71, died, Dec 
18, 1923 

William Wayland Frames, Baltimore, College of Physi¬ 
cians and Surgeons, Baltimore 1892, formerlv demonstrator 
m chemistry at his alma mater, and professor of diseases of 
the ear, nose and throat at the Maryland Medical College, 
Baltimore, aged 56, died suddenly, Dec 26, 1923 

Byron Stanton, Cincinnati, Miami Medical College Cincin¬ 
nati, 1857, emeritus professor of diseases of women and chil¬ 
dren at the University of Cincinnati College of Medicine, 
Civil War veteran, formerly city health officer, aged 89, 
died Dec 22, 1923, of angina pectoris 

Earle S Winters, Dublin Texas, University of Tennessee 
College of Medicine, Memphis, 1897, member of the State 
Medical Association of Texas past president of the Erath 
County Medical Society , formerly city health officer, aged 
53, died, Oct 19, 1923, of pneumonia 

William Graefe ® Sandusky Ohio University of Wooster 
Medical Department Clev eland, 1870, president of the Citi¬ 
zens Bank, member of the board of health, and for eleven 
years member of the board of education, aged 72, died sud¬ 
denly Dec 27, 1923 of heart disease 

Sanford L Underwood, Pittston Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia 1893 member of 
the Medical Society of the State of Pennsylvania, on the 
staff of the Pittston Hospital, aged 53, died, Dec 17, 1923, 
following a long illness 

Lewis Leonidas Rogers Kingston, Pa , Jefferson Medical 
College of Philadelphia, 1881, member of the Medical Society 
of the State of Pennsylvania for many years lecturer on 
hygiene in Wyoming Seminary, aged 71, died, Dec 21, 1923 
of pneumonia ’ 


Kalpb aeancum Merrill w Smitbfield, Utah, Chicago (Ill 1 
College of Medicine and Surgery 1910, served in the M C 
U S Army during the World War at one time mavor nf 
Smithfield, aged 51, died, Dec 18, 1923, of heart disease 

Edward S Highley, Glenellyn III , Chmago Homeopathic 
Medical College, 1886 formerly county physician aced 61 
was instantly killed, Dec 31 1923, when the automobile m 
which he was driving was struck by a tram 

W ’ n i a 0 ?a Pa vr ke , r ' P , e0 £ a ’ 111 ’ Bennett Me dical College Chi¬ 
cago, 1880, Medical Department of the University of tu 
City of New York 1890, member of the Illinois Stsiw a’ 6 
cal Society , aged 72, died, Dec 16, 1923 S 6 Medl ~ 

William Clark Berry Shady side, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1919, aged 32, 
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recently established a hospital at Kabongo, Belgian Congo, 
Africa, where he died, No\ 23, 1923 

George M Schatibel @ Chicago, Chicago Homeopathic 
Medical College, 1894, on the staffs of the Norwegian- 
American, and the Norwegian Deaconess hospitals, aged 50, 
died, Dec 21, 1923, of myocarditis 
Albert Clark Rogers, Los Angeles, Medical ^Department of 
the University of the Citj of New York, 1873, member of 
the Clinical and Pathological Society of Los Angeles, aged 
73, died suddenly, Dec 23, 1923 
Stephen Wythe, Oakland, Calif , Cooper Medical College, 
San Francisco, 1895, member of the California Medical Asso¬ 
ciation and the Pacific Coast Oto-Ophthalmological Society , 
aged 49, died Dec 25, 1923 

Lee Perry Kaull, Los Angeles, Kansas City (Mo ) Medical 
College, 1898, aged 51, died, Dec 20 1923, at the Ramona 
Hospital, San Bernardino, of an overdose of morphin, pre¬ 
sumably self-administered 

D Edmund Smith, Minneapolis, Rush Medical College, 
Chicago, 1894, served with the American Red Cross, in 
France, during the World War, aged 56, died, Dec 15, 1923, 
following a long illness 

Bennett White Dewar ® Cooperstown, N Y , Albany 
(N Y) Medical College, 1892, aged 51, chief surgeon of 
the Mary Itnogene Bassett Hospital, died suddenly, Dec 22, 
1923, of heart disease 

William Guitton Le Boutillier ® Long Lake N Y , Medi¬ 
cal Department of Columbia College, New York, 1883, vet¬ 
eran of the Spamsh-American War, aged 64, died, Dec 23, 
1923, of pneumonia 

William Henry Hobbs Stocks ® Wilmington, Del , Medico- 
Chirurgical College of Philadelphia 1913, aged 40, died, 
Dec. 22, 1923 at the Delaware Hospital, following an 
appendectomy 

Fielding Lewis Ashton, Seattle, University College of 
Medicine, Richmond, 1905, member of the Washington State 
Medical Association, aged 42, died, Dec 17, 1923, following 
a long illness 

William H Davis ® Albany, Ore , Willamette Unncrsity 
Medical Department, Salem Ore 1883, aged 63, died, 
Dec 14, 1923, at St Vincents Hospital, Portland, following 
an operation 

Christopher F Korner, New Y'ork, New York University 
Medical College, 1888, member of the Medical Society of 
the State of New York, aged 61, died, Dec 19, 1923, of 
pneumonia 

Eli J Bettis, Cisco, Texas, Atlanta (Ga ) Medical College, 
1881, Tennessee Medical College, Knoxville 1901, member of 
the State Medical Association of Texas, aged 65, died, Oct 
16, 1923 

Andrew J Chittick, Burlington, Ind , Medical College of 
Ohio, Cincinnati, 1883, member of the Indiana State Medical 
Association, aged 67, died, Dec 21, 1923, following a long 
illness 

Charles A Palmer ® Bath, Me , Bowdoin Medical School, 
Portland, Maine, 1892, aged 56, died, Dec 16, 1923, of a 
self-inflicted bullet wound while suffering from ill health 
Thomas Edward Beard, Portland, Ore , Rush Medical Col¬ 
lege, Chicago, 1886, had retired from the practice of medi¬ 
cine to become a florist, aged 63, died, Dec 17, 1923 

Charles Leeds, Chelsea, Mass , Boston University School of 
Medicine, 1878, member of the school board for six years, 
aged 74, died Dec 13, 1923, following a long illness 
Davis R Emmons, North. Lewisburg, Ohio, Medical Col¬ 
lege of Ohio Cincinnati, 1883, aged 69, died, Dec 12, 1923, 
at the Ohio Masonic Home, Springfield, of senility 

Chester Owen Smith, Urania, La , Tulane University of 
Louisiana School of Medicine, New Orleans, 1922, aged 27, 
died, Nov 23, 1923, at Casapalca, Peru, of malaria 
Adolph August Max Wiskow, New York, Eclectic Medical 
College of the City of New York, 1900, aged 60, died, Nov 
22, 1923, of chronic nephritis and heart disease 
Jay Tuttle, Astoria, Ore , Willamette University Medical 
Department, Salem 1880, for many years federal quarantine 
officer, aged 82, died Dec 14, 1923, of senility 

Charles Hams Hibbe, Chicago Hahnemann Medical Col¬ 
lege and Hospital, Chicago 1895, aged 69, died, January 3, 
at the Alexian Brothers’ Hospital, of septicemia 


A Lincoln Feltwell, Altoona Pa , Jefferson Medical College 
of Philadelphia, 1887, aged 61, died, Dec 24, 1923, m a hos¬ 
pital at Philadelphia, following a long illness 

Virginia Paine Smith, Tallon, Nev , Hahnemann Medical 
College of the Pacific, San Francisco 1901, aged 82, died, 
Nov 28, 1923, of carcinoma of the stomach 

Robert Newton Tooker, Berkeley, Calif , Chicago Homeo¬ 
pathic Medical College, 1900, Rush Medical College, Chicago, 
1901, aged 48, died, January 2, at Carmel 

Joseph James Kane, Buffalo, Niagara University Medical 
Department, Buffalo, 1892, aged 52, died, Dec 15, 1923, of 
injuries received in a street car accident 

Franklin Chamberlain Wells, New York, Bellevue Hos¬ 
pital Medical College, New fork 1887, aged 63, died Dec 
19 1923, at his home in Bloomfield, N J 

George Brmton Wix, New York, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1890, aged 59, died, 
Dec 19, 1923, following a long illness 

John Hickman Johnson, Nashville, Tcnn Vanderbilt Uni¬ 
versity Medical Department, Nashville, 1879, aged 69, died, 
Dec 4, 1923, following a long illness 

George Henry Noxon ® Darien Conn , Baltimore (Md ) 
Medical College, 1893, for twenty vears health officer of 
Darien, aged 61, died, Dec 26, 1923 

Adam E Leaman, West Willow Pa , University of Penn¬ 
sylvania School of Medicine 1893, aged 60, died in Decern 
her 1923 following a long illness 

Frances Murray Blumauer, Portland Ore , Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1873, aged 86, 
died Dec. 14, 1923, of senility 

Charles M Burk ® Philadelphia, University of Pennsyl¬ 
vania School of Medicine, 1891, aged 58, died, Dec 28, 1923, 
at his home in Elkms Park 

Henry Leaman, Leaman Place Ph , Jefferson Medical Col¬ 
lege of Philadelphia, 1864, Civil War veteran, aged 85, died, 
Dec 19, 1923 of senility 

Robert Wiley Rea, Wesson, Miss , Medical Department 
Universitv of Louisiana, New Orleans, 1869, aged 79, died, 
Dec 17, 1923, of senility 

Stephen Yates Werdman ® Rockport Me , Medical Depart¬ 
ment of the Universitv of the City of New York, 1886, aged 
71, died, Dec 30, 1923 

Thomas J Holcomb, DcWitt, Ark , Missouri Medical Col¬ 
lege St Louis, 18S7, aged 56, died, Dec 12, 1923, following 
a long illness 

John Hagen Hudgin, Spokane, Wash , State University of 
Iowa College of Medicine, Iowa Citv, 1875, aged 72, died, 
Dec 11, 1923 

Thomas Roland Hovvle, Andrews, S C , University of 
Nashville (Tcnn ) Medical Department 1906, aged 43, died, 
Nov 7, 1923 

Joseph Carrow ® Odessa, Del , Jefferson Medical College 
of Philadelphia, 1893, aged 57, died, Dec 15, 1923, of 
pneumonia 

George F Hesler, Indianapolis, Kentucky School of Medi¬ 
cine Louisville, 1882, aged 74, died, Dec. IS, 1923, of heart 
disease 

Jarrott C Flowers, Lyles, Tcnn Universitv of Tennessee 
College of Medicine, Memphis, 1894, aged 57, died, Dec 20, 

Alexander Barnett Baird, Oklahoma Citv , Jefferson Mcdi- 
cal College of Philadelphia, 1880, aged 65, died, Dec 19, 


Archibald M Rupert, Attica, Ind , Medical College of Ohio, 
Cincinnati 18/7, aged 69, died, Dec 19, 1923, of carcinoma. 

^ ,0UIS Kelley, Gibson, Ga Emory University School 
of Medicine Atlanta 1914 aged 31, died, Dec 19, 1923 

Walter Clark Lewis, St Louis Missouri Medical College, 
St Louis, 1875, aged 69, died suddenly, Dec 12, 1923 

James Francis Han Cockj Morris Ala , Louisville (Ky ) 
Medical College 188S, aged 71, died, Dec 20, 1923 

Albert Walter Binckley, Cleveland, Ohio Medical Univer¬ 
sity Columbus, 1902, aged 43, died, Dec 14 1923 

„ J"? 1 oV r \J > ra 1 PI e 4u Cluen Wis (years of practice), 

aged 85, died, Dec 19, 1923, of heart disease 
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The Propaganda for Reform 


In This Department Appear Reports of Tiie Journal’s 
Bureau of Investigation of the Council on Piiarmacv and 
Chemistrv and of thf Association Ladoratorv Together 
with Other General Material of an Informative Nature 


CASE’S RHEUMATISM CURE 
The Latest Thing in the “Free Prescription” Fake 
A careful study of modern quackery allows one to draw 
certain conclusions that are so generally true that they almost 
reach the dignity of axioms One of these is Once a quack, 
always a quack The lure of easy money is irresistible 
Individuals who have once gone into the business of making 
a living b\ their wits 'ho the quackery route find it difficult 
to really work for a living Case after case in the files of 
the Propaganda department bear mute testimony to this fact 
Paul Case of Brockton, Mass, publishes advertisements m 
publications that are not loo particular about the class of 
advertising they carry He informs the public that he has a 
wonderful prescription for rheumatism which he is willing to 
give free Case’s advertisements represent him m the uniform 
of the army of the United States giving the salute The 
advertisement headed “Rheumatism,” reads 

I ha\e returned home after 2 >ears sen ice in France with the 
A E F 

While in France I obtained from a noted French phjsician a pre 
scription for the treatment of Rheumatism and Neuritis I ha\e given 
it to thou<ands with wonderful results The prescription costs me nothing 
I ask nothing for it I will mail it if jou will send me your address 
A postal will bring it Write todaj 

THE RHEUMATISM CURE OF CASE, SR 

A few years ago the father of Paul Case, Jesse A Case, 
was exploiting “Case’s Rheumatic Specific” It was a fraudu¬ 
lent piece of mail-order quackery In 1914 the Propaganda 
department exposed Case’s quackery An adjunct to the 
rheumatism cure of Jesse A Case was a “Liver Tablet" This 
fact should be borne in mind in connection with what follows 
More than five years after The Journal had shown the 
fraudulence of the business of Jesse A Case, the United 
States government interfered and put Case out of business by 
declaring his scheme a fraud and denying him the use of the 
United States mails Like most quacks Case was a poor loser 
and within a month he made application for the revocation of 
the fraud order on the grounds that he had entirely discon¬ 
tinued his fraudulent business and was engaged in a legitimate 
field In addition Case filed an affidavit swearing that he had 
discontinued the selling of his ‘rheumatism treatment” and 
declaring that it would “not be revived any time in the future ” 
The postal authorities accepted Case s statement and affidavit 
and revoked the fraud order This was in September, 1919 
In the old advertising matter of Jesse A Case, the name 
and picture of his son Paul appeared not only on the trade 
package but also on the letterheads and on the cover of a 
booklet (see illustration) that was distributed m the sale of 
the fraud In this advertising it was stated that this young 
man had spent two years in Europe and had toured certain 
European countries, as well as Canada, “all devoted to the 
study of Rheumatism ” 

THE RHEUMATISM CURE OF CASE, JR. 

Now comes the advertising campaign of Paul Case Those 
who answer his advertisements, offering to send free a pre¬ 
scription for the treatment of rheumatism, which he alleges to 
have “obtained from a noted French physician,” one Dr 
Beaupre,” receive a printed letter in imitation typewriting 
In this Case gives what purports to be a brief biography Not 
a word is said to sustain the old claim made by his father, 
that Paul had toured various European countries for over 
two years ‘all devoted to the study of rheumatism’ It seems 
that Paul Case was for two years with the Massachusetts 
Nautical Training School and during that time the ship visited 
several European countries During these two years, accord¬ 
ing to Paul Case s own statement, he was studying electrical 
engineering 


Case, Jr, goes on to state that while with the U S Base 
Hospital No 6, during the war, he was given a leave of 
absence and went to Aix les Bains When he reached that 
town he claims that he found “thousands upon thousands” of 
soldiers sick “with one disease, Rheumatism, tram loads 
coming for treatment and train loads leav ing for the battle 
front and trenches ’ Case claims, furtl that he became 
acquainted with a “Dr Beaupre” an old French physician who 
told him that rheumatism incapacitated more men than bullets 
‘ But,” said the doctor, “We soon fix them up ” Case asked 
“Dr Beaupre” if he would give him the prescription used m 
accomplishing these marvels which, according to Case, the 
French physician did 

After Case returned to America, the circular letter con¬ 
tinues he gave copies of the prescription to his friends and 
neighbors who had rheumatism They “reported such good 
results that others began to ask for this valuable prescription ” 
As a result, Case states that he continues to give the prescrip¬ 
tion free to any one who needs it for, as he magnanimously 
puts it “If I can be the means of bringing good health, 
comfort, and freedom from pain to my fellow man I feel 
amply repaid ” 

Then follows the “free ’ prescription By a curious coin¬ 
cidence, this marvelous treatment for rheumatism used by 
the French doctor is strikingly similar to the preparations 
used in the fraudulent treatment exploited by Paul Case’s 


RHEUMATISM 

I have returned home after 
2 years’ service in France 
with the A E F 
While in France I obtained 
from a noted French physi¬ 
cian a prescription for the 
treatment of Rheumatism and 
Neuritis I have given it to thousands with won¬ 
derful results The prescription costs me nothing 
I ask nothing for it I will mail it if you will send 
me your address A postal will bring it Write today 
PAUL CASE, Box452 D-l 29, Brockton Mn** 



Typical advertisement of Paul Case who disgraces and capitalizes the 
uniform of the United States in exploiting a piece of mail order quackerj 
that of selling an alleged cure for rheumatism Cases father a few jears 
ago also sold a mailorder cure for rheumatism until the federal 
authorities declared his business a fraud and denied it the use of 
the mails 


father, Jesse A Case, before the government interfered with 
that lucrative swindle The prescription for the ‘ Rheumatism 
Tablets” of Paul Case calls, among other ingredients, for 
colchicum root and sodium salicylate, the mam ingredients of 
the “Rheumatism Tablets’ of Jesse A Case The formula 
for Paul Case s “Liver Tablets” accessory calls for cascara, 
alom, podophyllm and sodium bicarbonate, which were also 
ingredients of the “Liver Tablets’ of Jesse A Case 


However, Paul Case’s prescription starts out with a drug 
that was not m the nostrum exploited by his father This 
drug is “Powdered Gadoeng (Java),’ which is the Senegam- 
bian in the therapeutic woodpile Paul Case emphasizes in 
the letter that “Best results are obtained from Genuine 
Gadoeng which is imported from Java” The letter then 
closes with a paragraph stating that Paul Case has ‘made 
arrangements with a reliable druggist to keep the tablets on 
hand ’ and the day he receives your order enclosing $1 SO he 
"will send you treatment enough to last 10 day s ” 

Those that do not bite on this first letter receive another 
letter in two weeks’ time expressing wonder whether thev 
received the prescription promptly” Case goes on to state 
that many of those to whom he has sent the prescription had 
ordered the treatment directly from him Then he continues 

S.OCK Many have sen, me saTp.es^lM ™ ’J 
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do not want to criticize but will say this if you send to me X will 
promptly send the treatment properly prepared of true and standard 
ingredients and at a moderate price 

Case then states that he encloses a sample of the "Rheu¬ 
matic Tablets’ and the “Liver Tablets” to show you ‘just 
what they should be like if properly compounded" Before 
closing this letter Case gives another slap at the retail 
druggist bv stating that if the correspondent had had the 
prescription put up by his druggist he, Case, “would deem it 
a favor’ to learn what results are being obtained Accom¬ 
panying this second letter is a sheet of testimonials of the 
usual type and a blank for the recipient to fill in and return 
with the names of friends, neighbors or relatives who may be 
suffering from rheumatism Case says that he will mail 
prescriptions at once to such individuals and, tongue in cheek, 
he adds “I feel it a duty to do this ” 

THE “free PRESCRIPTION” GAME 

The “free prescription” game has long been worked by 
mail-order quacks Presumably, there are always hopeful 
sufferers who have confidence enough in the printed word to 
believe that men like Paul Case will spend money on advertis¬ 
ing and postage with no other idea in mind than that of 
helping suffering humanity 



PAUL CASE SON 
Two years in Europe Toured England 
Den mart. Belgium. Holland Sweden 
Austria Germany France Spain 
Portugal Italy and Canada all 
devoted to the study ol 

RHEUMATISM 


Rheumatism 

Its Cause Its Cure 



-JESSE A CASE- 

F X Si. (UL) 

I am the man that conquers 
Rheumatism Fifteen yean 
devoted to this one subject 


A photographic reproduction (reduced) of the back covers of a booklet 
that used to be sent out by Jesse A Case father of Paul Case in 
exploiting a fraudulent cure for rheumatism Note the statement tint 
Paul Case bad spent two years tounng Europe devoted to the study of 
rheumatism The facts seem to be that Paul Case visited certain 
European countries when he was studying electrical engineering on the 
ship of the Massachusetts Nautical Training School 


Some of the ‘free prescription’ fakes have, as the “joker,” 
a drug that never existed Case is too shrewd to do this 
He profits by the experience his father had with the federal 
authorities Possibly the game was worked out for him by 
individuals who make it a business to tell those who wish to 
go into mail-order quackery how to humbug the public and 
still keep out of jail 

In anv case the ingredient "Powdered Gadoeng (Java)” is 
one that not one druggist in 10,000 has ever heard of or would 
carry in stock Wild Yam is one of the thousand-and-one 
herbs that have been tried in the therapeutic balance and 
found wanting The Wild Yam of the United States is 
Dios cored zillosa It has been and, to some extent, still is 
used bv the eclectics who consider it efficacious in certain 
forms of colic It lias also been used by the southern negroes 
for ‘rheumatism’’ Gadoeng is a different variety, Dioscoica 
hirsuta which grows in the island of Java It was studied 
thirty years ago and has never had any place in medicine 
It is possible that there may be a drug store somewhere in 
the United States that carries Dioscorca iursula in stock, but 
it is doubtful Case therefore, is playing safe when he 
includes it as an ingredient m a “free prescription” knowing 
that it is impossible for the patient to get it filled The 
scheme is ju c t as efficacious as that of the faker C A Abbott 


who advertised a free prescription for consumption and 
included in it the mythical substance “Extract Blodgetti” or 
of the equally mysterious "Umckaloabo root' and "Chijitse’’ 
of Stevens, the English “consumption cure” quack 
The facts are, Paul Case would humbug just about as many 
people even if he left off the “Powdered Gadoeng (Java)’’ 
from his prescription No druggist could afford to go to the 
work of making tablets from the formula given for the 
“rheumatism tablets” and “liver tablets” and sell them at 
the price that Case can sell them at when he buys them by 
the thousand or half million They could, of course, sell 
more efficient stock tablets for a fraction of the price 
Whether there is any “Dr Bcauprc ’ in Aix les Bams, or 
if there is, whether he ever had such a prescription as that 
offered by Paul Case, we do not know But it is highly 
improbable In the 1 now ledge wc have of the fraud per¬ 
petrated by Case, Sr, in the mail-order sale of a fake cure 
for rheumatism it is easier to believe that Paul Case has 
merely modified the “come on” game of his father 
That Paul Case is a quack is obvious Whether he is 
technically perpetrating a fraud is for the authorities to 
decide Wc trust that that efficient hut overworked branch of 
the federal government the Triad Order Department of the 
Post Office, will look into the activities of Case, Jr, as it 
did into those of Case, Sr, and do what it can to protect the 
public from this latest piece of mail-order quackery 


Correspondence 


“THE FALLACY OF SAHLI ‘DESMOND 
REACTION”’ 

To tin Editor —Shorn of all that is unessential the criticism 
of Dr Hermann Sahli (The Jourx \t, January 5, p 51) 
ot my method of proving the digestion of connective tissue 
within the small intestine of the human being, depends on 
the following 1 Is the end of the rubber tube with the 
attached tip actuallv passed within the small intestine' 1 2. 
Can the dctachalnlity of the metal tip with the end of the 
rubber tube still present within the small intestine, be a 
proper criterion for the opinion that the connective tissue 
suture has disintegrated' 1 

1 Dr Soldi states that the procedure is of questionable 
value for the following reasons That the passage of a 
rubber tube into the duodenum is a procedure tint may “occa¬ 
sionally be successful," and the fact that tins mav occur with 
“a moderate amount of certainty has not been proved” It 
has been my invariable habit to check the location of the 
rubber tube roentgenologicully It is mv experience, under 
such a check, that the end of the tube may he made to pass 
into the duodenum in the majority of cases without unusual 
difficulty He states that ‘rocutgcn-ray examinations which 
should establish tins fact, arc in the majority of cases not 
made and the conclusion that the tube has passed into the 
duodenum is generally accepted somewhat lightly because 
some bile stained fluid is withdrawn by the tube I should 
Id c to refer Dr Sahli to the following articles, of which he 
is apparently unaware, which dispose of this criticism as far 
as I am concerned 

Experiences with Duodenal Deeding Tiie Jourx vl Aug 30, 1919, 
TP 670 672 

The Intestinal Tube Its Significance and Applications The Journal, 
March 6 1920 pp 66-1 667 

Roentgenograpluc Evidence of TJlcer Healing The Journal Jan 22, 
1921 pp 231 23d 

Importance of Roentgen Ray Localization of the Intestinal Tube New 
Vort M } HE 690 692 (June 7) 1922 

In the article last named, I wrote 1 Not only may a regur¬ 
gitation of duodenal fluid occur into the stomach, but, in 
addition, the end of the tube, although still in the stomach, 
mav be sufficiently near the pyloric sphincter so that by means 
of the syringe sufficient suction may be produced to deliver 
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fluid from the duodenum This possibility is indicated m 
Figure 1 In this ease, although duodenal fluid as as obtained, 
a roentgenogram of the rubber tube demonstrated that the 
end had not advanced into the duodenum ” I svish to empha¬ 
size, therefore, that the criticism of Dr Sahli as to the 
method of demonstrating the localization of the rubber tube 
is far from justified, in that the possibility of error of localiza¬ 
tion by methods other than the roentgen ray has been appre¬ 
ciated to the fullest c\tcnt 

Will the roentgenogram gise us absolute assurance as to 
the location of the end of the rubber tube svithin the small 
intestine ? I hasc been able to accomplish this not only by 
the actual localization of the tube following the curve of 
what appears to be the duodenum and jejunum, but by still 
another precaution It has been my custom to make sc\cral 
perforations m the last inch or so of rubber tubing Pre¬ 
liminary to taking the roentgenogram, a mixture of barium is 
injected into the proximal end Not only is a much clearer 
outline of the tube obtained m this manner, but, m addition, 
a small amount of barium escaping through the perforations 
in the distal end and entering the lumen of the intestine 
permits the aisualization of this area, through the typical 
roentgenograpluc appearance of small intestine. 

It is therefore my opinion that, with the rocntgenographic 
precautions I have employed, it is possible to cany out a 
stud} on the digestion of connective tissue in the small 
intestine of the human being under actual living conditions, 
with evidence of an objective nature Criticism as to the 
digestibility of connective tissue within the small intestine 
cannot be based on a criticism of the method I have cmplo}ed 
Criticism, of a justfiable nature, can at best be based only 
on my conclusion 

2 Is the conclusion as to the digestibility of connective 
tissue within the small intestine justified * Permit me to refer 
to a former communication which Dr Sahli Ins apparently 
overlooked, "The Intestinal Digestion of Connective Tissue” 
(Arch Int Med 30 761-766 [Dec ] 1922) In this publication 
I have described a crucial experiment in the case of a patient 
with achylia gastrica The roentgenographic localization of 
the tube is such that there can be no doubt that the end has 
passed into the jejunum A roentgenogram forty-eight hours 
liter clearlv demonstrated the end of the tube still within 
the small intestine, and the metal tip previous!} sewed on w ith 
connective tissue in the form of kangaroo tendon, detached 
and present elsewhere m the intestine Repeated analysis of 
the fluid removed from the small intestine m this case indicated 
the persistence of an alkaline reaction 

After a careful perusal of the contents of Dr Sahli’s letter, 
1 am unable to explain this finding on any ground other than 
that the intestinal digestion of connective tissue may occur 

Assuming that Dr Sahli agrees with me m the correctness 
of the method employed and I see no reason for his taking 
exception to it as an experimental procedure scientific in its 
niture, and objective in its findings, would it not be advisable 
to controvert my conclusion by employing my method' 1 

Jacob Buck stein, M D, New York 


“CERTAIN ELECTRICAL DIAGNOSTIC AND 
THERAPEUTIC METHODS FROM THE 
STANDPOINT OF A NEURO¬ 
PSYCHIATRIST” 

7 o the Editor —Dr Thomas J Orbison, m referring to the 
personnel of the men who are practicing the Abrams method 
(The Journal, Dec IS, 1923 p 2057), says ‘Some that I 
saw are ‘hacks’ and some are ‘quacks,’ but the terrible fact 
remains that all have certificates to practice the healing art 
m the state of California, and some of them in other states ’’ 
This statement of Dr Orbison may mislead, information 


has come to us of several instances m which individuals arc 
alleged to have been students of Dr Abrams’ electronic 
methods who hold no form of certificate entttlmg them to 
practice any system of the healing art in the state of Cali¬ 
fornia We are informed that the larger majority of the 
doctors pursuing the course of electronic methods under Dr 
Abrams come from other states, with a goodly sprinkling 
from foreign countries 

C B Pinkham, M D , Sacramento, Calif 
Secretary Treasurer, Board of Medical 
Examiners, State of California 


DENY DISCOVERY OF PNEUMONIA CURE 
Tn the Editor —On behalf of Lexington Hospital and Dr 
F S Kelly we wish to announce that neither the hospital 
nor any member of the staff, nor any employee of the hospital, 
was in any way responsible, directly or indirectly, for the 
publication of recent articles announcing alleged “revolu¬ 
tionary medical discoveries” as to the effect of injections ot 
mercuric salicylate in increasing the number of white blood 
corpuscles 

We believe that the effect of such injections has been known 
to the medical profession for more than twenty years 
Dr r S Ixelly mentioned in the articles, is not the pathol¬ 
ogist of Lexington Hospital, the latter was not connected m 
any way with the giving out of the articles for publication, 
nor was he directly or indirectly responsible for the views 
expressed in the articles Lexington Hospital, 

Morton Dean, Superintendent, 

S F Kelley, MD, New York. 


“MEDICAL AID IN HASTE” 

To the Editor —In regard to the communication appearing 
in The Journal, Dec 29 1923, by Dr James Brown Thornton, 
relative to the automobile plates that now adorn the auto¬ 
mobiles of the Osteopaths in Boston, I wish to state that our 
city of Norwich Conn, has long been blessed with similar 
“insignia’ on the car of a chiropractor It consists of a 
ring about 3 inches m diameter, enameled red, the hollow of 
which is occupied by a cross, enameled white The ring, or 
circle, which is prominently displayed on both the front and 
the rear of the machine, shows on its upper part the name 
in full, of the “practitioner”, the lower part, the word 
“chiropractor” What’s next ? 

Boris J Sohn, M D, Norwich, Conn 


“PROBLEMS IN THE CONTROL OF 
DIPHTHERIA” 

To the Editor —I note in The Journal, Dec 22, 1923, page 
2073, in Dr Haynes article, the statement that “South 
Carolina in 1910 was the first state to furnish diphtheria 
antitoxin free to its citizens, black and white” Massachusetts 
began the manufacture and distribution of diphtheria anti¬ 
toxin m 1895, supplying 30000 c c. in the year ending March 
31, 1896 Lvman Asa Jones, MD, Swampscott, Mass 


PLIGHT OF AMERICAN INSTRUMENT MAKERS 

To the Editor —I want to call attention to a serious con¬ 
dition which the profession throughout the country can 
remedy to a large extent 

I learn that a number of our own American instrument 
makers are going out of business because surgeons and hos¬ 
pitals are purchasing approximately 95 per cent of their steel 
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instruments of German manufacture This is surely not 
patriotic They should encourage our own instrument makers 
instead of those of any other nation, and especially those of 
Germany 

If we are ever to be a self-contained nation, we ought, for 
patriotic reasons, if for no other, to encourage our own 
manufacturers I know of no better way in which this can 
be brought home to the profession than through the columns 
of The Journal w w Keen, MD, Philadelphia 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


STATUS OF CHANCRE EXCISION 

To tl * Editor —1 I am not a s> philologist nor do I see cases of 
syphilis anywhere near as often as the physician in the average large 
city but in common with most physicians, I retain much more than a 
mere academic interest in this disease What is the present status of 
chancre excision among leaders in this work that is excision after 
diagnosis has been confirmed by clinical and laboratory work? Is it 
thought that early excision of the chancre has any material value, either 
as a step toward a possible abortne treatment or as a step tn earlier 
control and cure of a fresh syphilitic infection? Has any work been 
done in chancre destruction by electrocoagulation or by electrodesiccation 
methods and if so with what results (a) as to possible abortive value 
and (b) as to earlier cure of the infection? If a primary syphilitic 
lesion as represented by a fresh chancre is a sharply circumscribed 
lesion at a certain stage of its development comparable perhaps to an 
epithelioma it might seem that the often brilliant results secured by 
electrocoagulation treatment of epitheliomas might be duplicated with the 
early chancre At any rate if no work has been done along this line up 
to the present I might suggest the possible value of investigation by 
physicians whose practice brings them into contact with numerous early 
chancres 

2 Has any work been done on the treatment of chancres with the 
roentgen ray, with radium or with phototherapy? If so, with what 
results? J B H Waring MD Blanchester, Ohio 

Answer —1 Excision or local destruction of the chancre 
by any method is generally regarded as not desirable treat¬ 
ment in early s>phihs Past experience has demonstrated 
that it does not abort syphilis, and the researches of the last 
few years have proved that when the chancre is present, there 
has already been widespread diffusion of the infection The 
removal of the chancre, even the thorough removal of con¬ 
tiguous glands gives no prospect of eradicating the disease 
The experiments of Brown and Pearce on rabbits also have 
shown that the chancre has much to do with the development 
of resistance to the nfection It is possible, therefore, that 
the local removal of even so small a lesion as the human 
chancre has a tendency to do more harm than good 

2 Radium and roentgen rays would have less effect than 
immediate destruction, because of the long latent period 
before their reaction and destructive effect develop The 
analogy of a chancre to an epithelioma is essentially unsound 
in this connection 


WHEN IS GONORRHEA CURED’ 

To the Editor —In Queries and Minor Notes Nov 17 192o it Is 
stated that if repeated expert examinations of the seminal fluid fail to 
reveal gonococci their absence from the entire tract is assured Just 
what is meant by repeated expert examinations and how would a smear 
of the seminal fluid be prepared on the slide? Would you use the wire 
loop or would you smear it on with the edge of another slide as one does 
in making a blood smear? 

The subject of determining just when a patient with gonorrhea is to 
be discharged as cured has always been of interest to me as I have 
often discharged patients who had perfectly clear urine and who had 
no discharge or morning drops and have stayed that way for a long 
period only to return later with a relapse Would jou consider the 
secretion obtained from massaging the prostate and seminal vesicles as 
sufficiently reliable for diagnosis as that obtained from emission under 
sexual excitement’ 

This I am asking in view of your explanation that during the sexual 
excitement with erection which precedes emission there is active secre 
tion emitted by all glands opening into the seminal tract which secretion 
floats to the urethral surface their contents filling the canal to over 
flowing This fluid together with that from the vesicles constitutes the 
emitted semen B C Marantz M D New Haven Conn 

Answer— The failure to find gonococci in repeated exami¬ 
nations of the seminal fluid is good evidence that the genital 


tract is free from infection, but does not necessarily rule out 
the urethra, especially the urethral glands 

The best tv ay to make smears of the seminal fluid is to pick 
up a little material with a platinum loop and make a thin 
film of it on a thoroughly clean slide, dry it, fix it, and 
stain it 

The secretion obtained from massage of the prostate gland 
and seminal vesicles should be repeatedly examined for 
gonococci in determining cure in a case of posterior gonor¬ 
rhea After repeated examinations of this kind in conjunc¬ 
tion with provocative injections of silver nitrate, the examina¬ 
tion of the ejaculated seminal fluid should always be made 
By the latter method one obtains a more reliable specimen 
of the secretion of these glands, especially from the deep 
recesses of these organs, which cannot be obtained by 
massage 


NITRITOID REACTION 

To the Editor —I read occasionally in French medtcal journals of 
what the French call the nitntoid reaction, which apparently occurs in 
connection with the injection of arsphenamtn Will you kindly explain 
its nature and importance? 

Yervant Khatanessian, MD Nahud, Egypt 

Answer —The nitritoid reaction that sometimes follows the 
intravenous injection of arsphenamin consists of flushing of 
the face, rapid pulse and dyspnea Nausea, vomiting and 
precordial pain may be present, and even syncope may occur 
Edema of the lips and tongue, as well as congestion of the 
conjunctiva, have been noted These symptoms usually occur 
while the drug is being injected, but may not appear until 
later, even the second or third day They are due to vaso¬ 
dilatation, and for that reason are called nitritoid, from their 
resemblance to the effects of the administration of nitrites 
They may be relieved by epmephrin, of which at least 05 
mg must be given intramuscularly the moment the symptoms 
appear If relief is not obtained, the dose may be repeated 
at short intervals and even increased until facial pallor is 
produced 


CRAMPS IN THE LEGS AND FEET 

To the Editor —What is the cause of night cramps m the legs and 
feet and what is best to do for these’ F J Q MD New York 

Answer —The causes of cramps in the legs and feet are 
numerous Often cramps are brought about by overuse of 
the muscles during the day, as by standing for long hours, 
taking an unusual amount of exercise or the wearing of shoes 
that do not fit well or have heels that are too high or too 
low Defective shoes cause the muscles to carry a load that 
should be borne mainlv by the bones and ligaments Cramps 
mav also be caused by some defect in the circulation of the 
blood in the limbs, such as obstruction bv tight garters, vari¬ 
cose veins, or even pressure on the iliac v ems in the abdomen, 
they may be due to some general intoxication, and at times 
to an arteriosclerosis, more rarely they are due to a disease 
of the nervous system The treatment must necessarily 
depend on the cause, but most often will be of orthopedic 
nature 


TREATMENT OT CONGENITAL CATARACT 
To the Editor' A patient of mine who has a congenital cataract has 
been receiving treatment from a physician for about a year This treat 
ment is the so called negative galvanic electric absorption treatment In 
your opinion what merit if any does this treatnu nt have? In view of 
the fact that at the end of one year practically all of the cataract still 
remains is it advisable to continue this treatment’ 

Geokge S Reiss M D Long Beach N A 

Answer In certain types of congenital cataract, the 
opacity is so small as to cause no interference with vision, 
which may be defective for other reasons In this type no 
surgical or medical treatment is indicated When the opacity 
is so large as to interfere with vision, the cataract should be 
removed early so that vision will not deteriorate from disuse 
of the eye The earlier the operation is performed in con¬ 
genital or juvenile cataract the better will be the result In 
only a small proportion of cases has a good result been 
obtained by negative galvanic current or other nonsurgical 
means If the cataract in this case is large enough to mter- 
tere with the vision, operation should be done to prevent loss 
of function of the retina It is probably best not to operate 
before the second year, and the patient should, of course, be 
in good health 
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COMING EXAMINATIONS 

California Los Angeles February 18 20 See, Dr Charles B 
PmUham 906 Forum Bldg Sacramento 

National Board of Medical Examiners Written Examinations tn 
Class A Medical Schools* Part I February 13 15, 1924 Secrctar>, 
J S Rodman 1310 Medical Arts Bldg Philadelphia Application for 
this examination must be made on or before January 15, 1924 
Nfu \ork Alban>, Buffalo New \ork and Syracuse, January 28 31 
A*s t Mr Herbert J Hamilton State Education Bldg Alban) 

Ieusiluma Philadelphia January 29 February 2 Prcltm Exam, 
Mr C. D Koch 422 Perrj Bldg Philadelphia 

South Dakota Pierre Januar> 15 Dir Dr H R Kenaston 
Boncstecl 

Vermont Burlington Febniarj 12 See, Dr W Scott L«ay, 
Underhill 


HOSPITAL SERVICE IN THE UNITED STATES 

This Hospital number contains statistics regarding hos¬ 
pitals, sanatonums and related institutions m the United 
States The figures are based on reports from superinten¬ 
dents, directors or other executives of the hospitals, or, in 
the case of the government hospitals, from the officials ivho 
are in a position to give the facts The figures, therefore, 
should be reliable 

TOTAL SUPPLY OF HOSPITALS 

There are now 6,830 hospitals m the United States, as 
compared with 6,152 in 1920, an increase of 678 The total 
bed capacity is 755,722 In 1920 the total bed capacity was 
817,020 These figures, however, included 110,646 beds in 
homes which later were found to be other than hospital beds 
and which, therefore, have been omitted from the present 
statistics Eliminating these figures from the returns for 
1920 gives a total bed capacity for that year of 706,374 
Instead of a reduction m the number of hospital beds, there¬ 
fore, there has realiv been an increase of 49 348 Now the 
average number of beds m all hospitals which arc occupied 
bj patients is 553,133—statistics which were not obtained m 
1920 

The increase in the number of hospitals since 1906 is 
shown m Chart I on page 118 The increase has been from 
2,411 in 1906 to 6,063 1 m 1923, an increase of 3,652 It is 
interesting to note that the largest increase since 1906 has 
been in the number of hospitals of twenty-five beds and less, 
the increase being from 854 m 1906 to 2173 m 1923 The 
largest increase since 1918 304, w as in the number of hospitals 
having from twenty-six to fifty beds each 

AGENCIES MAINTAINING HOSPITALS 

Statistics this year show the hospitals maintained by 
governmental agencies, federal, state, county and city, as 
compared with nongovernmental agencies, such as churches 
fraternal orders and partnerships The governmental hos¬ 
pitals are largely custodial m character, and include 624 
per cent of the entire hospital bed capacity in the United 
States A higher percentage of the beds also are m constant 
use, the percentage used being 794, as compared with 629 
per cent of the beds in nongovernmental hospitals This 
is due, doubtless to the fact that the turnover of patients 
m governmental hospitals is much less frequent than in the 
nongovernmental institutions 

TYPES OF HOSPITALS 

Of the 6,S30 hospitals, 5 005, or 73.3 per cent, are general 
hospitals, and 1,825, or 26 7 per cent, are special hospitals 
The extent to which specialization in medicine is increas¬ 
ing is reflected not only in the increasing number of 
special hospitals but, to a larger degree, in the numerous 
special serv ices now being prov ided in general hospitals Spe¬ 
cial hospitals are almost invariably found in populous centers, 
while remote regions arc necessarily served by general hos¬ 
pitals, or those which admit all types of patients 


1 This is the number of actual hospitals and does not include the 
hospital departments ot 767 homes which care mainly for well people 


IABORATORIES AND NURSE TRAINING SCHOOLS 

Statistics arc presented this year showing the numbers of 
hospitals reporting laboratories, roentgen-ray departments 
and nurse training schools Of the 6,830 hospitals, only 3,035, 
or 44 4 per cent, report that they have laboratories, 2 841, 
or 415 per cent report that they have roentgen-ray depart¬ 
ments, and 1,964, or 28 8 per cent, report nurse training 
schools These figures will be valuable for comparative pur¬ 
poses in later presentations of hospital data 

DEMAND AND SUPPLY OF INTERNS 

Special tabulations are given in regard to the present 
inadequate supply of interns Only 940 hospitals report that 
they have or desire to have interns, the total demand for 
interns is 4 656, but only 4 021 have been obtained It is 
believed, however, that a larger number of hospitals would 
make use of interns if it were at all possible to obtain them 
This is apparent from the fact that 1 544 hospitals report 
3,912 resident physicians, some of these being hospitals which 
also reported interns The total number of interns and 
residents is 7,933, which more nearly represents, but probably 
exceeds the demand for such services as interns could render 
Of the 4,021 interns reported, it appears that many of them 
were not recent graduates—of which there were only 3120 
in 1923—but interns continuing to serve for two or three 
y'cars or practicing physicians who have accepted internships 
for the purpose of review or for additional experience It 
is evident, therefore, that the demand for interns hereafter 
cannot be entirely supplied by recent graduates, since such 
large numbers of graduates are not essential to keep the 
country adequately supplied with physicians It is believed 
that the shortage of interns has passed the acute stage, how¬ 
ever since an increased use is being made of resident phy¬ 
sicians, who now number 3,912, and some hospitals arc 
lengthening their internships to two or more years The 
increased enrolments in medical schools will help to relieve 
the situation, since present enrolments indicate that there will 
be about 3,800 graduates m 1924, and about 4,200 in 1925 
A further investigation of the demand and supply of interns 
is now under way m an attempt to determine the advisability 
of providing trained hospital assistants who will perform part 
of the duties at present devolving on interns 

THE PROBLEM OF SECURING INTERNS 

It is quite well shown in the statistics that the appeal for 
interns must be made on the basis of educational opportunities 
offered rather than that of financial remuneration There is 
no objection to giving interns some financial return, and even 
a small stipend means much to the average graduate The 
hospitals which most easily secure interns and which have wait¬ 
ing lists, however, are the ones which are known to furnish the 
best educational opportunities, whether they provide salaries 
or not Ten state licensing boards are requiring the intern¬ 
ship as a prerequisite to licensure, and eleven medical colleges 
require it before granting the MD degree Regardless of 
any requirements, however approximately four fifths of the 
medical graduates voluntarily obtain internships because of 
their educational value, whether or not there is remuneration 


SALARIES PAID TO INTERNS BY APPROVED 
HOSPITALS 

A canvass of the salaries paid in the 660 hospitals approved 
for intern training (see table, p 150) shows that of the 3 717 
interns serving in these hospitals during the year ending 
July 1, 1923, no salary at all was received by 1,863 interns, 
and 1,782 received some money compensation either as salary 
fees or a bonus A group of 171 hospitals which were using 
1,040 interns paid $25 a month or less, and a group of 174 
hospitals using 575 interns paid more than $25 per month. 
These figures show that graduates are serving internships 
not so much for the money as for the additional training 
and experience which better fits them for the practice of 
medicine In the 510 general hospitals that furnish acceptable 
internships 195 paid no salary at all, 151 paid $25 or less 
and only 121 paid more than $25 even if we include in this’ 
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number the 8 that allow a bonus or fees Contrasted with 
these figures are the hospitals that are approved for special 
internships, in which the majority of salaries range much 
higher, nevertheless, it is in the special hospitals that the 
highest shortage of interns is found While it is clear that 
the chief motive of interns is educational and not pecuniary, 
letters from many ex-interns state that a salary or money 
allowance of some kind, even though small, is sincerelv 
appreciated by the majority of medical graduates just out of 
college 


on the attending staff and the management of the hospital 
for allowing patients to be treated by unsupervised pi jsiciam 
who are known to be inexperienced In such a hospital the 
intern does not receive a fair return for hts services, and his 
time may be more than wasted 

THF EDUCATIONAL PROBLEM 

The intern problem from the educational standpoint lia« 
varied considerably during the last three decades At first 
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THE INTERN PROBLEM 
From the Standpoint of Medical Education * 

N P COLWELL, M D 

Secretary of the Council on Medical Education and Hospitals of the 
American Medical Association 
Chicago 

The only legitimate purpose of the hospital internship is 
educational If this purpose is fully recognized and carried 
out by the hospital, the internship is of benefit to all con¬ 
cerned, depending directly on the extent to which this educa¬ 
tional function is fulfilled If it is not so recognized and 
carried out, the internship is a counterfeit, it bears a mislead¬ 
ing label, and it is an actual menace to the patient 

A provision for the satisfactory training of interns draws 
into the hospital a constant stream of enthusiastic younger 
physicians whose minds are filled with the later methods of 
examination, diagnosis and treatment which they have learned 
in the medical schools The many helpful suggestions that 
may be obtained from the interns by the members of the 
attending staff may be even more than a fair return for the 
supervision and direction of the interns' work The interns 
are given an opportunity to begin active practice m the hos¬ 
pital where they come in contact with, and help care for, a 
large number and variety of patients so that the tisual—and 
expected—errors of judgment or action may not only he 
promptly corrected and their repetition prevented, but also 
become of positive educational value Through well con¬ 
ducted intern training, the hospital is pervaded by an 
educational or research atmosphere which keeps it actn e, 
progressive and up to date 

Where the educational function is not recognized and, there¬ 
fore, not carried out, the reverse of these conditions prevails 
Like the proverbial “gold brick,” the form and appearance 
are there but the value is lacking, and the intern may be 
hindered rather than helped Instead of obtaining further 
instruction and direction in his clinical work, he may, indeed, 
develop erroneous ideas and loose methods in his practice 
Without supervision, instead of being corrected, his errors 
may be repeated indefinitely and, possibly, with disastrous 
results to the patient The blame under such circumstances, 
although usually placed on the intern, more properly falls 

* Read before the American Hospital Association Milwaukee Oct 29, 
1923 


the value of internships to medical students was not wide!) 
appreciated because so very few hospitals recognized their 
educational function Their value was soon recognized, how¬ 
ever, by the interns who scried in these hospitals, the word 
regarding this value was rapidlj disseminated, and, during 
more recent jears, such internships liaie been eagerlj sought 
after In fact, students soon became willing to accept intern¬ 
ships in almost anj hospital that would admit them It was 
recognized that in a hospital with a fair \ariety of patients, 
m a year or eighteen months, the intern had a greater oppor¬ 
tunity to applj his medical knowledge in the examination and 
treatment of patients than he could obtain m seieral jears of 
general practice He then began pm ate practice with 
greater confidence and with fewer chances of making some 
serious error, which would be disastrous to his future medical 
career Through the intern sernce, in fact, while still tinder 
supervision, he had gamed the essential experience and skill 
without endangering the lues of the patients who were under 
his supervised care 

SUPPLt OP HOSPITALS 

Another earlj' problem was that many hospitals would not 
accept interns under anj circumstances, and of those which 
did, comparatively few provided internships of am real 
educational value An investigation made in 1913 showed 
that of about 2,500 general bo^itals onlv 850 were m nil) 
way making use of interns, and of these, as shown bj later 
investigations onlj 314 could be approved for intern training 
Many of the internships extended over eighteen months or 
two years, so that the 850 hospitals provided onlv about 2,000 
internships each j'ear for the 4,000 or more medical graduates 
At that time, therefore, the requirement of a vear of intern 
training as an essential for either the degree or the license 
was out of the question, and the majorit) of medical gradu¬ 
ates entered at once on general practice Considering the 
inferior training that was being provided twentj jears ago bj 
the majority of the medical schools, one can now appreciate 
how serious such practice was from the patients standpoint 
The surprising thing is that, under the circumstances, there 
have been so few really serious results The rapid improve¬ 
ment in medical education, and particular!) the greater 
opportunities and attention given to clinical instruction m 
medical schools, not only diminished the danger of error on 
the part of the recent graduate, but also made his services 
as an intern of greater value to the hospital With the 
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advances in medical education, therefore, there Ins been i 
corresponding increase in the number of hospitals seeking 
interns, so that the demand now greatly exceeds the supply 
At the present time 9-10 hospitals report that they have 4 021 
interns, and 1,544 hospitals report that they have 3,912 resident 
physicians, man) of whom have been more or less permanently 
emplojcd to serve m lieu of interns This makes a total of 
7,933 serving as interns and resident physicians Even this 
number, it is believed, still falls short of the total demand 

intern’s opportunity for choice 

With the increased demand for intern service, the position 
of the recent graduate has been changed Where formerly he 
had to accept the best he could get, he is now in a position to 
choose the one in which he believes a more satisfactory 
training can be obtained 

The increased demand also has made it possible to estab¬ 
lish lists of hospitals which provide for intern training, includ¬ 
ing those which are reported to provide internships of high 
educational value and others which on investigation were 
found to be meeting certain requirements m their provision 
for intern training The effect of established standards is 


Hospitals Approved for Intern Trowing by the Council on 
Medical Education and Hospitals of the 
American Medical Association 
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I—General 
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SOS 

519 

469 

482 

510 

Beds 

88 000 

92 464 

103 997 

306 868 

121 740 

Internships 
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35 
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—OrntR Special Hospitals 
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60 
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328 
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420 

514 
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Hospitals 

603 

687 

593 

610 

659 

Beds 

150 183 

198 305 

359 85-4 

166 S02 

18S 849 

Internships 

3 095 

3 368 

3 420 

3 470 

3 690 


seen in the reduced number of hospitals in the list of those 
approved for intern training In 1913, 2,424 hospitals were 
listed and, of these, 852 reported a total of 3,006 interns In 
1914 a list of these was referred to prominent physicians or 
medical educators in the various states for revision, and the 
number approved was reduced to 603 As the investigation 
proceeded, other institutions were added until in 1916 there 
were 687 A schedule of requirements was established in 1919, 
on the basis of which, in 1920, the list was revised and the 
number of those approved was reduced to 593 Since then 
other hospitals have been gradually added until now (1923) 
the list includes 659 hospitals Of the original 852 hospitals, 
now only 314 are on the approved list, 345 others having been 
added Instead of the 3 006 internships of uncertain value 
which were listed m 1913, there are now 3 690 in hospitals 
which on investigation are believed to be in a position to 
furnish a fairly acceptable training for interns These facts 
show that conditions in hospitals for the training of interns 
have been tremendously improved, which means also better 
staff organizations, better laboratory equipment, better his¬ 
tories of patients, better records, more clinical conferences, 
better supervision of the interns work and—last but not least 
—a far better care of the patients 
For the last three years, instead of a lack of opportunity 
for graduates to secure internships the tables are turned, and 
all one hears of is a lack of graduates to fill the places in the 


hospitals The situation became particularly acute m 1922, 
when there were only 2 529 graduates—an unusually small 
number, due to the small enrolment m 1918 because of the 
war 

Some relief is in sight, since larger numbers of students 
have been enrolled in medical schools each year since the 
conclusion of the World War, and as a result, the numbers 
of medical graduates will be larger, at least during the next 
few years This year (1923) there were 3,120 graduates, while 
m 1924 the number will be approximately 3,700, and m 1925 
about 4,500 The demand for internships is also increasing, 
but, evidently, the increase is not so rapid 


LENGTHEN THE INTERN SERVICE 
Another aid in solving the problem of intern supply would 
be to lengthen the intern service to eighteen or twenty-four 
months Many hospitals required the longer service until the 
supply of interns became so limited. Some that are giving 
a valuable intern training still hold to the prolonged service 
and are having no trouble to secure interns In some of the 
larger hospitals, also, which require only a year, the interns 
frequently prolong their service voluntarily By thus extend¬ 
ing the intern service, a smaller number of interns each year 
will be required by these hospitals and the situation will be 
correspondingly relieved 


RESIDENT RH1SICIANS AND SURGEONS 
Still another aid m solving the problem of intern supply 
rests in an extension of the intern training to provide gradu¬ 
ate medical instruction for resident physicians and others 
Some hospitals even today, from their staff of interns, select 
those who show special merit to continue in the hospital as 
resident physicians and surgeons This tvpc of training 
might be further developed, particularly in some of the 
larger general hospitals, by admitting to their intern service 
only those who have already served a rotating internship m 
some other hospital This would be especially advantageous 
in special hospitals such as those for diseases of the eye, ear 
nose and throat or other clinical specialties Such a require¬ 
ment by the special hospitals and the larger general hospitals 
would considerably relieve the situation, so that the numbers 
graduating from medical schools each year will more nearly 
supply the demand for interns These residencies or higher 
internships might, With advantage to the hospital, be further 
developed into valuable graduate courses m the specialties 
by requiring review courses in the medical sciences, courses 
in technic, and certain research work preliminary to or along 
with the clinical work as second and first assistant in the 
special department 


aujrimuo xaJUUAAIUIS AI- (-EATERS 

It may be safely predicted that, as time goes on, hospitals 
will be considered less and less as progressive or safe insti¬ 
tutions in which to treat the sick unless they are also dis¬ 
tinctly educational institutions Their excellence m respect 
to any particular function will depend directly on the extent 
to which they fulfil all their other functions Already most 
hospitals are engaged in the education of nurses, many have 
interns and a smaller number provide teaching facilities for 
medical students An increasing number are now providing 
graduate teaching facilities for general practitioners as well 
as special residencics'for those who are preparing themselves 
for the practice of specialties The hospitals may, to a still 
larger extent, become educational centers where the physicians 
of the community or county may meet for clinical conferences 
or special clinics Any or all of these various forms of 
instruction are bound to react in an improved knowledge and 
skill on the part of the attending staffs of the hospitals 
Many of the hospitals also are even now performing an 
additional service m the education of their patients m matters 
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pertaining to personal health and hvgienic living, while others, 
through their social service departments, are carrying health 
instruction to the homes of those who have previously been 
patients in either the hospital or its outpatient department 
No institution should be so self-centered that it cannot absorb 
the new ideas or methods which it might readily obtain from 
the great outside 

As there has been great progress in both general and med¬ 
ical education, as an increasing knowledge in regard to the 
etiology, diagnosis and treatment of diseases is being placed 
at the disposal of physicians, so also—it is safe to predict— 
there will be a great development educationally in the hos¬ 
pitals of this country within a comparatively few years 
While the training of nurses and interns constitutes only a 
small portion of the great service ultimately to be rendered, 
these perhaps constitute the entering wedge after which other 
educational measures will rapidly follow The hospitals will 
then be in a position to render a much greater service to the 
public in their respective communities 

DESIRABLE CONDITIONS FOR THE TRAINING OF INTERNS 

The conditions in general hospitals which make them desir¬ 
able to recent graduates seeking intern training are as 
follows 

1 The hospitals should be large enough to provide 

(a) A fairly large supply of patients, with both acute and 
chronic diseases, representing all the common diseases in 
medicine, surgery and obstetrics, as well as a fair number of 
patients in each of the clinical specialties 

(b) A rotating service in which the intern will render ser¬ 
vices in the departments of medicine, surgery and obstetrics 
and perhaps also in the laboratory Sometimes the third 
service is in the specialties including obstetrics 

(c) In some of the larger hospitals the services are graded 
and progressive, each serving as junior and senior, or in still 
larger hospitals, as second junior, first junior, second senior 
and first senior Some hospitals have the services so arranged, 
also that the terms of service expire at different times of 
the year In this way there is always a certain number of 
experienced interns Another advantage is that the senior 
interns can help a great deal m the supervision of the work 
of the junior interns This is of benefit to both intern and 
patient 

2 The hospital should be liberally equipped with 

(a) A serviceable laboratory wherein examinations can be 
made of urine and blood as well as histologic examinations, 
and the more delicate laboratory tests, such as the Wasser- 
mann, basal metabolism and blood chemistry 

( b ) A satisfactory roentgen-ray laboratory, sufficiently 
well equipped for both diagnostic and therapeutic work, m 
which the intern can not only learn the technic but also 
become skilled m the interpretation of roentgenograms 

Both these laboratories should function actively with expert 
supervisors in charge A competent pathologist, who has had 
a complete training in medicine, should be in charge of the 
clinical laboratory and should also make the postmortem 
examinations, which should be attended by the interns These 
postmortems, especially when they are a part of the so called 
clinical pathologic conferences, constitute one of the best 
educational factors in the intern’s training The extent to 
which necropsies are made of service in the hospital is 
usually indicated by a high percentage of necropsies as com¬ 
pared with deaths occurring in the hospital The pathologic 
conferences are usually of greater interest and educational 
value if they are attended by both staff members and interns 

3 Of most importance to the intern, however, is an attend¬ 
ing staff of physicians who are individually interested in the 
education and welfare of the interns and who will give them 
the opportunity to write histories and examine patients and 


prevent their time being wasted in duties belonging mare to 
orderlies and nurses The closer the sympathy and fellow¬ 
ship between the members of the staff and the interns, the 
more benefit there will be to all parties concerned—the stall, 
the interns, the patients Staff members who hold con¬ 
ferences with interns soon find how many \aluable sugges¬ 
tions and hints they personally receive from the interns them¬ 
selves Indeed, the intern brings into the hospital suggestions 
of newer methods and more recent ideas, which he gives in 
exchange for opportunities to develop skill in history writing, 
in physicial diagnosis and m the clinical observation and care 
of patients 

In some hospitals where advanced internships are provided, 
or where graduate medical students are admitted, there is a 
danger that the intern’s training may be lost sight of In 
such hospitals a special committee should be established or 
some routine arrangement made to provide for the interns 
education 


Book Notices 


The Evolution and Significance of the Modern Public Health 
Campaign By C E A Winslow, Dr P H Professor of Public Health, 
\ ale School of Medicine Cloth Price $150 Pp 65 New Haven 
Yale University Press 1923 

This little essay is a brief surrey of public health develop¬ 
ment with an eye always on the status and significance of 
present achievement The style is clear and interesting, and 
at times rises to eloquence The origins of the public health 
movement have probably never been better set forth in a con 
cisc form Even in these busy days this book is well worth 
reading 

Public Health in the United States An Outline with Statistical 
Data By Harry H Moore With an Introduction by Haven Emerson 
Cloth Prac $4 Pp 557 with 75 illustrations Jvew t ork Harper & 
Brothers 1923 

In this book, the author has collected a large amount of 
reference material on public health He begins with a his¬ 
torical review of the subject, the eight pages of which are 
far too brief to permit an adequate perspective on mans 
everlasting attempt to gain long life The second chapter 
is an analysis of mortality statistics well illustrated with 
charts and diagrams, the third concerns morbidity rates, the 
fourth, defects and minor ailments, the fifth, the economic 
costs of disease The material presented is taken from cur¬ 
rent medical literature, and the statistics are, in general, 
reliable The chapter entitled "Conquests of Science” sup 
plies some of tlie historical data, which might well have 
been included in the earlier chapter Among the unconquered 
enemies, he includes pa cularly tuberculosis, venereal dis 
eases, children’s diseases, mental diseases, cancer, malaria, 
hookworm disease and industrial diseases 

The chapter headed ‘ Enemies Not V et Attacked” includes 
pneumonia, diseases of the heart and kidnevs, drug addiction 
pellagra, diabetes, hay-fever and asthma, and constipation 
It is quite clear that the author has been guided largely by 
the statistics and studies of the Life Extension Institute and 
the Metropolitan Life Insurance Company Certainly, all of 
these diseases have been attacked and for some of them, 
the results have been extremely' promising So far as con¬ 
stipation is concerned, the methods of prevention and cure 
are well understood The fault lies with hitman nature, 
particularly American human nature The problem is the 
correction of fundamental characteristics in the American 
mental type 

A special section is devoted to nostrums and quackery As 
in the other chapters, the treatment is largely ‘touch and go,” 
since it is obviously impossible in the space available m a 
small volume to handle largely any single phase of tins 
extensive subject The result is a loss of the sense of pro¬ 
portion in assigning to any single subject its relative value 
in the great field In a chapter entitled “Health Activities 
More or Less Misdirected, special attention is called to 
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health magazines promoting peculiar fads, and to such sub¬ 
jects is osteopathy, chiropractic and Christian science 

The author cites four measures which would aid m bring¬ 
ing about reform 

1 Medical students should be encouraged to familiarize themselves 
with the utilization of maiuimlative methods uhen in the ease of certain 
disorders they promise to l>e beneficial 

2 Psychotherapy should he taught in medical colleges 

3 Slate and federal laws dealing null nostrums and quackery should 
he strengthened and he more rigorously enforced and new Ians passed 
uhen needed 

4 The people must he educated repardmE the fraudulent and harmful 
nature of the multitudinous appliances schemes programs of treatment 
and nostrums which arc now extendscl> advertised 

The next section of the book deals vv ith conquest of disease 
by health, m which brief paragraphs arc accorded to each 
of the organizations concerned in health actmtics Special 
chapters discuss the actmtics m schools, organized recrea¬ 
tions, dispensaries, clinics and health service in industry 
The book concludes with a section dcioted largely to eco¬ 
nomic and sociological questions 

The author feels that the trend of medicine is definitely 
toward socialization of both preicntnc and curatnc mcdi 
cine The hook is suplemcnted by valuable state tables and 
bibliographic notes on all of the subjects it discusses 

If any criticism is to be made of this book as a whole, it 
would be m the fact that the author has unquestionably been 
influenced m his work by a group m the public health field 
who are definitely committed to the socialized tendency 
This accounts for an unevenness of presentation and a rather 
biased attitude as to the place to be occupied by the indi¬ 
vidual physician in the field of public health work 


TnioRiE colloIdale de la biologie &. de la patuolocie Par 
Aupuste Lumiere Correspondent national de 1 Acadenne de medicine 
Paper Price 16 francs Pp 203 with 25 illustrations Pans Etienne 
Chiron 1922 

This is a highly speculative but interesting discussion 
developing the theme that the colloidal state is the essential 
condition of life and that flocculation of the colloids deter¬ 
mines disease and death The impossibility of either proving 
or disproving many of the statements in such speculative 
discourses makes them delightful to the authors but not con¬ 
vincing to the readers Much is made of the phenomena of 
anaphylaxis, which are believed by the author to be respon¬ 
sible for many if not most of all human ills, and to depend 
on alteration in the state of the colloids of the blood and 
tissues These ideas may be correct, but the evidence pre¬ 
sented takes into account only a fragment of what is known 
of the subject, disregarding the great mass of evidence that 
anaphylaxis is not so much humoral as intracellular The 
authors own experiments, on which he bases a particular 
theory, fail to take into account the well known facts relative 
to the production of anaphylactoid phenomena following 
intravascular injection of particulate foreign matter, and 
hence have not the broad significance he would ascribe to 
them Some of the ideas are highly fantastic, as, for example, 
that diabetes is the result of irritation of the capillary walls 
in the diabetic center by flocculated colloids in the circulating 
blood 

Bergey s Manual of Determinative Bacteriology A Key for 
the Identification of Organisms of the Class Schizomycctes Arranged by 
a Committee of the Society of American Bacteriologists David H 
Bergey Chairman Francis C Harrison Robert S Breed Bernard VV 
Hammer Frank M Huntoon Cloth Price $5 SO net Pp 442 
Baltimore Williams and Witktns Company 1923 

This book, which is in part the work of a committee of 
the Society of American Bacteriologists, is modeled, to some 
extent, on Chester's “Determinative Bacteriology," published 
in 1901 and now long out of date One of the main features 
of this new work is the adoption of an elaborate system of 
classification of bacteria into families, tribes and genera, 
made also by a committee of the Society of American Bac¬ 
teriologists While some of the new nomenclature has come 
into use and is more or less familiar, such as the generic 
name Closlridium for some of the anaerobic bacilli the ordi¬ 
nary working bacteriologist will be greatly bewildered by the 
mass of nev; generic names appearing in the book Many of 
the changes are so radical that they are hardly likely to sur- 


vivc One finds, for example, the organism ordinarily known 
as B coh under the generic name of “Escherichia,” the 
typhoid bacillus under the name "Eberthella,” the paratyphoid 
bacilli in the genus “Salmonella" and Bacillus alcahgma in 
the genus “Alcaligincs ” The use of eponyms is to be 
deplored on general principles The most confusing feature 
of the book is the absence of any cross reference m the 
index to the names by which bacteria arc ordinarily called 
m current class room and laboratory practice Without these, 
a student or research worker will find difficulty in discovering 
the description of any particular organism m which he is 
interested Tins is a serious oversight, and should be 
remedied in the next edition The extent to which the 
descriptions of the various “species” arc accurate can be 
determined only by practical use of manual 


Exercise for Health and Correction By Frank D Dickson 
M D anil Rex L Discley M D Cloth Price $2 Pp 127 with 
illustrations Philadelphia J B Lippmcott Company 1923 

In these busy days pictures in lieu of text as a method of 
information make a strong appeal A new popular magazine 
undertakes to keep us abreast of the new things in science 
and invention by pictures alone 

This book gives useful instruction in physical exercises, 
mainly by illustrations which are reproductions of photo¬ 
graphs They are designed, says the preface, “to give to 
those interested in the building up of their bodies a brief 
but fairly complete and systematic manual of exercise ’ But, 
“exercises used in the treatment of scoliosis, or curvature of 
the spine have been purposely omitted It is felt that such 
exercises can only be successfully used under the direct 
supervision of a trained instructor” 

The pictures are accompanied by very brief statements of 
the manner m which the exercises are to be performed, but 
the pictures themselves indicate very clearly the procedure 
to be followed They arc arranged in five groups The first 
two groups arc designed to tone up the muscles of the body 
as a whole and improve the general health Under this heading 
there are first, bed exercises setting up exercises The three 
remaining groups are intended for use in special conditions 
which may be favorably influenced by muscle training They 
include postural exercises m a recumbent position, postural 
exercises standing, and foot exercises The book furnishes 
a reliable and satisfactory guide to a number of useful 
gymnastic exercises 


RlBBERTS I.VH>1,11 UC Si DEE ALLGEMEIMEN PaTHOLOGIE UVD DER FATHO 
LOGiscuEN Anatomie Hcrausgegeben von J G Monckeberg ordent 
licbetn Professor der allgemeinen Pathologic nnd der patbologi.chen 
Anatomie. Ninth edition Paper Price $4 SO Pp 831 with 852 
illustrations Leipzig F C W Vogel 1923 

This is one of the standard German textbooks on pathologic 
anatomy, which has exhausted its eighth edition in a few 
months and now appears m a little altered ninth edition 
For the student it has the advantage of covering the chief 
topics of both general and special pathology in a single, com¬ 
pact volume a conciseness which means that it is entuely 
inadequate to serve as a reference book for the graduated 
physician, especially as no bibliography is provided Like 
all condensed works of the sort, the material discussed is 
limited to the certain and obvious, die result being an accu¬ 
rate but uninspiring presentation The consideration of 
pathogenesis and functional pathology is decidedly deficient 
There are numerous and well chosen illustrations, mostly of 
simple black and white sketches, which are of more educa¬ 
tional than artistic value. It can be recommended as a thor¬ 
oughly reliable but not exceptional or unusual, textbook for 
students of pathologic anatomy 


The Hygiene of Marriage By Isabel Emshe Hutton M D Fore 
word by Professor A Louise Mcllroy M D D Sc O B E. Cloth 
Price 6 shillings net Pp 112 London William Heinemann 1923 


inis sman dook, puDiisneu 
on the subject it discusses It is written in plain, under- 
standable language with a modern point of view, and the 
author has certainly been guided by good judgment as to 
what constitutes general medical opinion The book contains 
a complete chapter on birth control, discussing contraceptive 
methods in a rational manner 
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Death from Lack of Medical Treatment No Defense 
Against Charge of Homicide 

(Einbrey z Slate (Teras) 251 S IV R 1062 Mason v State (Texas), 
251 S IV R 1065) 

The Court of Criminal Appeals of Texas, in affirming a 
judgment of conviction of defendant Embrey of murder, says 
that the man killed was stabbed m the stomach, the stabbing 
having occurred at a church about a mile from town Com¬ 
plaint was made of a refusal of the trial court to instruct 
the jury that if the man’s death was due to a lack of proper 
medical treatment, and that death would not have resulted 
from the wound sustained bv him if he had received compe¬ 
tent medical aid within a reasonable time thereafter, the 
offense should be reduced to an aggravated assault But 
that the injury inflicted by the defendant caused the death 
of the man seemed not open to question, and the mere fact 
that a surgeon was not at hand to render immediate aid 
could not be regarded as a supervening cause The physician 
who reached the scene of the difficulty after the man had died 
testified that the man had bled to death Whether he died 
in forty-five minutes or in an hour and a half after he was 
cut by the defendant would not affect the fact that the defen¬ 
dant cut him with a knife and, from the direct effect of said 
cut, his death resulted This court has held in many cases 
that, even though the deceased was already suffering from a 
disease or other wound, if the act of the accused hastened 
death, the latter might be held criminally responsible It is 
also the rule that, if a wound cause a disease which produces 
death, the death is imputable to the wound Furthermore, 
the trial court is not required to instruct the jury on improper 
treatment as affecting death unless there is evidence to sup¬ 
port the theory of such treatment affecting it, even though 
the physicians sav the wound was not necessarily fatal 
The same court says, in the Mason case, that one who 
intentionally inflicts a wound on another with a deadly 
weapon, from the effects of which wound death results with¬ 
out anv intervening cause, would be guilty of some grade of 
culpable homicide That the wound was not necessarily fatal 
and that there was a showing in this case that the wounded 
person died from loss of blood, which might have been pre¬ 
vented if medical aid had been promptly obtained, did not 
alter this courts conclusion that the evidence sdpported a 
conviction of manslaughter Moreover, the court mentions 
that no effort on the part of the defendant was shown to 
have been made to procure medical aid, or in any way to 
prevent the consequences of the wound apparently inflicted 
by her with a deadly weapon (a knife) and with the intent 
to injure 

What la Law for the Man Is Also Law for the Woman 
(Oppenhcwi v Kndci (NY) 140 N E R 227) 

The Court of Appeals of New York says that the question 
presented by this appeal was, Can a wife maintain an action 
for criminal conversation, as well as a husband? At common 
law the wife had no cause of action against a woman for 
alienating the affections of her husband or for the act of 
adulterv committed with him known by the technical mme 
of an action for criminal conversation The husband could 
bring such an action against a man for enticing away the affec¬ 
tions of the wife or for committing adultery with her Some 
of the reasons assigned as the basis of the action by the 
husband for criminal conversation sound somewhat strange 
in our ears today The gist of the action was the possibility 
that by the infidelity of a wife the husband might be called 
on to support illegitimate children, or the legitimacy of his 
own offspring be cast into doubt The husband, so it was 
said, had a property in the body and a right to the personal 
enjovmeut, of his wife, for the invasion of which right the 
law permitted him to sue as husband The wrongful act was 
treated as an actual trespass on the marital rights of the 


husband, although the consequent injury to him was on 
account of the corruption of the body and mind of the wife 
But, barring the fictions which apply only to procedure, what 
ever reasons there were for giving the husband at common 
law the right to maintain an action for adultery committed 
with his wife exist today in behalf of the woman for a like 
illegal act committed with her husband If he had feelings 
and honor which were hurt by such improper conduct, who 
will say today that she has not the same, perhaps even a 
keener, sense of the wrong done to her and to the home 5 
If he considered it a defilement of the marriage bed, why 
should not she view it in the same light ? The statements 
that he had a property interest in her body and a right to 
the personal enjoyment of his wife ire archaic, unless used 
m a refined sense worthy of the times, and giving to the 
wife the same interest in her husband The danger of doubt 
being thrown on the legitimacy of the children, which seems 
to be the principal reason assigned in all the authorities for 
the protection of the husband and the maintenance of the 
action by him, may be offset by the interest which the wife 
has in the bodily and mental health of her children when 
thev are legitimate Science today teaches us the dire con 
sequences which sometimes follow promiscuous intercourse 
bv a man It is common knowledge that the sms of the 
father are sometimes visited, not only on the children, but 
on the wife, in the resulting diseases contracted through 
breaches of the marriage contract The husband must not 
have discredit thrown on the legitimacy of his children The 
wife should have no doubt about the health and cleanliness 
of her husband or of her offspring Legitimacy is important 
Children of sound mind and body are equally important 
wherefore the court concludes that there is no sound and 
legitimate reason for denying a cause of action for criminal 
conversation to the wife while giving it to the husband In 
other words, it holds that what is law for the man is also 
law for the woman and grants a new trial after a judgment 
recovered by the plaintiff had been reversed by the appehatc 
division, which at the same time directed the dismissal of the 
complaint 

Questions and Cross-Examination for One Not Alienist 

(herns ct at American Security & Trust Co (D C), 2S9 
Fed R 916) 

The Court of Appeals of the District of Columbia in affirm¬ 
ing a decree admitting a will to probate, savs that a pin si 
cian testified that he had known the testator well and that 
m his opinion the latter was of sound mind The physician 
was then asked whether, from Ins medical training and 
experience he was able to tell from the appearance ot per¬ 
sons, as they grew old when they were breaking down 
physically or mentally Tins was objected to on the ground 
that it did not appear that the witness was an alienist 
Thereupon the witness said he was not an alienist, and coun¬ 
sel who asked the question stated that it was not contended 
that the witness was an alienist The trial court then over¬ 
ruled the objection, and the witness answered the question 
by saying that he came in contact with people that he had 
seen year after year, and consequently could measure them 
from one year to the other, that it seemed to him that he 
could tell very well when their mental powers were begin¬ 
ning to lessen On being asked whether he had observed 
anv evidence, at any time during Ins acquaintance with the 
testator, of that breaking down mentally which sometimes 
accompanies advancing years, he answered, over an objection 
that was overruled that lie never noticed any change in him 
mentally at all Thereupon opposing counsel propounded a 
hypothetic question, which was objected to on the ground 
that the witness had not testified as an alienist, and such 
objection vvas sustained After that the witness was inter¬ 
rogated, without objection as to his observation of patients 
having senile dementia and other similar ailments The fore¬ 
going rulings were correct The witness was not an alienist 
stated that he was not and Ins information vvas based on 
and limited t6 observation The fact that he vvas a physi¬ 
cian added weight to his testimony, but did not change its 
character 
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Titles mirkcd \Mth in asterisk (*) -ire abstracted below 

American Journal of Hygiene, Baltimore 

3 599 690 (Not ) 1923 

Microscopic Diagnosis of Suspected Diphtheria Cultures C G Bull 
and L. C Havens Baltimore—p 590 
•Carriers of Diphtheria Bacilli Among School Population of Baltimore 
J A DouII and \V T Pales Baltimore —p 604 
•Studies on Bacillus Antliracis from Feces of Guinea Pigs Ted with 
Anthrax Material W L Holman and C A Fernish, Stanford, 
Calif—p 640 

Some Correlations Between Number of Anc>lostomes Found Number 
of Treatments Previously Given to Cure and Age of,Fiticnt Treated 
H Muench —p 649 

Studies of Bird Malaria in Relation to Mechanism of Relapse S B 
Harel Baltimore—p 652 

Diphtheria Carriers Among School Children,—An examina¬ 
tion made b\ Doull and Fates ot combined nose and throat 
cultures from 7,790 children, selected at random from schools 
situated m the northeastern section of Baltimore during the 
period No\ ember, 1921, to June, 1922, resulted in the demon¬ 
stration of 409 ( 525 per cent) carriers of morphologic and 
136 (175 per cent) carriers of virulent diphtheria bacilli 
The rate of carrier infection varied greatly at different 
seasons of the rear The incidence of carriers of virulent 
diphtheria organisms was 3 29 per cent in November and 
December, 1 49 per cent in February and March and 0 87 per 
cent m May and June This variation at different seasons 
in carrier incidence coincides with the seasonal variation 
observed in diphtheria morbidity There is a remarkable 
constancy at the different seasons m the percentage of cul¬ 
tures containing morphologic diphtheria bacilli which on 
further test were found to be virulent These percentages 
were 3045, 29 59 and 2609, respectively, in three surveys The 
seasonal variations m carrier incidence was generally con¬ 
sistent in individual schools The rate of carrier infection 
was not significantly different m the two sexes for the age 
period covered in this study There was a slight but not 
significantly lower carrier rate among colored children than 
among white children A slightly but consistently higher 
incidence of carrier infection was found m the younger than 
m the older children Taking m consideration all the schools 
surveyed, definitely but not greatly higher rates were found 
among those children yyho had enlarged and diseased tonsils 
than among those yvith normal tonsils There yvas no notice¬ 
able difference in carrier incidence betyyeen those having had 
their tonsils removed and those with normal throats There 
was no significant difference in the incidence of carriers 
among children with a previous history of diphtheria and 
those with no such history 

Anthrax Bacilli in Feces—The evidence deduced by Hol¬ 
man and Fernish from the experiments here reported is 
against the occurrence of intestinal anthrax Food anthrax 
probably arises from portals of entry about the mouth 
Guinea-pigs fed with large quantities of spores rarely become 
infected but pass anthrax spores for many days Edema, as 
an index of the portal of entry, is not reliable 

American. Journal of Physiology, Baltimore 

0 4 445 669 (Nov ) 1923 

Nature of Activities of Human Sweat Glands E F Adolph Fitts 
burgh —p 445 

•Studies of Brain Stem VII Respiratory Exchange and Heat Pro¬ 
duction After Destruction of Body Temperature Regulating Centers 
of the Thalamus F T Rogers and R. JV Lackey Dallas Tex — 
p 453 

Rabbit as Test Animal for Determining Potency of Insulin Preparations 
H D Clough R S Allen and E \V Root Jr Rochester NY — 
p 461 

Autonomic Control of Liver Functions I Action of Autonomomimetic 
Drugs and of Vagal Stimulations on Fluid and Sugar Output from 
Hepatic Veins of Terrapin C D Snyder HS Wells and P G 
Culley Baltimore —p 485 

Conditions Affecting Catalytic Action of Blood I Walling and O O 
Stoland Rosedale Kan —p 503 

Experimental Ablation of Superior Cervical Sympathetic Ganglia Df 
Rabhit F P Underhill and G T Pack New Haven Conn —p 519 


Influence of Various Diuretics on Concentration of Blood F P 
Underhill and G T Pack New Haven Conn —p 520 
Nature of Delay in Response to Second of Two Stimuli in Nerve and 
Nerve Muscle Preparation A Forbes L H Ray and F R 
Griffith Jr Boston—p 553 

•Reflex Hyperglycemia Carbohydrate Mobilization Effected by Afferent 
Crural, Sciatic and Vagus Stimulation F R Griffith, Jr , Boston — 

p 618 

•Relationship of Suprarcnals to Amount of Sugar in Blood F R 
Griffith Jr , Boston —p 659 , 

Relation of Thalamus to Heat Production —Since activity of 
the strnted musculature is a major source of heat production 
in the body , since increased activity of this musculature does 
not appear when the animal is exposed to atmospheric cold if 
the thalamus has been destroyed, and since determinations of 
basal metabolism indicate no disturbance of the heat produc¬ 
ing chemical activities of the tissues whether the thalamus be 
present or not, it is suggested by Rogers and Lackey that 
when the thalamus has been destroyed, pathways of reflex 
discharge have been broken which, commonly stimulated by 
cold, lead to increased muscular activity and heat production 
Reflex Hyperglycemia—The results reported bv Griffith 
show that reflex vagus, crural or sciatic stimulation may cause 
an increase in the concentration of sugar in the blood Opera¬ 
tions, especially those within the abdomen (removal of supra- 
renals, dissection of hepatic nerves), cause hyperglycemia, 
but these disturbances of the blood sugar concentration con¬ 
stitute an abnormal response to other hyperglycemic pro¬ 
cedures Two experiments are recorded in which the blood 
sugar concentration was increased 18 and 17 per cent, respec¬ 
tively, by afferent sciatic stimulation, after denervation of the 
liver and suprarenals and while the animals were curarized 
and under uniform, continuous artificial respiration 
Relationship of Suprarenals to Sugar in Blood —It is shown 
by Griffith that animals whose suprarenals have previously 
been immobilized (by removing one and denervating the 
other) have lower and more constant blood sugar values 
under the conditions of these experiments (after anesthetiza¬ 
tion, tving down, insertion of an artery cannula) than do 
animals that are normal m respect to suprarenal innervation 
This, together with the evidence present previously, suggests 
that stimuli which might be too weak of themselves to cause 
a pronounced carbohvdrate mobilization may be effective if 
they can have the sustaining cooperation of a reflexly stimu¬ 
lated adrenin discharge 

Annals of Clinical Medicine, Baltimore 

2 137 202 (Nov ) 1923 

Quantitatne Wassermann m Relation to Diagnosis and Treatment of 
S\phihs \V \V Duke Kansas City Mo—p 137 
•Proplijlaxis of Cardiovascular Diseases N P Barnes, Washington, 
D C —p 163 

•Four Cases of Malignant Disease of Lungs Presenting Gastric Symp¬ 
toms at Onset T F Leitz Baltimore 
•Subdiaphragmatic Pam of Cardiac Origin F T Billings Pittsburgh 
—p 174 

•Carcinoma of Ependyma L M Warfield, Ann Arbor Mich—p 179 
•Relationship of Ion Content of Cell to Symptoms of Disease with 
Special Reference to Calcium and Its Therapeutic application F M 
Pottenger, Monroua Calif—p 187 

Focal Infection m Clinical Medicine J Daland Philadelphia —p 197 
Diseases of Lungs Studied with Roentgen Ray G E Pfahler, Phila 
delphta —p 201 

Prophylaxis of Cardiovascular Disease —Barnes emphasizes 
the fact that cardiovascular diseases are the greatest menace 
to the human race today and cause more deaths than tuber¬ 
culosis and cancer The profession and the public must 
recognize this growing danger and cooperate to establish 
means to reduce this mortality Public heart clinics attended 
by well trained clinicians, and expert diagnosticians of large 
experience, should be established independently, or in connec¬ 
tion with other public clinics Industrial schemes for phys¬ 
ical examinations and reexaminations should be encouraged 
m order to keep a check on the employees discover defects 
and infections, and detect early signs of circulatory embar¬ 
rassment Frequent reexaminations of convalescents should 
be made, especially those recovering from infections, and of 
those in health after middle life More attention should be 
given to the heart of the puerperant and to the children of 
parents having ' rheumatism' and cardiovascular diseases 
More attention should be given to infections and bacterial 



156 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Jan 12, 1924 


diseases of childhood, with especial reference to their com¬ 
plete recover), and the detection and removal of all foci of 
infection More attention should be given to the causes of 
capillary spasms and hypertension, with especial reference to 
defects of infancy and childhood endocrine and reflex dis¬ 
turbances, auto and intestinal intoxication The public should 
be informed of the causes of cardiovascular diseases and of 
the importance of keeping well, of the need of proper relaxa¬ 
tion and recreation, as well as the need of proper work, 
exercise and living 

Malignant Disease of Lung with Stomach Symptoms —In 
the four cases reported by Leitz, the presenting symptoms 
v\ ere almost entirely referable to disturbances of the digestive 
tract at the onset, respiratory discomfort being absent or 
extremely slight in every instance In one of the cases there 
were found metastases in the bram Another patient died 
about two months after the onset of the respiratory svmptoms 
Leitz suggests that in all patients developing gastric dis¬ 
turbances after the fortieth year of life, associated with a 
slight dyspnea, together with loss of flesh and weakness, 
carcinoma of lungs should be considered as a possibility m 
diagnosis 

Subdiaphragmatic Pain of Cardiac Origin—Billings has 
seen a number of cardiovascular patients whose svmptoms 
were mainly referable to the upper abdomen, with nausea, 
vomiting and distress which seemingly pointed to the digestive 
tract as its origin One patient complained of spitting and 
vomiting blood, also shortness of breath, general malaise, loss 
of sleep, epigastric pain and tenderness and cardiac palpita¬ 
tion He was sent to the hospital with a diagnosis of a grave 
gastro-intestinal lesion, hut as a matter of fact the abdom¬ 
inal pain, the nausea and vomiting with the objective signs, 
were all referred from a laboring and dilated heart There 
was probably an acute auricular flutter, and each auricular 
impulse was followed by a corresponding ventricular con¬ 
traction (response), with the resulting grave myocardial 
impairment Massive doses of digitalis gradually produced 
the desired partial blocking, eventually the auricular fibrilla¬ 
tion developed, and soon thereafter an absolutely normal 
rhythm 

Carcinoma of Ependyma—In the case reported by Warfield, 
the resemblance to tuberculous meningitis was so great that 
when first examined in gross it was thought to be that disease 
The patient was only 13 years of age Symptoms had been 
manifested for about a year The pathologic diagnosis was 
ependymal glioma of the carcinomatous tvpc, primary in the 
region of the fourth ventricle, extension through ventricles, 
basal meninges, neighboring portions of brain and hypophysis 
Calcium Therapy of Asthma, Hay-Fever and Eczema — 
Pottenger reports favorable results from the use of calcium 
in anaphylaxis, serum disease, urticaria, asthma, hay-fever, 
bronchitis, affections of the gastro-intestinal tract, and eczema 
with severe itching of the skin 

Arkansas Medical Society Journal, Little Rock 

8 0 99 112 (Nov) 1923 

Severe Crushing Injuries to Knee Joint W F Smith Little Rock — 
p 99 

Boston Medical and Surgical Journal 

18 0 797 844 (Nov 22) 1923 

Municipality and Its Public Health Program ‘A Step on Hoad to 
Freedom J M Curley Boston —p 797 
Half Century of Medicine J P Sutherland Boston—p 799 
Statistics and Doctor E B Wilson Boston —p 804 
Medical Graduate and His Public Duties E E Kelley Boston —p 806 
Hypertension F M Allen Morristown N J—p 810 
•Inadequacy of Measured Diet as Index of Food Metabolized H B 
Richardson New York—p 813 

Inadequacy of Measured Diet as Index of Food Metabolized 
—Since in the metabolism of fat and carbohydrate the end 
products are excreted by way of the lungs, Richardson asserts 
that it is ev ident that they can be measured directly by means 
of the respiratory exchange The indirect measurement by 
means of the weighed diet and the estimation of the glucose 
in the urine is liable to error, owing to the ability of the 
patient to store food within the body or to withdraw it from 


storage Examples of the divergence between the food 
ingested and the food oxidized have been given m cases of 
fasting, typhoid, nephritis and diabetes The error to which 
an uncritical use of the weighed diets may lead has been 
pointed out Richardson denies any intention to decry their 
use, on the contrary, he insists that they should be used 
whenever possible, bearing in mind the fact that in no case 
do they represent with accuracy the actual quantities of food 
oxidized bv the patient Without a weighed diet the physician 
may be totally at sea, with it, he needs to apply the mental 
procedure which he uses in every diagnosis, that is, the effort 
to visualize the processes which are going on within the 
tissues of the patient 

Boston Medical and Surgical Journal 

ISO 845 906 (Nov 29) 1923 

Nonunion in Shaft Tinctures Treatment F J Colton, Boston — 
P 845 

•Alterations in Liver Function anti in External Secretory Activity of 
Pancreas in Diabetes Mellitus C M Jones Boston —p 851 
Early History of Rutland Sanatorium V 1 Bovvditch Boston'—p 853 
Tuberculosis Research in State Tuberculosis Sanatoria S J Maher 
New Haven Conn—p 857 

Significance of Rutland to Nation 11 L Barnes Mallum Lake, R. I 

—p 862 

Alterations in Liver and Pancreas Functions in Diabetes — 
The purpose of the investigation made by lones has been to 
ascertain, if possible, the existence of important changes m 
liver and external pancreas function in diabetes mellitus The 
finding of such changes, it was hoped might lead to a some¬ 
what dearer understanding of the essential nature of the 
disease The work is still m progress Out of a group of 
seventy diabetics, approximately 50 per cent showed proteo¬ 
lytic activity that was below the minimum normal level as 
established by McClure Thirty per cent showed protein 
splitting activity far below this minimum normal Lipolytic 
activity was also diminished below the lowest normal figures 
in about 50 per cent of the cases About 40 per cent of the 
cases showed diminution below normal in both proteolytic 
and lipohtic activity Fewer than 10 per cent of the total 
number of cases showed marked lowering of amylolytic 
activity Estimations of the bile pigments in the duodenal 
contents revealed the fact that in over CO per cent of the 
cases tin. bilirubin content of the bile was increased distinctly 
above the upper limit of normal In approximately half 
of the cases the urobilin figures were well above the high 
normal findings, and over a third of the cases showed an 
extremely high elimination of urobilinogen In about 10 per 
cent of the cases the duodenal contents showed a sediment 
that was very suggestive of gallstone formation 

Canadian Medical Association Journal, Montreal 

13 7S1 862 (Nov ) 1923 

Uterine Bleeding and Causes of Uterine Hemorrhage T IV Marlow 
Toronto —p 781 

Uterine Hemorrhage F A Cleland and D M Low Toronto—p 790 
uterine Curettage Its Multiple Contraindications and Limited Indies 
lions E St Jacques Montreal —p 795 
Transpentoneal Cervical Cesarean Section N M Guiou Ottawa — 
p 797 

Acute Intestinal Intoxication m Infants A Broun and G Boyd 
Toronto —p 800 

Acute Intestinal Intoxication H Little London — p 803 
Chronic Sinusitis in Children J G Strachan Toronto— p 807 
Heart Disease m Children A P Hart Toronto —p 810 

™ d Biochemical Study of Muscular Weakness in Infant 
i L Brereton Tnd A T Cimeron Winnipeg—p 813 
Biopsies and Completion of Certain Surgical Procedures N B Gywn 
Toronto —p 820 

Present State of Knowledge Regarding Rejuvenation A W Downs 
tdmonton —p 824 

•Comparison of Quantitatne Tests for Sugar in Urine W S Barclay, 
Winnipeg —p 828 

Study of Muscular Weakness in Infant—A case of mus¬ 
cular weakness in an infant is described bj Brereton and 
Cameron in which the clinical sjmptoms present some likeness 
to those in amyotonia congenita, but the chemical examina¬ 
tion negatives this possibility The creatm and creatinin 
excretion are both much below normal and the child appar¬ 
ent!} cannot manufacture the normal supply of creatm Feed- 
creatm in beef broth appeared to improve the condition 
When the beef broth was discontinued creatm elimination 
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fell rapidly, and the muscuhr dc\e!opmcnt showed no further 
increase The infant was breast fed for eleven months (with 
a short interval of a few weeks during the eighth month) 
The mother’s milk contained the normal amount of creatinin 
but only a trace of creatin 

Quantitative Test for Sugar in Urine—Barclay has modi¬ 
fied Benedict’s method slightly The test is done as follows 
A twenty-four hour specimen of urine is collected from the 
patient, shaken thoroughly, and a sample taken which should 
be tested within a day if possible Three gin, roughly, of 
crvstalline sodium carbonate is placed in a test tube, with a 
little talcum to prevent bumping, and exactly 5 cc of Bene¬ 
dict’s reagent is added This is held over a flame and kept 
boiling while urine is added drop by drop from a graduated 
Ice pipet until the blue color has entirely disappeared and 
a white end point is obtained With alkaline urine the end 
point is usually a brownish white The reading is taken from 
the pipet and the calculation is made as follows Suppose the 
twenty-four hour specimen is 2,000 cc and the pipet reading 
is 125 c c of urine Since Sec Benedict’s is reduced bv 
10 mg glucose and since 5 cc Benedict’s is reduced by 
125 cc urine, it follows that 125 cc urmc contains 10 mg 
glucose Therefore, in tucn,ty-four hours the total output of 

glucose in the urine is — 7 § 3 'X 10 = 16,000 mg or 16 gm 
Expressed in terms of percentage the result would be 
—g-X 100 = 08 per cent 

Indiana State Medical Association Journal, Ft Wayne 

1G 359 382 (Nov ) 1923 

Conservation in Ethmoid Surger} E McGinnis Chicago—p 359 
•Frequency of Thymic Hyperplasia in Toxic and Nontoxic Goiters A S 
Giordano South Bend—p 362 

Association of Paranasal Sinus Infection with Bronchopulmonary Dis 
ease R E Rcpass Indtampohs—p 366 
Medical Profession and People I Arthur PatoUa —p 369 

Thymic Hyperplasia in Goiter—Giordano has reviewed the 
literature and analyzed 288 cases of toxic and nontoxic goiters 
that came to necropsv at the Mayo Clinic from 1914 to 1922, 
with a view to ascertaining the frequency of thymic hyper¬ 
plasia m these cases In 180 cases of exophthalmic goiters 
the thymus was present in 66 cases, in 53 cases of adenoma¬ 
tous goiter with hyperthyroidism the thymus was present in 
27 cases, and in 55 cases of adenomatous goiter without 
hyperthyroidism the thymus was absent in all Of the 139 
cases with pneumonia absent and hyperplastic thymus present, 
pulmonary embolus occurred twice, apoplexy once and status 
thymicolymphaticus once In summarizing the causes of 
death m 233 cases, comprising the exophthalmic goiters and 
the adenomatous goiters with hyperthyroidism, the thymus 
was found hyperplastic m 146 cases and not hyperplastic or 
atrophic in 87 cases One hundred and thirty-nine of the 
patients that died as a result of toxic goiters had associated 
hyperplastic thymus without any superimposed acute or 
chronic disease The remaining 7 had associated pneumonia 
which developed from two to four days before death Of 
the 87 cases of toxic goiter in which the thymus was found 
atrophic or not hyperplastic, 69 patients died of pneumonia 
seven davs or more after its onset, 10 had associated super¬ 
imposed chronic wasting diseases and in only 8 no definite 
accountable cause for absence of hyperplastic thymus could 
be ascertained Age is not an important factor to the fre¬ 
quency of degree of hyperplasia of the thymus gland 

Johns Hopkins Hospital Bulletin, Baltimore 

34 361 400 (Nov ) 1923 

‘Local Specific Therapy m Poliomyelitis Utilization of Hypertonic 
Solutions m Serum Treatment of Experimental Poliomyelitis \V L 
Aycock and H L Amoss Baltimore —p 361 
“Clasmatocytes and Tumor Cells in Cultures of Mouse Sarcoma W H 
^ Lewis and G O Gey, Baltimore —p 369 

‘Effect of Intravenous Administration of Mercurochrome on Bacterio 
static Action of Blood J H Hill and J A C Colston Baltimore 
-p 372 

^Reversible Gelatin in Living Cells M K Lewis Baltimore—p 373 

Strains of Hemoljtic Streptococci Recovered from Carriers and Cases 
During an Outbreak of Acute Tonsillitis A R Felty and A L 
Bloomfield Baltimore—p 379 

‘Precipitin Reactions of Crystalline Globulin from Human Urine H S 
Everett S Bay tie Jones and D W Wilson Baltimore —■p J&5 


Rate of Locomotion of Ameba in Alkali Chlorids J G Edwards and 
H S Forgrave Jr Baltimore—p 387 
•Poikilocjtcs in Otherwise Normal Blood (Elliptical Human Erytbro 
cytcs) J G Huck and R M Bigaloiv, Baltimore —p 390 
‘Mode of Spread of Outbreak of Acute Tonsillitis A L Bloomfield 
and A R Felty Baltimore—p 393 

Hypertonic Solutions m Serum Treatment of Experimental 
Poliomyelitis—The experimental findings presented by Aycock 
and Amoss indicate that the use of intravenous hypertonic 
solutions of sodium chlorid in conjunction with mtraspmal 
convalescent scrum has a favorable influence on the course 
of experimental poliomyelitis This effect is augmented by 
the intravenous injection of convalescent serum at a time 
corresponding to the compensatory increase in passage of 
fluid from the circulation to the central nervous tissues Daily 
repetition of hypertonic sodium chlorid solution is associated 
with danger of respiratory failure 
Clasmatocytes and Tumor Cells in Mouse Sarcoma Cul¬ 
tures —Cultures of mouse sarcoma No 180 m Drew saline- 
embryonic juice medium showed only two types of migrating 
cells in the primary cultures, namely, clasmatocytes and 
tumor cells The clasmatocytes were usually more abundant 
than the tumor cells They began to migrate first and pro¬ 
ceeded farther out on the coverglass than did the tumor cells 
They were smaller and more irregular, with smaller nuclei 
and more vacuoles than the tumor cells The carcinoma cells, 
which were more or less round in the explants, elongated 
and became irregular in outline as they migrated and flattened 
out on the coverglass Both types of cells contained numerous 
fat globules of various sizes, granules and vacuoles which 
took up neutral red, and rather small granular and short 
rod-shaped mitochondria In the early stages the vacuoles 
are more conspicuous in the clasmatocytes, but in older cul¬ 
tures the tumor cells may become highly vacuolated 
Effect of Mercurochrome on Bacteriostatic Action of Blood 
—It it shown by Hill and Colton that mercurochrome injected 
intravenously increases the bacteriostatic action of blood 
against B colt This appears to be greatest from fifteen to 
forty-five minutes after injection, after which it rapidly 
disappears 

Hemolytic Streptococci m Acute Tonsillitis—An attempt 
has been made by Feltv and Bloomfield to classify strains of 
hemolytic streptococci obtained from cases of acute tonsillitis 
in a limited group of people From the point of view of the 
immediate problem it has been possible to show that the cases 
of tonsillitis in the localized outbreak studied were not all 
caused by a single strain of streptococcus, but that at least 
four varieties were concerned and that a still greater variety 
were parasitic among carriers in the group 
Precipitin Reactions of Crystalline Globulin from Human 
Urine —The crystalline globulin isolated from human urine 
by Noel Paton is another example of a protein of human 
origin which can be sharply differentiated by the precipitin 
test from the proteins of human serum This crystalline 
protein differs from all specimens of Bence-Jones protein 
studied by Everett, Bayne-Jones and Wilson It possesses 
immunologic properties peculiar to itself On the basis of 
its immunologic reactions and its failure to dissolve on boil¬ 
ing, the authors are of the opinion that it is not to be classi¬ 
fied as a Bence-Jones protein 

Poilalocytes in Normal Blood—Huck and Bigaloiv report 
one case which was made the subject of experimental study 
Their results lead to the conclusion that this particular or 
special poikilocytosis is an inherent property of the red blood 
cells or an anomaly of the bone marrow, and the patient’s 
serum is without effect on normal erythrocytes This anomaly 
cannot be transmitted by transfusion of blood 
Intensive Crowding Spreads Tonsillitis—The outbreak of 

tonsillitis studied by Bloomfield and Felty developed_at least 

in the mam—not by case to case infection but by transfer 
from healthy carriers to susceptibles, and intensive crowding 
was necessarv to bring about transfer of virus of a degree 
adequate to produce disease Such crowding was found to 
occur in the dormitories during hours of recreation It was 
also shown that the striking seasonal variation m the occur 
rence of tonsillitis could be explained by cessation of crowd 
mg during the summer months 
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Journal of Industrial Hygiene, Boston 

5 24S 278 (Nov ) 1923 

Working Capacity and Effect of Alternating Occupation on Output 
J V Baumberger Stanford Calif —p 245 
Lead Poisoning in Golf Professional Case Report C M Davis 
Cleveland —p 253 

Present Status of Problem of Resuscitation m Cases of Electric Shock 
and of Carbon Monoxid Poisoning C K Drinker Boston —p 255 
General and Occupational Prevalence of Bronchitis Its Relation to 
Other Respiratory Diseases E» L Colhs —p 264 

Journal of Laboratory and Clinical Medicine, 

St Louis 

9 71 140 (Nov ) 1923 

Metaphen New Organic Mercury Compound with Powerful Germicidal 
Properties G W Raiziss and M Scvcrac Philadelphia —p 71 
Supposed Disturbing Factors m Wassermann Reaction r Green, 
Montreal —p 80 

•Sodium and Potassium Content of Blood Serum, m Various Diseases 
and of Cerebrospinal Fluid in Proved and Suspected Syphilis C S 
McVicar and H Ross Rochester Minn —p 87 
Pharmacology of Benzyl Alcohol and Its Esters II Some Effects of 
Benzyl Alcohol Benzyl Benzoate and Benzyl Acetate on Respiratory 
and Circulatory Systems When Injected Intravenously C M 
Gruber St Louis —p 92 

Clinical and Laboratory Procedures m Pediatrics A Levinson Chicago 
—p 113 

"Variations of Percentage of Hemoglobin m Man During Day 1 M 
Rabinovitch Montreal Quebec—p 120 
‘Cross Fixation of Syphilitic Antigen by Tuberculous Serums R A 
Kilduffe Loa Angeles—p 124 

Shipping Patients Serums Long Distances in Tropics for Wassermann 
Test E M Knights Managua Nicaragua—p 125 
Improved Arrangement of Signal Magnet J W Waddell Charlottes 
viUe Va—p 127 

Sodium and Potassium Content of Blood Scrum in Disease 
—McVicar and Ross report their findings as follows Aver¬ 
age sodium m blood serum of fifty-six patients with various 
diseases, 365 0 mg for each 100 c c , aierage sodium in cere¬ 
brospinal fluid of nine patients with syphilis, 3820 mg for 
each 100 cc , average potassium m blood serum of 118 
patients with various diseases, 20 7 mg for each 100 c c , 
average potassium m cerebrospinal fluid of 117 patients with 
proved or suspected syphilis 10 5 mg for each 100 cc The 
authors have not found characteristic changes in the sodium 
or potassium content of the blood serum in the diseases 
studied 

Cross Fixation of Syphilitic Antigen by Tuberculous 
Serums—The data presented bv Kilduffe indicate that there 
is little support for the assumption that tuberculosis per se 
can gi\e rise to a false positive complement-fixation reaction 
with syphilitic antigens, and such positive reactions when 
obtained in tuberculosis, necessitate an exhaustive examina¬ 
tion for evidence of coincident syphilis 

Journal of Radiology, Omaha 

4 381 410 (No\ ) 1923 

Carcinoma of Lingual Thyroid with Metastases in Lungs A F Tyler, 
Omaha —p 381 

Cancer from Surgical Standpoint A J Ochsner Chicago—p 384 
Gamma Ray Dosage of Radium O Glasser Cleveland — p 386 
Duodenal Regurgitation P Eisen Detroit —p 38S 
Roentgen Rays and Roentgen Apparatus An Elementary Course J 
K Robertson, Kingston, Canada —p 391 

Marne Medical Association Journal, Portland 

14 71 100 (Nov ) 1923 

Ocular Manifestations of Inflammation of Accessory Nasal Sinuses 
C H Gordon Portland—p 71 

Digestive Disturbances m the Bottle Fed Infant A Telloivs Bangor 
—p 83 

Medicine, Baltimore 

2 349 404 (Nov ) 1923 

•Etiology and Pathogenesis of Rickets J Howland Baltimore —p 349 
Antiketogencsis Its Mechanism and Significance P A Shafer St 
Louts —p 375 

Decline of Rickets Incidence—Howland closes his review 
by stating that rickets has had its day It will be stamped 
out or at least reduced to insignificant proportions Indeed 
it is m the process of being stamped out It is only the 
magnitude of the problem that makes it difficult Hess and 
Unger showed what could be accomplished with an experi¬ 
mental area m New York The whole citj must be included 
in such a program and so must nearly every large city of 


Europe and America The people as well as phjsicians must 
be educated It is rather striking how far the process of 
education has already advanced Not ncarlj so many severe 
forms of rickets arc seen now as were seen ten or e\en five 
jears ago It is no unusual experience to have a poor woman 
in an outpatient clinic ask if it is not now about time to 
begin giving her child cod liver oil 

Military Surgeon, Washington, D C 

5 3 411 528 (Nov ) 1923 

Benefits Derived by Military Medical Science from Animal Expcn 
mentation E B Veddcr—p 411 

Training Medical Student for Service in Time of War H C Ruther 
ford —p 442 

Instruction of Reserve and National Guard in Aviation Medicine 
L II Bauer—p 457 

Specific Prevention and Specific Treatment of Lobar Pneumonia R L 
Cecil —p 462 

National Psjchc Vs Toxic Chemical Warfare—A \ ulnerable Sector in 
Line of National Defense N W Sharpe —p 40 
Tactics The Therapy of Warfare G M Blech —p 489 

New York Medical Journal and Medical Record 

113 601 GOO (Nov 21) 1923 
Etiology of Gout R L 3 Llewellyn London —p 601 
Tuberculosis Among North American Indiana S A Knope New 
\ ork —p 608 

Coexisting Intra Uterine and Extra Uterine Gestation J M Keys 
New York—p 611 

Peptic Ulcers Accompanied by Deformities of Stomach Visible by 
Roentgen Rays M Tinhorn New ork—p 612 
‘Comparative Blood Studies in Smallpox and Cluckenpox \\ H Hoff 
manti Havana, Cuba—p 616 

*Fffect of Placenta on Menstruation A Jacob) New "V ork — p 619 
Threadworms in Appendix L Rogers London—p 620 
Corneal Injuries in Industrial Occupations T Allport Chicago — 

p 621 

Retrobulbar Neuritis As ociatcd with Diseases of Nasal Accessory 
Sinuses E L I aih Brook!) n N \ —p 624 
One Hundred and Tour Mastoid Operations J M Smith New \ork. 

—P 626 

Massive Neoplasm of Lung with raral)sis of Diaphragm Recovery 
After Intensive Deep Roentgen Ray Irradiation J H Schroedcr 
Cincinnati—p 628 

Neurologic Phase of Otology Simple Presentation of Birany Tests 
M C M)crson Brooklvn—p 631 

Survc> and Interpretation of Spastic Phenomena of Gastroenteric 
Tract M Golob New "York—p 6o3 
Once a Cesarean Alwa>s a Cesarean? J T Schell Philadelphia—p 637 

Blood in Smallpox and Chickenpox—Blood studies were 
undertaken b% Hoffmann m sixty eases of \anola and forty 
cases of \aricclla The differential count in both diseases 
revealed pronounced but identical changes, characterized by 
high lymphocytosis with a corresponding reduction of the 
number of polymorphonuclears, high increase of eosinophils, 
presence of myclocvtes changes m the Arncth Index Those 
changes show a distinction from other diseases with similar 
clinical symptoms For the differential diagnosis of the two 
diseases it is decisive, that in variola the number of the 
leukocytes is regularly highly increased for weeks, whereas 
m varicella there arc normal numbers or only a slight increase 
from the eighth to the tenth day If in a clinically suspicious 
affection the typical blood changes are missing, the diagnosis 
of variola or varicella can be excluded with a fair degree of 
safety The changes are marked in variola for forty days and 
m varicella for twenty days at least The degenerative 
changes in the red blood cells and the hemoglobin though 
present are slight and of no great specific importance, 
especially in the tropics 

Effect of Placenta on Menstruation—In a senes of twenty- 
five cases of menorrhagia, extract of placenta was admin¬ 
istered in 5 grain doses (0 3 gm), three times a day by 
Jacoby The duration of the menstrual periods varied from 
five days to two weeks In the majority of cases there was 
an associated dysmenorrhea The pathologic conditions 
present included tubal and parametric inflammation in sixteen 
cases fibroids in three cases subinvolution in three cases, 
retroversion in two cases, and cystic ovary in one case The 
placental extract vv as continued for at least three months In 
four cases there was no change in menstrual function and 
in the other twenty one cases, all showed a diminution of the 
amount of blood lost The duration of the menstrual flow 
was reduced In some instances the duration of the flow was 
unchanged but the amount of blood lost was noticeably 
diminished The discomfort and pain during menstruation 
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was considerably diminished in many instances The blood 
pressure during the taking of the placental extract usually 
fell on an average of 10 mm No ill effects were reported 
from prolonged taking of the extract, except in a few instances 
in which nausea and vomiting occurred 

Northwest Medicine, Seattle 

IS 381 422 (Nov ) 1923 

Acidogis in Infants and Children J II Hess Chicago—p 381 
•Tin mils Gland Enlargement in Infants 1 J Barnett Spokane—p 387 
•Enlarged Thjmus in Children Report of Cases II Spohn, Vancouver, 
B C— P 392 

•Artificial Enlarged Thymus L If Smith Portland—p 398 
Accessor} Sinus Disease m Children A R Jones Boise Idaho—p 399 
Some Hemorrhagic Diseases of Ear]} Life E II Smith Ogden Utah 
—p 402 

Thymus Gland Enlargement m Infants—Twenty cases are 
reported by Barnett in which there was a remarkable simi- 
laritv of svanptoms such as wheezing and 'noise in throat”, 
“sore throat’ and difficult breathing, "hard breathing”, diffi¬ 
cult and noisj breathing, cough, wheezing and difficult noc¬ 
turnal breathing, crowing sound on crying, frequent choking, 
inability to hold head up, and the head retracted in sleep, 
bad been present for some time, crowing sounds, attacks of 
cyanosis, chronic “cold’ and cough, frequent unexplainable 
convulsions, hoarse cry and wheezing respirations, mucus in 
throat and frequent choking The direct diagnosis consists 
in finding in an infant manifesting persistent or aggravated 
respiratory symptoms from the first few weeks of life, the 
evidence of an enlarged thymus gland by percussion, its con¬ 
firmation by fluoroscopy and roentgenogram, and its diminu¬ 
tion with relief of symptoms after roentgen-ray treatment 
A second roentgenogram is confirmatory of this decrease m 
size of the thymus gland One roentgen-ray treatment is 
usually sufficient to relieve the symptoms and cause atrophy 
in the tbvmus 

Roentgenotherapy for Enlarged Thymus —Five cases are 
reported by Spohn Roentgen-ray treatment was resorted to 
in three cases with variable results However, Spohn feels 
that in spite of this variability m course, the fact remains 
that in some cases roentgen-ray treatment is apparently 
producing good results and should be used as a routine 
Enlarged Thymus Not Cause of Death—In the case of an 
infant dying suddenly, often on opening the thoracic cavity 
the thymus gland presents itself as a large mass overlying 
the heart, trachea and great vessels The conclusion is sug¬ 
gested that the enlarged thymus was the direct cause of death 
An attempt was made by Smith to investigate experimentally 
the mechanical effect of a mass suddenly thrust into the 
anterior mediastinum in the region of the thymus gland 
Under chloroform anesthesia varying amounts of paraffin 
were injected into the thorax of guinea-pigs in the thymic 
region There were no injurious effects The necropsy find¬ 
ings were as startling as in those of a human child with an 
enlarged thymus 

Ohio State Medical Journal, Columbus 

19 841 912 (Dec ) 1923 

Essentials in Treatment of Acute Abdominal Conditions G W Crile 
Cleveland —p 845 

Problem of Subnormal and Psychopathic Child New Method of 
Attack L A Lurie Cincinnati —p 849 
•Management of Hypertension by Restriction of Salt J J Selman 
Cleveland—p 852 

Treatment of Chronic Suppurative Otitis Media E G Galbraith 
Toledo—p 860 

Division of Funds in Field of School Hygiene E R Hayhurst 
Columbus —p 863 

Congenital Absence of Right Ear with Cleft of Left Upper Eyelid 
F P Anzinger Springfield —p 869 

•Milk Injections in Ophthalmology D W Stevenson Akron —p 870 

Food Restriction Lowers Blood Pressure—Selman believes 
that adequate food restriction earned on for sufficient length 
of time will lower the blood pressure m a great majority of 
cases of hypertension and those patients whose pressures are 
not brought to normal are rid of their distressing symptoms 
and the danger of apoplexy Another advantage is that 
patients are not made invalids and their activities curtailed 
The diet should be so ordered that the excretion of salt is 
less than 0 5 gm daily 


Milk Injections in Eye Diseases—Stevenson believes that 
sterilized milk is one of the most useful analgesics Generally 
the initial dose is 3 c c Later the dose is doubled This 
dose can be given at least three times a week Milk injections 
do not cure trachoma cases but they do relieve the corneal 
irritation and lessen secretion Photophobia is a symptom 
which will often markedly lessen under milk injections 
Vitreous opacities and turbidity of the aqueous and cornea 
will clear It gives great relief in the early irritations of 
interstitial keratitis 

Philippine Islands Medical Association Journal, 
Manila 

3 227 284 (Sept Oct ) 1923 

•Initial Lesion of Leprosy L Gomez Manila P I—p 227 
•Ocular Manifestations in Leprosy as Observed at Culion, PI AS 
Fernando Manila P I —p 230 

•Results of Leprosy Treatment at Culion Leper Colony H \V Wade 
Culion —p 236 

•Clinical Aspects of Leprosy Treatment at Culion Leper Colony C B 
Lara Culion P I —p 241 

Antileprotic Treatment as Instituted at San Lazaro Hospital S Tietze 
Manila P I —p 247 

Medical Economics and Ethics S DcL Angeles, Manila P I —p 248 

Initial Lesion of Leprosy—One hundred cases of leprosy 
were investigated by Gomez The most frequent symptom 
noticed bv adult patients was attributable to the nervous 
system The majority declare that they first noticed numb¬ 
ness of the lower extremities, usually more or less localized 
to a well defined area Next in frequency as the first mani¬ 
festation was the appearance of red spots, usually on the 
face, and most frequently on the cheek about the malar bone 
In a few of these cases the spots were single, but in the 
majority they were either multiple or generalized Next in 
frequency were white spots, occurring also most frequently 
m the face, in a few cases the spots were single, more fre¬ 
quently they were either multiple or generalized In a few 
cases the first symptom noticed was the appearance of nodules, 
usually generalized, in one case in the ear only The outbreak 
of leprosy is frequently not connected with systemic dis¬ 
turbances The great frequency of nervous manifestation is 
remarkable It is impossible to point out with certainty any 
particular lesion as the local reaction produced by the 
entrance of the micro-organism at that particular point, or 
the reaction produced by the micro-organism that has already 
invaded the body without leaving any sign at its point of 
entrance It is probable that the microbe enters the body in 
many cases without producing external change, then multi¬ 
plies in the lymph spaces and spreads in the body, especially 
along the perineural lymph spaces 
Eye Lesions m Leprosy—Of 400 cases of leprosy examined 
by Fernando, 232 were found with eye lesions In fifty-four 
cases the eyeball only was involved, in 107 cases the adnexa 
only, and in seventy-one cases both eyeball and adnexa were 
involved 

Results of Leprosy Treatment at Culion —A total of 4,067 
patients had received antileprosy treatment at Culion between 
July 1, 1921, and Sept 30 1922 The time of treatment 
varied from fifteen months as a maximum, to less than three 
months A total of practically 56 per cent of the entire 
group, including those most recently put under treatment, 
are reported as improved, while 36 per cent are stationary 
The most favorable groups, taking the various influencing 
factors into consideration, are females, the young, those 
recently infected, those who can tolerate large doses, those 
who can and do take the treatment regularly and those who 
do not develop reactions or serious complications 
Chaulmoogra Oil Treatment of Leprosy at Culion_Injec¬ 

tions of the ethyl esters of chaulmoogra oil is the only treat¬ 
ment given at present at Culion to the great majority of the 
patients Administration is by intramuscular injection, usu¬ 
ally given once a week A few patients are receiving two 
injections a week, in these cases the total weekly dose is 
usually larger than that given to patients who receive only 
one injection The ordinary initial dose is 05 cc This is 
increased 05 cc every week until the maximum tolerated 
dose is reached The largest doses commonly reached are 
4 and 5 cc A few can tolerate more than this, but very 
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many are never given more than 3 c c Children receive an 
initial dose of 0 25 cc and the weekly increase is propor¬ 
tionately small However, thev tolerate relatively larger 
doses than adults, which is an advantage, as intensive treat¬ 
ment is called for The dosage is increased progressively 
so long as the patient does not complain of disturbance and 
there is no evidence of general reaction The most common 
complaints are chest pain, weakness, or fever for several 
days These, or reaction in the form of redness and swelling 
of old lesions, or the appearance of fresh ones, often cause 
the temporary suspension of treatment, after which a smaller 
dose is used for a time Moderate local reaction at the site 
of injection, persisting for one week or longer, is not usually 
considered sufficient reason for omitting an injection Con¬ 
current tuberculosis, chiefly pulmonary, is the commonest 
underlying cause of the disturbances that limit the dosage 
Other conditions, particularly nephritis and anemia, are also 
important It is frequently found that some patients who 
for a time tolerate a fairly high dose, later develop signs 
of intolerance In such cases the dose is reduced for a few 
weeks and later increased gradually The treatment is, on 
the whole, productive of much benefit, and is distinctly prom¬ 
ising m those cases that are not too advanced or too badly 
affected by complications for marked or permanent relief to 
be expected 

Public Health Journal, Toronto 

14 483 530 (Nov ) 1923 

Significance of Jewish Dietary and Hygienic Laws D H Tauman, 
Toronto —p 483 

Infantile Mortality ENA Savard Montreal —p 489 
Prevention of Cancer A H Wright Ontario—p 501 

South Carolina Medical Association Journal, 
Greenville 

19 635 662 (Nov ) 1923 

Practical Tonsil Hemostatics J W Jervey, Greenville—p 637 
Hypernephroma M H Wyman Columbia —p 639 
Relative Value of Medical and Surgical Treatment of Duodenal nnd 
Gastric Ulcers A E Baker Charleston —p 642 
Duodenal Ulcer with Reference to Acute Perforation H S Black 
Spartanburg —p 646 

Technic of Spinal Anesthesia C M Rakestraw Chester —p 648 
Treatment of Enuresis M Weinberg Sumter—p 651 
Enterostomy m Intestinal Obstruction S O Black Spartanburg — 
p 652 

Bismuth Salts in Treatment of $> philts J R Allison, Columbia — 
p 653 

Tennessee State Medical Association Journal, 
Nashville 

10 239 273 (Nov ) 1923 

L>c Strictures of Esophagus R McKinney Memphis—p 239 
) amily Physician and His Relation to Specialist H L Fancber, 
Chattanooga—p 241 

Significance of Pam in Right Iliac Fossa V J DeMarco Memphis 
—p 245 

Toxemia of Pregnancy L L Shcddan Knoxville —p 248 
Extra Uterine Pregnancy of Eighteen Months Duration Complete 
Removal Ligation of Right Ureter Recovery O S McCown, 
Memphis —p 253 

Epilepsy S S Crockett Nashville—p 256 
Glasses G H Price Nashville—p 260 

Fracture of Patella Open Operation Absorbable Sutures E T 
Newell Chattanooga—p 265 

West Virginia Medical Journal, Huntington 

IS 225 280 (Nov ) 1923 

Pyelitis in Children W B Hunter Huntington —p 225 
Diagnosis of Exophthalmic Goiter W B Porter, Roanoke Va —p 240 
Treatment of Lobar Pneumonia in Infancy and Childhood F B 
Quincy Panther —p 243 

Why Doctors Buy Worthless and Fraudulent Securities S O Rice 
Chicago —p 250 

Wisconsin Medical Journal, Milwaukee 

23 245 290 (Nov ) 1923 

Milwaukee Medical Societies An Eighty Five V car Retrospect C A 
Evans Milwaukee—p 245 

Mistaken Kindness in Sanatorium Treatment of Tuberculosis E G 
Beilis Wauwatosa—p 254 

Diagnosis and Treatment of Sterility C H Davis Milwaukee—p 256 
Retroperitoneal Tumors Report of Two Cases (Fibromyxoma) F A 
Stratton Milwaukee—p 260 ^ 

Subacuate Bacterial Endocarditis W L Biernng Des Moines Iowa 
—p 263 
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British Journal of Experimental Pathology, London 

4 241 288 (Oct ) 1923 

Variation Phenomena in Streptococci, Virulence and Immunity M L- 
Cowan—p 241 

•Spleen and Immunity Reactions to Jensen s Rat Sarcoma W S 
Lazarus Barlow and R II Parr> —p 247 
Spontaneous Desensitization C H Kcllaway and S J Cowell—p 255 
•Acid Base Balance in Plasma in Later Stages of Pregnancv J Marrack 
and W B Boone—p 261 

Classification of Hemoglobmophilic Bacteria Based on Their Relation 
to Blood Pigment and to Vitamin Tactor P Tildes—p 265 
•Effect of Light on Organism W Cramer and A H Drew—p 271 
*Di ihtheria Toxoid as an Immunizing Agent A T Glcnny and B E 
Hopkins —p 283 

Spleen and Immunity Reactions to Sarcoma—Fresh tumor 
grafts, frozen and thayved grafts, and grafts that had been 
exposed to a hcayy dose of roentgen rays yyerc implanted into 
the spleen and subcutaneous tissues b> Lazarus-Barlow and 
Parry to note the effect on the spleen and on immunization to 
tumor m general After intrasplcmc immunization the general 
resistance to later subcutaneous inoculation is raised and to 
a greater extent than after intracerebral or subcutaneous 
immunization Intrasplcmc inoculation retards growth in an 
established subcutaneous tumor, but does not lead to its 
disappearance 

Acid-Base Balance m Plasma m Pregnancy—The blood 
pressure of seventeen normal pregnant women was examined 
by Marrack and Boone They found that in the latter half 
of pregnancy there is, as a rule, a reduction of carbon dioxid 
tension m the blood, tins produces a moderate alkalcmia and 
reduction of plasma bicarbonate In a minorit\ of cases there 
is an actual alkali deficit 

Effect of Light on Organism—The physiologic action of 
light from an ordinary mercury sapor bulb on the animal 
organism was studied by Cramer and Drew Rats born and 
kept in darl ness frequently show a diminution in the number 
of blood platelets as compared with rats kept on the same 
vitamin poor diet in a well lighted room This thrombopema 
is sometimes associated with a definite anemia Exposure of 
such animals to a mcrcurv vapor lamp increases the number 
of blood platelets to normal and, if an anemia is present it 
increases the number of red cells Rats kept m darkness do 
not exhibit intestinal lesions such as arc found m a itamin A 
deficiency, nor do thej deyelop the bacterial infections 
(xc'oplithalmia septic lymph glands) characteristic of that 
deficiency They do hoyycyer, dey clop these conditions sooner, 
yvhen placed on a y itamm A deficient diet than rats kept in a 
yyell lighted room Rats kept on a y itamm A free diet dey clop 
a progressne thrombopema and an atrophy of the intestinal 
mucosa Exposure to a mercury yapor lamp if applied from 
the beginning of the dcpnyation of this y itamin, delays the 
thrombopema If applied alter a thrombopema lias set in 
it yyill increase the number of platelets Such exposures to 
light, hoyyeyer, do not preyent the cycntual onset of the 
atrophy of the intestinal mucosa yyluch results from the 
yitamin A deficiency The conclusion is drawn that light is 
a stimulus to the formation of blood platelets This explains 
the partial antagonism betyveen y itamin A deficiency and 
exposure to light light can counteract the one lesion— 
thrombopema—produced bj yitamin A deficiency, but cannot 
preyent the eventual atrophy of the intestinal mucous mem 
brane Exposure to light can, therefore delay but cannot 
prevent the eyentual cessation of groyyth and the eientual 
onset of bacterial infections resulting from the y itamm A 
deficiency Absence of light accelerates the onset of these 
conditions Light is, hoyvever, not an essential condition for 
the formation of platelets and its absence can be counteracted, 
so far as the platelets are concerned by an abundant supply 
of y itamm A The fact that conditions yyluch stimulate the 
production of platelets yvill delay the deyclopment of certain 
ty r pes of bacterial infections is further eyidence m support of 
the vieyv that platelets represent a mechanism against bacterial 
infection 
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Diphtheria Toxoid as Immunizing Agent —Glcnny and Hop¬ 
kins show wlnt work has been done toward producing an 
ideal immunizing agent against diphtheria Evidence is pre¬ 
sented to show that the value of a diphtheria toxin for 
immunizing purposes increases as to\in changes into toxoid 
(or toxone) Toxins can be changed into toxoid bj the 
action of liquor fonnaldehjdi Such modified toxin containing 
1 S minimum lethal dose per L O and S minimum lethal dose 
per L-f- has been used for the production of toxin-antitoxin 
mixtures with a high immunity index 

British Medical Journal, London 

2 1013 1072 (Dec 1) 1923 
Drug Addiction W II Willcox—p 1013 
•Cocam and Its Substitutes E Watson Willnms—p 1018 
•Pathologj of Gastric Ulcer M J Stewart—p 1021 
Treatment of Acute Primary Infections of Ilaiul D P D Wilkie — 
p 1025 

Division of Vas Deferens in Prosfitcctomy A C Morson—p 1032 
Value of Serologic Tc«ts in Diagnosis II R Dean —p 1033 
Medical Mjcology A Castcllam—p 1037 

Toxicity of Cocain and Its Substitutes —The toxicity of 
various local anesthetics was compared experimentally by 
Watson-Williams by determining the minimum lethal doses 
The effect of dilution was found to be a lowering of toxicitj 
Addition of epincphrin definitely lowered toxicitj It appears 
that the dose of anesthetic which will produce alarming sjmp- 
toms with different drugs is a different fraction of the 
minimum lethal dose, cocain having a small fraction, for 
example, butjn a larger Caution is urged in using butjn 
Pathology of Gastric Ulcer—A consecutive series of 6 800 
necropsies, of which a special group of 1,500 were intensively 
studied from the point of new of gastroduodenal pathology 
and a series of 120 stomach specimens removed at operation 
and submitted to microscopic examination, form the basis of 
Stewart’s report In the intensively studied series of 1,500 
necropsies there were 130 cases of gastroduodenal ulceration 
equallj distributed between the two organs In twenty-eight 
cases chronic gastric ulcers were present, and in fifty-eight 
cases chronic duodenal In the full series of 6,800 necropsies 
there were 150 cases with chronic gastric ulcer and 200 with 
chronic duodenal ulcer The relative frequency here shown 
(3 4) differs considerably from that revealed by clinical 
statistics In the series of 1,500 necropsies forty-two cases 
showed gastric scars, and thirtj-six cases duodenal scars 
Coincident chronic lesions (ulcers or scars) of the stomach 
and duodenum w ere met w ith in seven cases, but in only' a 
single instance did an open chronic ulcer coexist in the two 
organs Of 150 cases of chronic gastric ulcer fifty-eight were 
perforated Perforation was present in 122 out of 200 duo¬ 
denal ulcers, which came to necropsj Of the anterior wall 
ulcers 80 per cent had perforated, and of the posterior only 
9 per cent In the series of 6,800 necropsies thirty-three deaths 
from ulcer were due to hemorrhage In thirteen of these the 
ulcer was gastric, in twenty duodenal Ten per cent of the 
cases of simple chronic ulcer coming to operation had devel¬ 
oped cancer in the ulcer, and in one half of these the malig¬ 
nancy was unsuspected at the time of operation In the series 
of 6800 necropsies there were 150 cases of cancer of the 
stomach and only one case of primary carcinoma of the 
duodenum 

Indian. Journal of Medical Research, Calcutta 

2 323 668 (Oct ) 1923 

•Pathogenesis of Deficiencj Disease \IV Occurrence of Ophthalmia 
m Pigeons Fed Exclusively on Parboiled Rice Prevention by Addi 
tion of Soil to Food R McCarrison —p 323 
•Correlation Between Chemical Composition of Anthelmintics and Their 
Therapeutic Values \IX Drugs Allied to Thjmol J F Caius 
and K S Mhaskar—p 337 

*Id XX Carbon Tetracblond J F Caius and K S Mhaskar —p 347 
•Id XXI Miscellaneous Anthelmintics J F Cams and K S 

Mhaskar—p 353 

Id WII Summary and Conclusions J F Caius and K. S 

Mhaskar—p 371 

Ascancides. I Relative Efficiency of Various Drugs in Expelling 
Round Worms J F Cams and K S Mhaskar —p 377 
*Chemotherap> of Antimomal Compounds in Kala Azar Infection IV 
Therapeutic Values of Urea Stibamine U N Bramachan —p 393 
Id V Amino-Antimonyl Tartrates U N Brahmachari —p 405 
•Id VI Cumulative and Tolerance Experiments with Tartar Emetic. 
U N Brahmachari—p 411 


Id VII Estimation of Small Quantities of Antimony in Presence of 
Organic Matter U N Brahmachari and J Das P B Sen—p 417 
•Nutritional Values of Heated Blood Agar M B Soparkar—p 421 
Desiccated Nutrient Medium A C Vardon —p 429 
Immunization with Relatively Avirulent Living Organisms W F 
Har\c> and K R K Ijengar—p 433 
Immunization by Reinoculation After Long Interval with Diminished 
Dose of Vaccine W F Harvey and K R K Iyengar—p 437 
Reuse of Culture Mediums Part II N Lai—p 441 
•Effect of Direct Sunlight on Sealed Cultures of Organisms N Lai — 
p 445 

Bionomics of Bed Bug Cimex Lectularius L, with Special Reference 
to Relations of Sexes F W Cragg —p 449 
Revision of Culicine Mosquitoes of India VI Indian Species of 
Genus Fmlaya Theo Adult Stage P J Barraud —p 475 
Id VII P J Barraud —p 495 

Two New Species of Culcx (Diptera Culicidae) from Assam P J 
Barraud —p 507 

•Relation of Malaria to Altitude C A Gill—p 511 
•Treatment of Leprosy in Light of Nature of Its Spread Through Body 
E Muir —p 543 

Neuromotor System of Active Forms of an Eutnchoraastix Parasite from 
Intestine of Common Indian Lizard F DeMello—p 579 
Resistant Forms of Leishmama Donovani Found in NNN Cultures J 
W Cornwall —p 587 

Progress Report of Kala Azar F P Mackie B M Das Gupta and 
C S Svvaminath—p 591 

•Concentration of Anticobra Serum I In Vacuo and Dilution J F 
Caius and K R K Ijengar—p 601 
Diphtheria Bacillus Carriers in Mixed Indian Population A C 
Vardon —p 611 

Comparative Experiments on Transmission of Plague by X Cheopis and 
\ Astia Epidemtologtc Evidence as to Relation of These Fleas to 
Epilemic Phgue J Tajlor and G D Chitrc—p 621 
Simple Apparatus for Obtaining Constant Drop Tlow of Saline Solu 
tions J Taylor —p 639 

Electrical Rat Guard for Ships Hawsers J Tajlor and G D Chitre 
—p 643 

•Urea Stibamine in Kala Azar H E Shortt and R Taran Sen —p 653 
Malaria in Punjab C A Gill —p 661 

Recovery of Herpctomonas Donovani from Urine of Kala Azar Cases 
H E Shortt C S Swaminath and R T Sen —p 667 

Vitamin in Garden Soil—It would appear from McCarri- 
«on’s observations that while parboiled rice contained a suf¬ 
ficiency of vitamin B to protect the majority of pigeons 
against polyneuritis, it did not contain a sufficiency of some 
substance capable of preventing the development of oph¬ 
thalmia However, garden sod—freed of rootlets as far as 
possible—contained some substance which afforded protection 
against ophthalmia This substance was destroyed by expo¬ 
sure to a temperature of 130 C in the autoclave for one and 
a half hours 

Vermicidal Action of Thymol and Carvacrol—The ver- 
micidal action of thymol and carvacrol on hookworms and 
their toxicity toward the host, according to Cams and 
Mhaskar are conditioned by the benzenoid structure, the 
phenolic character, and the position of the hydroxyl group 
relatively to methyl Hydrogenation of the benzene nucleus 
low'ers the toxicity toward the parasite, but raises the toxicity 
toward the host (menthol, camphor) The destruction of the 
hydroxyl group leads to the formation of nonanthelmmtic 
toxic compounds (camphor) Esterification of the phenolic 
hvdroxy group leads to the formation of nonanthelmintic 
nontoxic compounds (thymotal) The orthocompound (car¬ 
vacrol) is less toxic toward the parasite but more toxic 
toward the host than the metacompound (thymol) 

Carbon Tetrachlond Acts on Hookworms—Caius and 
Mhaskar found carbon tetrachlond to be a powerful vermicide 
for hookworms, acting equally well on ancjlostomes and 
necators 

Anthelmintic Property of'Santonin.—The respective anthel¬ 
mintic power of seven santonin derivatives was compared by 
Caius and Mhaskar with that of santonin The results of the 
tests show that the anthelmintic properties of santonin are 
not correlated with its lactone structure 

Urea Stibamine in Kala-Azar—A series of cases are 
reported by Brahmachari in which a cure was effected bj the 
intravenous injection of urea stibamine 

Cumulative Action of Tartar Emetic—Brahmachari reports 
that repeated injections of tartar emetic m sublethal doses 
gave rise to no tolerance toward the drug except in rare 
instances Generally the results pointed to a cumulative 
action o! the drug, or at least made the animal susceptible to 

tn»» m*\ f ntrrnor Haco r v 
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Nutritive Value of Heated Blood Agar —Experiments made 
b> Soparkar showed that unheated blood affords a poorer 
growth of B influenzae than heated blood The growth- 
promoting quality of heated blood is gradually developed 
as the temperature used in heating rises The maximum 
development of this growth-promoting quality m the case of 
B influenzae takes place for a temperature of from 67 to 70 C 
applied for from ten to fifteen minutes Heating the blood 
used in the medium at temperatures beyond the optimum leads 
to a gradual destruction of this quality The luxuriance of 
growth of B influenzae on heated blood mediums depends, 
v ithin certain limits, on the concentration of blood in the 
medium 

Sunlight Kills Tube Cultures—Lai asserts that exposure 
to direct sunlight is lethal to organisms contained in scaled 
tubes, but this may be due to the sterilizing effect of the heat 
rajs The cholera vibrio showed itself much more susceptible 
than the other organisms used 

Relation of Malaria to Altitude—It is stated by Gill that 
the lessened frequency and severity of malaria with increase 
in altitude is due to correlated changes in atmospheric tem¬ 
perature and humidity which occasion a lessened period of 
liability to infection and a predominance of benign tertian 
malaria in elevated regions Altitude, through its influence 
on atmospheric temperature and humiditj, is held to be the 
mam factor determining the orographic distribution of 
indigenous malaria, but no constant relationship would be 
expected to exist between altitude and malaria since the 
temperature and humidity conditions pre\ailing at any gi\cn 
altitude vary both with latitude and with local plijsiographic 
features and meteorologic conditions 
Treatment of Leprosy —In a previous paper Muir advanced 
the hypothesis that the center of interest m the treatment of 
leprosy must be the ‘gloea” or mucus like substance in which 
the bacilli lie embedded in the lymph spaces, which fastens 
them to the cells lining these Ijmph spaces and prevents their 
rapid dissemination, protects them from the tissues of the 
body, and makes it possible for them to multiply The body 
resistance must be strengthened to prevent the multiplication 
of bacilli which takes place during the quiescent phase of the 
disease Reactions appear to result from the setting free 
of bacilli from the gloea in large numbers and from the 
breaking down of bacilli in the lymph spaces In order to 
control such reactions and prevent excessive broadcasting of 
bacilli, which might result in the formation of fresh foci in 
other parts of the body, it is advisable to bring about by 
medicinal means small reactions while the resistance of the 
tissues is at a high level There is in leprosy a distinct 
tendency to spontaneous resolution Were no fresh areas 
infected, the disease would very quickly die out of the body 
Rise of temperature, where only temporary and not accom¬ 
panied by conditions which will cause debility, has a bene¬ 
ficial effect in leprosy The greatest improvement invariably 
results for those patients who take abundant exercise 

Concentration of Anticobra Serum—Cams and Iyengar 
suggest that in the treatment of cobra bite with anticobra 
serum it is advisable to dilute the serum with its own volume 
of either distilled water or saline solution 

Urea Stibamine in Kala-Azar—The average amount of urea 
stibamine used by Shortt and Sen in each case was 2 6 gm 
The average number of inoculations required for, and the 
iverage period occupied in, actual treatment with the drug 
were twelve inoculations and thirty-two days, respectively 
The authors are enthusiastic over the results 

Lancet, London 

S 1171 1220 (Dec 1) 1923 
Vis Mcdicatnx Naturae F W Mott—p 1171 
Intracranial Tumors H S Souttar—p 1176 
Mechanical Ape-t Tracings A Mougeot—p 1182 
Bilharziasis of Ureter A B Ibrahim—p 1184 
""Case of Arterunenous Aneurysm of Neck A \V Mooro—p 1186 
* Chrome Prostatitis and Lupus Erythematosus E T Burke—p 1187 

Apex Tracing of Heart Beat —The apical tracing or 
mechanical registration of the heart beat taken by means of 
an adequate technic Mougeot say s would seem to be a method 
of examination of great value because it gives information 


concerning the cardiac contraction, the duration of each phase, 
the intraventricular pressure curve, and functional value of 
the heart muscle—points concerning which the electrocardio¬ 
gram tells nothing 

Bilharziasis of Ureter—That bilharziasis of the ureter 
exists and may be the only, or the most prominent, mam 
fcstation of the disease is evident Ibrahim reports eleven 
cases The disease is usually bilateral, though more advanced 
on one side than on the other The disease is very chronic, 
and the stages merge one into the other The disease 
ends in the formation of fibrous tissue, which replaces the 
normal coats of the ureter This leads to contraction and 
narrowing or even complete obliteration of the lumen of the 
lower part of the ureter Secondary to this the upper part of 
the ureter and pelvis of the kidney become dilated Ascending 
infection is rare, and is mostly a complication of bilharziasis 
of the bladder The disease, if neglected, is generally fatal, 
ending in death usually from uremia and rarely from 
septicemia 

Traumatic Arteriovenous Aneurysm of Neck—In Mooro’s 
case a gunshot wound of the common carotid artery was the 
cause of a cerebral embolism, resulting in word-forgetfulness 
The case illustrates the relation between “word-forgetfulness” 
and a lesion of the posterior part of the brain and the fact 
that a lesion of one vagus nerve is compatible with a normally 
functioning heart 

Chronic Prostatitis and Lupus Erythematosus —Burke 
reports a case of chronic gonorrheal prostatitis complicated 
bv lupus crvthcmatosiiR Seven vears previously the patient 
had been torpedoed He could not be certain that the skm 
condition was not present then, but if it was, it became worse 
aftervv ard Excitement, exposure to sun and w ind in an open 
boat for two davs and severe mental stress probably were the 
deciding factors Burke feels that in cverv case of lupus 
ervtliematosus the venereal history should be inquired into and 
the genito uriinrv tract examined to eliminate the possibility 
of the focus of infection being situated therein 

Practitioner, London 

1X1 309 376 (Nov ) 1923 

* Sleeve Amputation of Thigh in Severe Injury and Disease IV I 
de C \\ heeler —p 309 
Tuberculosis Immunity N Raw —p 317 
Cholecystitis and Gallstones A T Hurst ~p 321 
Minor Displacements of Vertebral Column as Frequent Primary Cause 
of Spinal Cunaturcs Treatment by Manual Reposition E. F 
Cyriav—p 343 

Laryngofissure T II Diggle—p 356 
'Treatment of Tuberculous Glands F T Neve—p 362 
Early Diagnosis and Treatment of General Parahsis E AN Scripture. 
—p 367 

111 377 440 (Dec) 1923 

Treatment of Diabetes with Special Reference to Insulin W H 
\\ lllcox —p 377 

Intermittent Prccordial rain G II Hunt —p 406 
Autotherapy in Tarcsis and Tabes Dorsalis Report of Siv Cases. 
\ G Shera — p 417 

Effect of Suggestion in Two Cases of Ncnous Disease J Burgess — 
P 426 

Injection of Antipneumococcus Serum as Aid to Diagnosis Between 
Pulmonary Disease and Acute Abdomen S A Banker—p 4 9 3 
Treatment of Pneumonia by Large Doses of Vaccine V Erian—P 4 j0 

Sleeve Amputation of Thigh —The ‘sleeve’ amputation 
referred to bv Wheeler is a method designed to meet certain 
cmcrgcncv operations with the least possible surgical risk, 
and with a view to the conservation of the longest possible 
stump The orthodox method of obtaining healthy flaps above 
the injurv or disease is departed from, and the amputation is 
carried very much lower than most textbooks would sanction 
Tile ‘ sleeve operation is said to be suited particularlv for 
cases of complicated fracture of the femur which are bad 
surgical risks There is no division of bone with the saw, 
and there is a proportional diminution of shock The opera¬ 
tion is applicable to any position in the upper or lower limb 
Treatment of Tuberculous Glands—It is Neve’s belief that 
most tuberculous glands are due to local and not to blood 
infection and if dealt with in accordance with cardinal sur 
gical principles these patients usuallv make a complete rccov 
cry If they fail to do so, it is often because the operation 
was incomplete 
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Archives dcs Maladies du Cceur, etc, Paris 

10 6S9 76S (Oct ) 1923 

Klein Gumpreetits‘Shadows of Nuclei* G Lion r-p 689 
•Acute Leukemia C Auhertm *nd I* Greilety Boswcl—p 696 
\ctton o£ Light on the Blood P Rimnn — p 714 

Acute Leukemia —Aubcrtin md Bosv tel describe four cnscs 
of acute leukemn Tliev presented the svndromc described 
In P E Weil as pscudohcmophtlm or hemogenn almost 
normal coagulation tunc, prolonged bleeding time, no rctrac 
tton of the clot, and almost total absence of blood platelets 
Cultures from the blood ivere negative 
Action of Eight on the Blood — Rimini observed phenomena 
resembling a hcmoclastic crisis, beginning immediately after 
exposing subjects for a fen minutes to sunlight or ultra- 
uolct and infrared rajs He discusses the possibilities of 
explaining it bj a \asomotor reaction bj dissolution of lcuko- 
cites, or bj some reaction of the hemopoietic organs 

Bulletin de l’Acaderaic de Medecine, Pans 

no 163 1S6 (Oct 16) 1923 

Surgical Treatment of Angina Pectoris T Jonncsco—p 168 
'Bone Crafts L. Imbcrt—p 174 

'Protection Against Kocntgcn Rays X Solomon—p 182 

Bone Grafts—Imbcrt found that the fate of transplanted 
hone depends on the place into which it is transplanted If 
inserted m the gap in a resected hone it takes part in the 
formation of callus and persists In other places it is 
absorbed 

Protection Against Roentgen Raya —Solomon's experiments 
show that persons working in the rooms adjoining a roentgen- 
rav room are in no danger, if the work is done carefully The 
sensitiveness of a photographic plate is incomparably greater 
than that of In mg tissues 

no 211 260 (Oct 30) 1923 

Debate on Regulation of Midwifery Bar—p 216 Cont n 
•Experiments on Insulin C Delezennc ct al —p 236 
The Sympathetic in Baranj s Caloric Reaction M Lannois and R 
Caillard—p 254 

Experiments on Insulin—Delezenne, Hallion and Ledebt 
obtained only small amounts of an active substance from 
other organs than the pancreas and the liver Intravenous 
injection of inactive pancreatic secretion failed to produce 
effects When they used old or destccated glands, they 
obtained pancreatic extracts which increased glycemia The 
titration of insulin is difficult Convulsions may occur m 
animals before the sugar is low They quote such experi¬ 
ments with 06 to 1 gm of sugar per liter of blood In other 
animals, with a blood sugar concentration below 045, no con¬ 
vulsions were noted Tbcj believe that insulin itself, and 
not an impurity, is the cause of the accidents, because their 
preparation was very pure (at least 3-4 units in a milligram 
of the substance) They believe that the cause of the con¬ 
vulsions is a disturbance of the balance of the carbohydrate 
content of the nerve cell 

OO 261 320 (Nov 6) 1923 
•Fermentative Meteonsm G Hay era—p 279 
Vaccine Therapy of Paradenitis P Delbet et al —p 286 
Periarteritis Nodosa G Mannesco —p 289 
•Vaccination m Tunis Dmguizli —p 300 
Bronchial Amebiasis A Panayotatou —p 30a 
Presen ation of Sptrochcta Icterohetnorrhagiae A Pettit—p 310 
Chitangioma of Mesentery Abadie and Argaud —p 312 
Enterococcus in Gynecology J Abadie— p 316 

Fermentative Meteonsm. — Hayem, who was the first to 
describe the meteonsm due to swallowing saliva, deals with 
a similar condition due to abnormal fermentation in the 
stomach and intestine Auscultation is a good method to 
reveal the condition, which may be due also to intestinal 
obstruction Lavage of the stomach reduction of carbo¬ 
hydrates, and three daily doses of 10 gm of kaolin act 
favorably 

Smallpox Vaccination m Tunis —Dmguizli publishes the 
decision of the local highest authorities in the Mohammedan 
religion, the ulemas of the great mosque at Tunis, on the 
question of vaccination Though the Prophet asserted There 
is no disease, no contagion, ’ and though the Mohammedan 


religion forbids treatment by "the unclean," they apply the 
Mohammedan law “Of two evils, the lesser is to be chosen” 
The vaccination must be done only by physicians In case of 
fatal result, they hold the doctor guiltless if he has followed 
the rules of the art They apply to it the rule “One must 
regard only the frequent cases and not the eventual death of 
one two or three persons in a hundred" Since the promul¬ 
gation of this Tclaia, the Mohammedans of Tunis submit 
vv illingjy to vaccination Only a few Europeans still try to 
escape it 

90 321 336 (Nov 13) 1923 
Thermal and Climatic Resorts A Siredey —p 324 
Prosthesis for Hip Ankylosis G Bidou—p 329 
•Brain of Neanderthal Child R Anthonv—p 330 
•Serologic Test in Cancer Fischer and Kotzareff —p 334 

Size and Shape of a Prehistoric Child Brain —Anthony 
reports his findings after examination of the skull of a 
Neanderthal child found in France The skull of the child 
is as widely different from the present-day child skull as 
the skull of the Neanderthal adult is from the present-day 
adults A.s regards the volume of the brain, it is similar to 
ours, but its shape presents entirely different characteristics 
Biologic Research on the Serum in Cases of Cancer Before 
and After Injections of Radium Emanation —Fischer and 
Kotzarcff found that the serum of cancer patients which 
gives the prostaxis reaction” before treatment, comes back 
to a hyponormal or normal state if clinically the treatment 
is having a good influence The prostaxis reaction becomes 
more and more pronounced as the malignant disease 
progresses 

Bulletins de la Societe Medicale des Hopitaux, Pans 

47 1331 1345 (Oct 12) 1923 

Elastic Pseudoxanthoma G Caussade and J Surmont —p 1333 
•White Dermographta Sczary and Dessamt—p 1334 
Persistence of Encephalitic Virus J A Stcard et al—p 1338 
Sjphihtic Occipital Neuralgia C I Urechia—p 1340 
Tumor Simulating Cerebral Syphilis Urechia and Mihalescu —;p 1341 
Pseudoparalytic Azotemia C I Urechia —p 1343 

White Dennographia—Sezarv and Dessamt found that the 
intensity of the white line produced on the abdominal skin 
bv a slight stroke does not depend on sympathetic tonus 
At least it has no constant relation to the oculocardiac reflex 
Epinephnn prevents its formation simply by contracting the 
vessels It is absent in complete asystole, and reappears in 
the stage of cardiac compensation 

47 1347 1374 (Oct 19) 1923 
•Sympathetic Tonus m Mumps R Bcnard—p 1347 
Congenital Malformation of Stomach and Heart. G Vanot and 
Catlliau—p 1348 

•Experimental Pancreatic Diabetes J Thiroloix.—p 1352 
•Paralysis After Antitetanus Serum Treatment. R Monchau Beauchant 
—p 1357 

Cerebellar Disturbances m Melancholia H Claude et al —p lo60 
Intis and Optic Neuritis m Infectious Jaundice M Leconte and 
Joltrots—p 1366 

Phenolsulphonephthalem m Hypertension P Mcrklen et al —p 1369 

Sympathetic Tonus in Mumps —Bcnard found almost con¬ 
stantly the white line’ phenomenon m mumps, although the 
tonus of the sympathetic is at least normal in this disease 
Experimental Pancreatic Diabetes—Thiroloix describes his 
new method of enucleation of the pancreas m dogs He does 
not use ligatures In complete enucleations, the action of 
insulin is transitorv Only these dogs can be used for deter¬ 
mination of the strength of an insulin , 

Paralysis After Antitetanus Serum Treatment—Morichau- 
Beauchant describes a case of severe paralysis of both upper 
extremities which developed the tenth day after a preventive 
injection of antitetanus serum, two days after the onset of 
serum sickness 

47 137a 1404 (Oct 26) 1923 

Neuritis After Tetanus Antiserum Treatment Sezary and Dessamt 
—p 1375 

Arotemia and Psychic Disturbances A Lemierre—p 1377 

•Spontaneous Pneumothorax and Oleothorax p Emile Well et al _ 

p 1382 

Hemicramosis with Paget s Disease Sicard and Laplane — p 1385 
Iodized Oil in Diagnosis of Intraspmal Adhesions Sicard and Laplane 
—p 1389 

Serous Meningitis C I Urechia and F Tincu —p 1390 
•Experimental Research on Bronchial Catarrh, etc E TcuilUe _p 1394 
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Spontaneous Pneumothorax and Oleothorax—The history 
of the case given here by Emile-Wetl, Darbois and Pollet 
demonstrates the usefulness of oleothorax in the treatment of 
spontaneous pneumothorax 

Influence of Leukopathia and Anaphylaxis in Production of 
Bronchial Catarrh, Pulmonary Sclerosis and Emphysema — 
Feudlie states that it is possible to induce in animals intense 
lesions of the bronchopulmonary apparatus with subcutaneous 
injections of various substances He used for this purpose 
canthandin or sodium cantharidate chromic acid, diphtheria 
toxin or antitoxin and normal horse serum He was able to 
produce bronchial catarrh, intense congestion, lymphocyte 
infiltration and final atrophic emphysema with fragmentation 
of elastic fibers He insists particularly on the fact that 
these anatomic manifestations were produced without a local 
lesion as irritant or to attract them He has found identical 
lesions after repeated bleeding following thyroparathyroid- 
ectomy and peptonic and anaphylactic shocks 

Parts Medical 

201 216 (Sept 15) 1923 

•Insulin A Desgrez H Bierry and F Rathery —p 201 
Case of Hemimeha M Klippel and A Fed —p 207 
Treatment of Hydatid Cyst in Lung B Peritchitch—p 214 

Insulin—Desgrez, Bierry and Rathery admit the beneficial 
action of insulin on acidosis They observed however, cases 
in which the beta oxybutyric acid persisted, while acetone 
and acetoacetic acid disappeared A given dose of insulin 
may lower the sugar content of the blood very differently at 
different times even in the same subject It is not needed in 
slight cases which improve under correct dieting We do not 
know as yet whether insulin may not do harm Sudden dis¬ 
continuance of the insulin treatment appears to make the 
patient more susceptible to the acid poisoning 

241 272 (Oct 6) 1923 
Neurology m 1923 J Camus—p 241 
•Decompressive Trephining and Puncture of Ventricle J A Barrd 

and P Morin —p 252 

Chorea and Epidemic Encephalitis L Babonneix —p 255 
•Examination of Peripheral Paralysis J Fromcnt—p 259 
•Nervous Lesions and Diabetes J Camus et al —p 267 
Cenesthesia Laignel Lav astine —P 268 

Decompressive Trephining and Puncture of Ventricle — 
Barre and Morin measured the pressure of the cerebrospinal 
fluid during the decompression operation They found that it 
goes down during the removal of the soft tissues and the 
drilling of the first hole The removal of the bone, without 
opening the dura mater does not cause any further immediate 
nor subsequent decline Nevertheless the headache may stop, 
even if the pressure returns to the previous height They 
believe it is the paroxysms of hypertension and not continuous 
high pressure that cause pain The elastic dura stretches 
and serves as a safety valve in these attacks If the pains 
return, puncture of the dura with removal of a few drops of 
the fluid relieves the patient It is therefore important to 
remember that the headache may stop while the intracranial 
pressure, with its destructive action on the optic disk, remains 
high, as indicated by spinal puncture Puncture of the ven¬ 
tricles lowers the pressure, and should be combined with the 
trephining or substituted for it 

Examination of Peripheral Paralysis —Froment deplores the 
common view that electrodiagnosis can furnish the only objec¬ 
tive signs of recent paralysis of peripheral nerves It is 
neither an early sign, nor is it always present On the con¬ 
trary, examination of the function of the muscles may reveal 
important changes which do not depend on volition The 
will allows us only to do or omit a certain act, it cannot 
modify the details of its unconscious mechanism In paraly¬ 
sis of any nerve of a lower extremity, one should ask the 
patient to stand on one foot and swing the other In paraly¬ 
sis of the external popliteal nerve the contractions of the 
anterior tibial muscle, the extensors of the toes, and the 
peroneus longus are lacking The play of the tendons returns 
as the patient recovers With paralysis of the tibial nerve, 
the Achilles tendon is flabby instead of becoming as hard as 
wood in this position Another sign of this affection is revealed 
when the patient flexes his legs extremely while lying prone 
In health, this movement is accompanied by extension of the 


foot with flexion of the toes The patella is immovable when 
the patient stands on the healthy leg, but it is easily movable 
if the femoral nerve is paralyzed If a healthy hand is fore bly 
extended on the table, the tendqns of the extensors of the 
fingers can be seen and felt as they move They are not 
retracted in case of paralysis of the musculospiral nerve 

Nervous Lesions and Diabetes—Camus, Gournay and 
Le Grand punctured the region of the tuber cinereum in 
rabbits and produced in some a glycosuria of several weeks’ 
duration The pituitary gland seems to have been also injured 
in most of them 

273 234 (Oct 13) 1923 

Addison s Disease de Lagoanere and L Mas son —p 273 
•Scoliosis and Gymnastics G Joland —p 278 
Treatment of Leg Ulcers J Madier—p 281 

ScoIiosib and Gymnastics—Joland considers that rest is the 
best measure to apply in starting treatment of scoliosis It 
suppresses the action of weight bearing, which is the chief 
noxious agent After a complete rest of two or four weeks 
the child should always recline as much of the time as pos¬ 
sible Simple asymmetrical exercises and training in the 
correct upright position should follow 

285 312 (Oct 20) 1923 

Psychiatry in 1923 J Camus and N Peron —p 285 
•Psychanaijsis of Obsessions H Claude—p 295 
•Uremic Fugues H Claude and A Ccilhcr—p 299 
Senile Dementia J Lhermitte and Nicolas—p 301 
Hereditary Syphilis and Obsessions Barbc and Denechau —p 309 

Psychanalysis of Obsessions—Claude believes the advan¬ 
tage of psychanalysis over other methods of psychotherapy 
consists in the better preparation of the patient for the final 
therapeutic persuasion He agrees with Janet that the 
unfavorable opinion of certain prominent French psychiatrists 
is unfair and regrettable 

Uremic Fugues—Claude and Ceillier report the histories 
of two cases of unconscious fugues in uremic patients Such 
occurrences may be the first sign of azotemia The medico¬ 
legal importance is self-evident 

Presse Medicale, Paris 

31 849 860 (Oct 10) 1923 

•Traumatic Lesions of Boxers J Brainc and A Ravina—p 849 
Treatment of Gangrene of the Limbs L Chetnisse—p 854 

Traumatic Lesions of Boxers —Brame and Ravina describe 
the professional injuries of boxers especially fractures of the 
metacarpal bones They emphasize the comparatively harm¬ 
less nature of the sport The punching hand is more liable 
to be injured than the man who is hit The knock out from 
a blow on the jaw is absolutely painless Only severe blows 
on the epigastrium cause discomfort They recommend box¬ 
ing as the most appropriate sport for intellectuals Ears can 
be protected by a light cap and the teeth by a rubber 
protector 

31 869 876 (Oct 17) 1923 

Functional Disturbances of Respiration E Scrgent —p 869 

31 877 884 (Oct 20) 1923 
•Etiology of Measles G Caronn —p 877 
Paraljsis of Scrralus and Trapezius Patel and Bertrand—p 878 

Etiology of Measles—A similar article was reviewed in 
these columns, Sept 29, 1923, p 1152 

31 885 896 (Oct 24) 1923 

•Roentgenograms of Spinal Canal J A Sicard J Paraf and L. 

Laplane —p 885 

•Surprises of Chloroform L Cheimsse —p 887 

Roentgenograms of Spinal Canal—Sicard, Paraf and 
Laplane describe the technic of subarachnoid injections of 
iodized oil for roentgenographic examination of the spinal 
canal The method is very valuable for localization of 
tumors The iodized oil is absorbed extremely' slowly' (over 
two years) but does not cause any discomfort 

Surprises of Chloroform —Cheimsse reviews some cases in 
w ich impurities of chloroform were responsible for accidents, 

31: 897 904 (Oct 27) 1923 
•Pilocarpin A Cain and P Oury —p 897 
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Pharmacodynamic Action of Pilocarpm —Cain and Oury 
recommend daily injections of 1 eg of pilocarpm hydrochlorid 
or submtntc in eases of retention of urine of nervous origin 
Tlic bhddcr empties usually after eight or ten minutes The 
method is without effect in mechanical or inflammatory reten¬ 
tions Claude found that pilocarpm has a favorable influence 
on the gastric crises in tahes 

31 005 912 (Oct 21) 1922 

Pone Grow lit Studied in an Exostosis Lcnchc and Foheard—p 905 
Hygiene of the Sympathetic System Laigncl Laiastine—p 900 

31 925 926 (Nov 7) 1«22 

‘fixation of Radium Colloidal Substances A Kottareff and L Wey!— 
P 925 

Duodenal Dyspepsia Leon Meunier—p 927 ” 

Elective Fixation of Radium Emanations by Embryonal 
and Cancer Cells—To be renewcd editorially 
Duodenal Dyspepsia—Leon-Mcuiucr’s research showed tint 
the alkalimtv of pure duodenal juice in normal subjects cor¬ 
responded to 0 2-04 per cent lndrochloric acid Lower 
alkalinity in djspcpsia and pains frequently testifies to 
cholelithiasis 

Revue Frans de Gynecologie et d’ Obstet, Pans 

V 18 553 5S4 (Oc 10) 1923 

•Mnlcmitj and Work P Carlmi —p 553 
Cause of Tubal Prc^nanc> M Kceb —p 570 

Maternity and Work—Carlmi renews the literature and 
adds lus own statistics to demonstrate the unfavorable influ¬ 
ence of continuous work on parturition, and especially on 
the weight of the new-born t 

Schweizerische medizuusche Wochenschrift, Basel 

53 921 944 (Oct 4) 1923 
•Injuries of the Knees E Bircher—p 921 
P>clograph> and Pneumoradiography Ritter and Allemann—p 927 
Treatment of Epidemic Encephalitis H Roller Acbv —p 932 
Mcncments of Intestines in Cats Studied b\ Abdominal Window E 
Lenz —p 935 Cone n 

Injuries of the Knees—Bircher deals with the diagnosis of 
injuries of the cat it) of the knee joint He also gives his 
technic for endoscop) of the joint 

53 945 964 (Oct 11) 1923 
Indirect Injuries of Retina A Vogt —p 945 
Endemic Appendicitis A Tonio—p 947 
Sphjgmobolomctrj Engelen —p 954 

Pjelography and Pneumoradiograph} A. Ritter and R Allemann — 
p 9a5 Cone n 

Endemic Appendicitis—Fomo behetes that tjpical epity- 
phlitis is caused b> gram-positne diplococci and fine rod¬ 
shaped bacilli, as found by Aschoff He publishes statistics 
which seem to indicate a contagious nature 

5 3 965 988 (Oct 18) 1«23 
•Treatment of Sjphihs Dind—p 965 

Treatment of Megacolon Especially in Children E Monmer—p 973 
•Rupture of Tendon W Oder matt —p 977 
Exophthalmic Goiter from Abuse of Iodin Graemiger —p 979 

Treatment of Syphilis—Dind comments on the persistence 
of mucous and anovuhar lesions in syphilis and the spon¬ 
taneous disappearance of cutaneous eruptions Consequently 
no conclusions as to the efficiency of a drug can be drawn 
trom its alleged action on skin lesions He advocates ars- 
plicnanuns and uses mercury only for treatment in the 
internals 

Rupture of Tendon —Odermatt discusses the etiology of 
spontaneous ruptures of the tendon of the long extensor of 
the thumb They' occur typically late after fractures of the 
radius, dislocation of the semilunar bone or sprain of the 
avrist 

53 989 1008 (Oct 25) 1923 
‘Microscopy of Ln ing Eye A Vogt —p 9S9 

Infection and Stages of Tuberculosis G Liebermeister—p 995 
Cone n p 1019 

Prophylactic Pituitary Treatment Reist and Guggenheim—p 1000 

Microscopy of Living Eye—Vogt describes the technic and 
the results of ophthalmoscopy with the lamp with the lumi¬ 
nous slit in combination with a binocular microscope 


Pediatna, Naples 

31 1081 1136 (Oct 15) 1923 

Bismuth in Hereditary Syphilis G Genoese and G Mazzacuva -—p 1081 
•Tuberculin Allergy and Whooping Cough P Galli —p 1091 
Lymphocytic Meningeal Syndrome S Rapisardi—p 1099 
Hereditary Syphilis in Second Generation A Ronchi—p 1105 
Pituitary Dystrophy F D Asaro—p 1115 

Tuberculin Allergy and Whooping Cough—Galli emphasizes 
the danger of temporary suppression of specific allergy in 
tuberculous children during whooping-cough Periodic exam¬ 
ination is necessary as well as treatment to prevent general¬ 
ization of the tuberculosis 

Policlmico, Rome 

30 1313 1344 (Oct 8) 1923 

Hcmocoma in Infants L Spolvcrmi and R Gentile—p 1313 
•Acute Gummatous Meningitis P M Pollen—p 1318 
Early Syphilitic Meningitis B Masci —p 1322 

Acute Gummatous Meningitis —Pollen reports a case of 
acute meningitis in a man giving a history of sy'philis Com¬ 
plement fixation in blood and cerebrospinal fluid was nega¬ 
tive, but the patient recovered after antisyphilitic treatment 

30 1381 3414 (Oct 22) 1923 
Cystic Tumors of the Brain L Schibom—p 1381 
Action of Bismuth in Syphilis O Sciarra—p 1389 
‘Epidemiology and Treatment of Plague A Ilvento—p 1391 
Treatment of Progressive Paralysis R Monteleone—p 1392 

Epidemiology and Treatment of Plague—Ilvento injects a 
0 5 per cent solution of iodin into the glands affected by 
bubonic plague (four injections of 05 cc daily) The injec¬ 
tions cause edema around the glands If the glands suppurate 
he injects a solution of iodin in alcohol or glycerin All his 
seventeen patients recovered 

Riforma Medica, Naples 

3 9 961 984 (Oct 8) 1923 

‘Action of Shin and Hair Extracts on Growth of Hair L Sivon and 
U Rebaudi—p 961 

Anaerobes in Otology P Brisotto—p 963 Coni n 
Intradermal Reaction in Amebic Dysentery L Scabs—p 967 
Alcohol Free Products from Grapes M Giosedi —p 971 

Action of Skin and Hair Extracts on Growth of Hair_ 

Sivori and Rebaudi rubbed digested skin and hair from 
guinea-pigs in an ointment into the skin and found an 
increase in hair growth A less pronounced stimulating 
effect occurred if they fed the preparations Subcutaneous 
injection caused inhibition of the hair growth 

39 985 1008 tOct 15) 1923 

‘Intradermal Reaction in Echinococcus Disease Giampaolo—p 9$5 
Vlaiaria and Diabetes F Galdi —p 988 
‘Provoked Anisocoria in Pulmonary Tuberculosis Fanelh—p 991 
Apparatus for Artificial Pneumothorax G Breccia —p 993 
High Frequency Currents in Oral Surgery B de Veccbis_p 994 

Intradermal Reaction in Echinococcus Disease—Giampaolo 
found that Casoni s intradermal reaction with the fluid from 
echinococcus evsts is positive in the majority of such patients 
It is negative when the parasites are dead 

Provoked Anisocoria in Pulmonary Tuberculosis_Fanclli 

used Sergent’s test on twenty tuberculous patients and six 
controls with good results The test consists in instillation 
of atropin in the eyes The pupil dilates first on the side 
of the tuberculous lesion in the lungs if unilateral, or of the 
more progressive lesion if both sides are affected 

39 1009 1032 (Oct 22) 1923 

Capdlaroscopy in Norma] Subjects L JIanfredi—p 1009 
•Pulmonary Pseudo-Tuberculosis G B Caputi —p 1012 
Sarcoma in Transplaced Testis C Romiti—p 1014 

lsod\naraic Law from Clinical Standpoint A Ferranmm_p 1017 

Dementia uith Aphasia F Vizioli—p 1018 

Pulmonary Pseudo-Tuberculosis—Caputi reports the his¬ 
tory of a patient with repeated hemoptysis and insignificant 
pulmonary findings No tubercle bacilli were found m the 
sputum which contained numerous spirochetes of the Castcl- 
lani tvpe The patient recovered after administrate i of 
tartar emetic She was a syphilitic woman, aged 43 Hemop¬ 
tysis had been first noted two years before 1 
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Tumori, Rome 

10 129 256 (Oct 15) 1923 
* Adsorption by Cancer Cells J Carra —p 129 
Tar Cancer S Dentici—p 139 
Congenital Liver Adenomas F Rossi—p 1?1 
C>stic Syringadenoma L Bussalai—p 195 
Malignant Myxomas F Vigi —p 203 
Fibroleiomyoma of Femoral Vein C Natali—p 224 

Adsorption by Cancer Cells—Carra found in experiments 
in vitro that lodm and epmephnn are adsorbed by surviving 
cancer cells more strongly than by other tissues of the body 

Brazil-Medico, Rio de Janeiro 

3 153 172 (Sept 8) 1923 
‘Toxic Amblyopia G de Andrade—p 153 
‘Spastic Stenosis of the Esophagus E Vampre —p 158 Cone n 

Toxic Amblyopia —De Andrade discusses the group of 
toxic amblyopias with central scotoma and inability to dis¬ 
tinguish colors This is the tobacco and alcohol, arsenic 
carbon bisulphid, iodoform and diabetes group The visual 
disturbance develops insidiously and persons in this category 
whose occupation requires distinguishing between red and 
green may make disastrous mistakes before their amblyopia 
is recognized He reports some puzzling cases, one in a 
woman who had clandestinely taken up smoking m prophy¬ 
laxis of influenza Two other cases were in men who used 
neither tobacco nor alcohol, but one was bookkeeper in a 
dark, close room in a tobacco factory where the air was 
saturated with tobacco fumes, and the other worked with 
carbon bisulphid Examination of this young man’s working 
mates showed similar visual disturbances in three others 
The proprietor of the factory installed better ventilation, and 
there have been no further cases In all the cases in this 
category, abstention with the indicated therapeutics was fol 
lowed by a complete cure One patient was unwilling to 
change his habits, and the visual disturbances progressed to 
complete blindness 

Spastic Stenosis of Esophagus —Reviewed on page 1825 

3 239 248 (Oct 20) 1923 
‘Schistosomiasis in Brazil E Cardoso—p 239 
Bacillary Dysentery at Rio A Lins —p 240 
Neo Arsphenamin in Malaria A Brandao—p 243 

Schistosomiasis in Northern Brazil—Eleyson Cardoso 
reports the findings of a commission from the Cruz Institute 
Specimens of Schistosoma mansoni were found in stools from 
five different points investigated in the state of Sergipc and 
the snail hosts were numerous In all but 3 of the 449 posi¬ 
tive cases in one place, there were associated parasites The 
infestation caused no appreciable symptoms, and the number 
of ova rapidly declined under the influence of tartar emetic 
in the few cases in which it was used 

Gaceta Medica de Caracas 

30 289 304 (Oct 15) 1923 

‘Peptone Therapy m Migraine A Herrera Vegas—p 290 
‘Yeast Substitute for Insulin P Gonzalez Rmcones and E Nogucrt 
Gdmez —p 293 

Water Plant Chara in Prophylaxis of Malaria J R Risquez —p 295 

Parenteral Peptone Therapy m Migraine—Herrera Vegas 
reports a case which sustains the success of Miller and Raul- 
ston in treating migraine, as a sensitization disease, by intra¬ 
venous injection of peptone (The Journal, June 30, 1923, p 
1894) 

Substitute for Insulin —Gonzalez Rmcones and Noguera 
Gomez prepared a substance with an insulin action from 
brewer's yeast They describe the simple technic for obtain¬ 
ing the yeast filtrate, and show in a table the constant drop 
in the sugar content of the blood m twenty-five rabbits three 
hours after its intravenous injection It has been tested to 
date in only one human subject, Gonzalez Rmcones volun¬ 
teering for the purpose He is the medical bacteriologist of 
the central office of the national public health service, and 
Noguera Gomez is the chemist 

Prensa Medica Argentina, Buenos Aires 

10 333 356 (Oct 10) 1923 
•Duodenal Ulcer P Alessandnni (Rome) —p 333 


Bill to Centralize Public Health Work M Aberastury—p 337 
•The Gripper Amputation Stump Ceballos —p 342 
Biopsy S Mazza and M Balado—p 345 Cont n 

Duodenal Ulcer—Alcssandrini declares that chronic gall¬ 
bladder disease is the malady that most often simulates ulcer 
in the digestive tract In his fifty-two cases of presumptive 
duodenal ulcer, in the last ten years, his first step was to 
exclude a gastric ulcer A filling defect in the duodenum and 
the concave, instead of the normal convex outline of the 
lesser curvature of the superior portion of the duodenum are 
characteristic of duodenal ulcer, but Alcssandrim says that 
only serial roentgenography is dependable, as spasmodic con¬ 
traction may obscure the findings Vomiting was exceptional 
with, the hunger pam m his cases of duodenal ulcer, while 
the periods of pain were exceptionally regular, and generally 
corresponded to change in position Some of his cases were 
exceptions to all rules, and only the duodenal tube settled the 
diagnosis If the radiographic findings persist practically 
unmodified at different sittings, the diagnosis is almost cer¬ 
tain The coincidence of painful periods with the menses 
was observed more with gallbladder disease, but cholecystitis 
and ulcer were often associated 

Gripper Amputation of the Forearm—Illustrations are given 
showing the strong grip that is possible when the forearm 
is cleft to form a fork The two tines are 12 cm long m 
the case described, the first in which this "digitation of the 
stump' was applied in Argentina 


Semana Medica, Buenos Aires 

3 657 728 (Oct 4) 1923 

Biology and Immunology of Tuberculosis G Arioz Alfaro and L- 
k maz —p 657 

Adhesive Pericarditis in Children A Casaubon —p 661 
•Nasal Neuroses E Riccitelh and V Francium—p 665 
Pharmacodynamic Action of Opium M Soto—p 671 
Basal Metabolism in Cases of Goiter D del Valle Jr and Dowling 
—P 710 

Osteomas of the Brain R Lozano Monzon —p 715 
\heolar Echinococcosis in Kidney Idem—p 716 

Plasmogcncsis A L Herrera —p 721 

Nasal Neuroses—Riccitelh and rrancluni declare that 
hay-ftver, spastic vasomotor rhinitis, nasal hydrorrhea and 
other forms of nasal, larvngcal and bronchial neuroses are all 
different varieties of a single syndrome Treatment addressed 
to the centrifugal element of the reflex responsible for the 
neurosis does not act on the cause The pollen, protein or 
other extraneous cause bringing on the reflex sneezing, etc, 
is merely the casual stimulus for the vagotonic or other reflex 
And the vagotonia is always due to some infection or intoxi¬ 
cation In the overwhelming majority of cases, latent tuber- 
culo-u,, or inherited syphilis is responsible In their fifty cases 
treated on this basis, usually with mmute doses of tuberculin 
or mercury or both not only was the nasal neurosis cured m 
80 per tent, but the general health improved notablv 

S 729 784 (Oct 11) 1923 
•The Electric Axis of the Heart G Bosco—p 729 
Sarcoma of the Mamma G Zorraqmn —p 737 

Hemorrhage in the Cerebellum R Chiappori and G Segura—p 741 
The Senile Arc O Wernicke —p 742 
•Eosmophiha with Hydatid Cyst J Bacigalupo—p 750 
Roentgenograph} of Gastric Ulcer E L Lanan —p 752 
Government Circular on Cesarean Section 1804 r A Com Baran — 
p 772 

Tlie Paranoiac a Peril G Gem! Pcrrm —p 774 
Treatment of Painful Mjocloma in Parkinsons Disease M Gommes 
—p 7/6 

Military Hygiene C Trejo—p 777 

Light in Origin of Life A L Herrera ~p 780 

The Electric Axis of the Heart—Bosco shows by his 
twenty-four electrocardiograms and roentgenograms that the 
c anges m the electric axis of the heart are as important 
trom the semeiologic standpoint as changes m the anatomic 
axis 

Eosmophiha After Skm Tests for Hydatid Cyst—Baci¬ 
galupo relates that m cases of hydatid cyst, the sensitization 
entails eosmophiha after the specific intradcrmal or sub¬ 
cutaneous test injection of hydatid fluid 


S 785 840 (Oct 

Inaugural Lecture on Clinical Medicine 
Correction of Congenital Syndictjha 


18) 1923 

R A Bullrich —p 
R Fmochietto —p 790 
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•Schick Test in Adults T De«?t<?fino ct al —p 792 
Chemical Tests for Barbital find Phcnolnrbital J A Sanchez*—p 794 
Tribute to Pasteur If Dasso—p 801 

Mineral Waters and Climatic Health Resorts M LAznro Odriozola — 
p 807 

Slitting Uterine Cervix to Aid Delivery S E Bcrnnnn—p 809 
Organization of the Profession G Bcrnnnn —p 825 
Protecting Suspensorj in Gonorrhea E Escomcl —p 829 

Schick Test in Adults—The test was applied to 392 sixth 
year medical students at Buenos Aires, with a positive 
response in 39 03 per cent 

2 841 912 (Oct 25) 1925 

•Heliotherapy of Laryngeal Tuberculous L S-imengo—p 841 
The Antisyphilis Bill N V Greco—p 846 

Immune Biology of Tuberculosis G Anoz Alfaro and L 1 maz —p 855 
Endocrinology in Gynecology R Ara>a—p 865 
Operative Treatment of Bladder Tistula J Salleras—p 898 
Ovarian Cyst in Infant J Lseverri Gatnza and A Mctrauc—p 900 
Width of Aorta in Children E A and J J Bcrctervide—p 901 
•Acute Suprarenal Insufficiency O A Berisso and A N Godoy —p 904 

Heliotherapy of the Larynx—Samengo’s apparatus com¬ 
bines the mouth opener and tongue depressor with a tube and 
bulb which aspirates the saliva as it accumulates The sun¬ 
light is reflected on the larvnx from a nickel laryngoscope in 
the throat 

Acute Suprarenal Insufficiency—The clinical picture pre¬ 
sented bj the voung man suggested peritonitis from perfora¬ 
tion consecutive to an infectious sore throat But the progress 
of the disease explained it as acute suprarenal insufficiency 
The peritoneum was intact at necropsy 

Siglo Medico, Madrid 

72 909 952 (Sept. 22) 1925 

Technic for Roentgenotherapy B Mvirro Canovas—p 909 
Suture After Extraction of Cataract B Carreras—p 911 
Chilling in Toughening A Lapuentc e Ibarra —p 912 
Intratracheal Medication T Martin Carrasco—p 913 Cone n p 941 

Intratracheal Medication—This is Martin Carrasco’s grad¬ 
uation thesis, based on the literature and thirty-eight per¬ 
sonal cases of pulmonary tuberculosis and numerous other 
cases of other affections treated systematically over long 
periods A tendency to hemoptysis seems to be the only con¬ 
traindication he says, but laryngoscopy is indispensable 
unless the injection is made through a puncture of the 
trachea Primary chronic bronchitis can always be com¬ 
pletely cured and acute bronchitis arrested Antigangrene 
scrum can be advantageously introduced by this route, as 
also antiserums for pneumonia Asthma may be much bene¬ 
fited He instils in asthma about 4 cc of physiologic saline 
solution containing a little procam and cpinephrm 

72 957 980 (Oct 6 ) 1925 

Test for Sugar in Urine M Maestre IbAiiez —p 957 

What Does the Bundle of His Transmit? G R Gonzalo—p 958 

72 1029 1052 (Oct 27) 1923 

•Roentgenotherapy of Enlarged Tonsils Piga et al —p 1029 
Welfare Work for Children in Spain Martinez Vargas—p 1032 
Climatic Treatment of Tuberculosis m Spain J Avendano and F 
de Paz —p 1034 

Antigens and Antibodies Castro Pascual —p 1035 

Roentgenotherapy of Enlarged Tonsils — Piga and his 
co-workers report the complete retrogression of the enlarged 
tonsils m the three children treated They followed Nogier’s 
directions The tonsils were of the soft type, and the chil¬ 
dren were 7 and 9 years old 

Deutsche medizintsche Wochenschnft, Berlin 

49 1287 1320 (Oct 12) 1923 
•Cell Function and Immunity H Oetler —p 1287 
Skin and Immunity C Krauspe—p 1291 

•Lecithin m Serodiagnosis B Sachs and A Klopstock—p 1292 
Reactiv lty of Mice in Tar Cancer H Sachs and N Takenoraata — 
P 1294 

Intratumoral Injections of Thorium \ L Halberstacdter—p 1295 
Virulence of Streptococci L Radice—p 1296 
Hemorrhagic Diathesis A Gchrcke —p 1298 
Cicatricial Sounds in Cured Pulmonary Tuberculosis K Siegfried 
--P 1300 

•Keratomalacia in Children R Hamburger —p 1301 
Pathologic Import of Tender Points Cornelius—p 1303 
Treatment of Vincent s Angina H Schwerin —p 1304 
Fights Against Ants F Klieneberger—p 130a 
English Conscientious Objectors H Boing —p 1306 Cone n 


Physician and Public Instruction in Hygiene W Com —p 1307 
Phjsicnn and Life Insurance Hanaucr—p 1308 

Cell Function and Immunity—Ocller injected chicken blood 
intravenously into guinea-pigs He observed a phagocytosis 
limited almost exclusively to the endothelial cells of the 
spleen and liver The maximum was obtained in about four 
hours In the immunized guinea-pig, the corpuscles are 
hcmolyzcd in the blood stream and the nuclei are immediately 
taken up by the first cells which they pass, namely, the endo¬ 
thelial cells of the capillaries of the lungs A strong leuko¬ 
cytosis sets in and the lungs are crowded with leukocytes in 
five or ten minutes If the immunized animal had been sub¬ 
jected to the action of the roentgen rays, the cells were unable 
to phagocyte 

Lecithin in Serodiagnosis —Sachs and Klopstock found that 
the serum from about SO per cent of the tuberculous floccu¬ 
lated with a solution of calcium chlorid and an emulsion of 
lecithin The reaction was also frequent in pregnancy 
Keratomalacia m Children—Hamburger emphasizes the 
possibility of keratomalacia m breast-fed children whose 
mothers do not get enough fat or eggs m their food Differen¬ 
tiation from gonococcal and other catarrhal lesions is difficult, 
and therefore cod liver oil should be given in every affection 
of the eyes of a child 

49 1355 1380 (Oct 26) 1923 

Treatment of Diabetes A A Hijmans van den Bergh and A S 
van Heukclom—p 1355 
Peptic Ulcers M Emhorn —p 1359 
•Phjsiologic Treatment of Poliomyelitis K Biesalski—p 1361 
•Treatment of General Paraljsis R Weichbrodt—p 1364 
Spirochetes of Relapsing Fever in the Blood P Manteufel—p 1366 
Treatment of Trichophytosis W Engelhard!—p 1367 
The Meimcke and the Wassermann Reactions R Jmecke—p 1368 
Ileus with Gastric Hemorrhage K Franke —p 1368 
Turpentine Poisoning from External Use Ridder—p 1369 
Technic for Antisepsis and Asepsis Fessler—p 1370 
Progre s of Psychiatr> Bostroem—p 1372 
The Tuberculosis Law in Prussia M Neisscr—p 1373 

Physiologic Treatment of Poliomyelitis —Biesalski insists 
that poliomyelitis must not be allowed to entail contractures 
They can be prevented by symmetrical bedding and splints 
Treatment of General Paralysis—Weichbrodt finds that 
every patient with general paralysis should be treated with 
arsphenamm If this treatment fails, inoculation with relaps¬ 
ing fever or malaria can be tried, although the results are not 
brilliant 

49 1381 1406 (Nov 2) 1923 
Chronic Heart Insufficiency E Romberg —p 1381 
• The Small Heart E Me>er—p 1384 
Psjchiatry and Epidemic Encephalitis K Bonhoeffer—p 1385 
•Prevention of Measles Rietschel —p 1386 

Abnormal Attitude of Head from Ocular Disturbances A Bielschowsky 
—P 1387 

Vital Staining of Blood W W r eigeldt —p 1390 
Functional and Organic Affections of Stomach J Alsberg—p 1393 
•Intravenous Injections of Camphor E Schilling—p 1394 
The Medical Tribunal of Honor G H Siev eking—p 1395 
Funds for Research J Schwalbe—p 1395 

“The Small Heart”—Meyer observed a transitory increase 
in the transverse diameter 1 of small hearts after an infusion 
of physiologic salt solution (containing all the minerals of 
the plasma) 

Prevention of Measles—Rietschel recommends the preven¬ 
tive injection of 20-25 c c of blood from the mother or from 
any other relative who has had measles 
Intravenous Injections of Camphor—Schilling injects 
camphor m oil, intravenously, m morphin and carbon mon- 
oxid poisoning He found that this shortens the period of 
lack of consciousness The action is also favorable m severe 
collapse 

Jahrbuch fur Kmderheilkunde, Berlin 

103 113 176 (Oct ) 1923 

•Alimentary Intoxication H Kleinscbmidt—p 113 * 

Acute Nutritional Disturbances A Orgler—p 121 
•Pathogenesis and Treatment of Tetany K Schecr and A Salomon — 
p 129 

Tuberculin in Treatment of Asthma R Cahn *—p 143 
Acute Nutritional Disturbances S Rosenbaum —p 149 
Weight of the Thymus in Infants A S Sokolow— p 157 

Alimentary Intoxication -Klemschmidt concludes from lus 
observations that loss in water alone does not cause fevee 111 
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infants An increased permeability of the intestinal wall for 
the proteins is also necessary When habitual vomiting is 
treated with concentrated “albutnm milk” it should be accom¬ 
panied by giving water between the feedings, preferably by 
the mouth and in small amounts 

Pathogenesis and Treatment of Tetany—Scheer and Salo¬ 
mon used Greenwald s method to determine the acid-soluble 
and the lipoid fraction of phosphorus compounds m the serum 
of infants They found a lowering of the acid soluble fraction 
in pneumonia and rickets It is increased in spasmophilia, 
and especially m tetany The lipoid fraction is a little 
increased in spasmophilia, but it was decreased m its most 
severe form (“phosphate tetany”) The ratio between the two 
figures is low in pneumonia and rickets and high in spasmo¬ 
philia, especially in the severe tvpe 


Klimsche Wochenschrift Berlin 

2 1869 1916 (Oct 8 ) 1923 

The Kidneys During Pregnancy B Zondek—p 1869 
The Sympathetic Sjstem F Bruning—p 1872 
•Cause of Sultriness O Kestner—p 1874 
Experimental Sjphilis in Rabbit Cornea E Hoffmann and V Zurhelle 
—p 1875 

•Biology of Skin H Vollmer—p 1878 

•Distillation of Bacteriophagic Agents O Olsen and Y Yasaki—p 1879 
Autonomy of Capillaries \V Parnsius—p 1881 

Occupational Poisoning in Wrecking Ships R Engclsmann—p 1884 
Dialysis of Blood in Living Subject G Haas—p 1888 Reply 
H Necheles —p 1888 

Solubility of Uric Acid and Its Salts A Jung—p 1889 
Obtaining Leukocytes from Living Animals M Kasahara—p 1889 
Paraffin Reaction with Cerebrospinal Fluid V Kafka —p 1890 
Hemiplegia from Illuminating Gas M Schneider—p 1890 
Case of Phenobarbital Poisoning H W Nicolai—p 1891 
Tuberculosis of Mesenteric Glands V Lotsch —p 1892 
Home Nursing F Goldmann —p 1896 

Cause of Sultriness—Reported m our Berlin Letter, Dec 8, 
1923, p 1973 

Biology of Skin—Vollmer studied the acidity of the urine 
after intracutaneous injections of various solutions Dis¬ 
tilled water and hypotonic and isotonic saline solutions 
lowered the acidity of the urine, while it was increased by a 
hypertonic salt solution The action is apparent even if the 
blood supply of the extremity is entirely blocked by com¬ 
pression of the arteries He considers it as a pneumogastric 
reflex, and therefore an atropin solution is inactne Procain 
does not paralvze the parasympathetic, and hence does not 
inhibit the reflex He believes that stimulation of the pneumo- 
gastric is associated with increased metabolism, alkalosis, 
increase in phosphates and potassium and a decrease in 
calcium in the blood Stimulation of the sympathetic is 
associated with the opposite symptoms 

Distillation of Bacteriophagic Agents—Olsen and Yasaki 
succeeded in distilling bacteriophages in the vacuum at low 
temperature The lytic agent is bound more firmly by bouil¬ 
lon than bv simple salt solution Precautions were taken to 
exclude, so far as possible the possibility of transportation 
of the agent by droplets of fluid 


2 2013 2060 (Oct 29) 1923 

Uremia L Lichtwitz —p 2013 
Blood Capillaries W Heubner—p 2015 Cone n 
Action of Rays on Man O Kestner et al— p 2018 
•Action of North Sea Climate C Haberlin et al —p 2020 
•Tetany and Alkalosis D Adlersberg and O Forges —p 2024 
Stasis in Lungs and Collateral Circulation K Schlapfer — p 2026 
Livedo Racemosa E Urbach— p 2027 
Bilirubin in Urine G Sabatim p 2031 
Late Roentgen Ray lupines F Heimann — p 2034 
Wire Extension of Shoulder W Block —p 2036 
Pharmacologic Skin Reactions W Heubner — p 2037 
Seroreaction with Cancer G Izar p 2038 
Sensitization to Rays with Eosin R Gassul — p 2038 
•Phosphates and Narcosis K Spiro—p 2039 
Decoloration of Nile Blue by Serum H Dold —p 2040 
Fever in Disease of the Thyroid N Schereschewshy — p 2041 
To Promote Breast Nursing A Seitz— p 2042 
The New Law Against Venereal Disease W Schultze— p 2046 


Action of North Sea Climate —Haberlin, Kestner, Lehmann 
Wilbrand and Georges publish their observations on children 
sent to the seashore They found almost unbelievable changes 
in the appearance and reactivity of the children after two 
monfhs of the changed climate The influence of the environ¬ 


ment must not be underestimated It is difficult to decide to 
what extent the inherited constitution is responsible for the 
condition of a subject, and what is due simply to the 
surroundings 

Tetany and Alkalosis—Adlersberg and Porgcs confirm the 
fact that injections of phosphates increase tetany They 
explain the favorable action of acid ammonium phosphate as 
due to the fact that the acid ion has an inhibiting action on 
tetany This action predominates when the substance is taken 
by the mouth 

Phosphates and Narcosis—Spiro reports inhibition of mag¬ 
nesium anesthesia by phosphates Heusser found an increase 
in the magnesium calcium ratio in the blood in chloroform 
anesthesia He also confirmed the beneficial action of phos¬ 
phates on the after-effects of chloroform, as found by Staub 
Spiro emphasizes the importance of the reciprocal proportions 
of the ions as well as their absolute concentration in the 
blood Manv dnergences in the literature arc caused by 
overlooking this fact 

2 2061 2108 (Nov 5) 1923 

Metabolism and Surgery of Goiter A llcllwig—p 2061 
•Essential Hypertension E kylin—p 2064 
Therapeutic Irradiation and lnlnlition H Picard —p 2066 
•Serodiagnosis of Syphilis H Adler and P Sinch—p 2071 
The Mastic Reaction K Eskuchcn —p 2072 
Heart Rhythms in Infection II Deist—p 2074 
Vitamins and Weight at Birth D H Katz and W Konig —p 2077 
Electrocardiograph! A Biedl and J Rihl —p 2079 
Biologic Tests with Spinal ITuid P Ellmger—p 2082 
l rotcin Quotient of Scrum S M Ncuscldosz and R A Trclles — 
p 2083 

Traumatic Meningitis P Mcrtcns—p 2084 

Surgery of Tuberculous Kidney H Kummcll—p 20S5 

Survey on Insulin II Staub—p 2089 

Essential Hypertension—K\ 1 in considers great instability 
of the blood pressure a more characteristic sign of essential 
hypertension than the height of the arterial pressure Most of 
these patients bate an ahnormallj loti tolerance for sugar 
The injection of cpincphrm docs not increase markedly the 
inpergljccmia nor the blood pressure He points to analogies 
tilth bronchial asthma, and declares his belief that stimuli, 
which would provoke only a slight reaction in normal sub¬ 
jects cause a spasm of the unstriatcd muscles m them The 
whole affection seems to he only a symptom of a disease of 
the vegetative nervous si stem The diabetes occurring with 
it probably also depends on a disturbance of the nervous 
regulation and might he different from the pancreatic form 
Serodiagnosis of Syphilis — \dlcr and Smek used a col¬ 
loidal suspension of mastic, lecithin and cholesterol as antigen 
Normal serums clear it, while ssphihtic serum causes a 
precipitate If mastic alone is used all the serums cause 
precipitation 


Medizimsche Khnik, Berlin 

10 1417 1450 (Oct 28) 1923 

Vegetative Centers in Internal Medicine K Dresel —p 1417 
Serodiagnosis of Syphilis G Scherher —p 1419 Cone n 
•Cancer in Gastric Ulcer H Pinsterer —p 1425 
•Encephalography in Infants A Mader —p 1427 
Intestinal Lymphogranulomatosis K Tcrplan and E Wallesch—p 142S 
Paralysis of Inferior Laryngeal Nerve r Hutter—p 1430 
Improved Technic for Injections Jaffe—p 1431 
Waste in Treatment of the Insured T Engel—p 1412 
Practical Gynecology E Runge—p 1435 Cont n 
Recent Progress in Chronic Arthritis A Muncke —p 1438 

Cancer in Gastric Ulcer—Tinstcrer admits the extreme 
rarity of malignant degeneration of ulcers of the duodenum 
He saw none among his 380 operated patients It is very 
different, however, with gastric ulcers lie finds here the 
development of a carcinoma m a large percentage of his 
patients (20 ulcer-cancers among 81 gastric cancers) The 
prognosis of these tumors is had Metastasis occurs even 
when the cancer had been discovered only in the histologic 
examination of the resected ulcer He considers, therefore, 
resection of chronic gastric ulcers as indicated to prevent 
carcinoma 

Encephalography in Infants — Mader tried pneumo¬ 
encephalography on twenty infants He succeeded in keeping 
the majority alive by artificial respiration, inhalation of 
oxygen and massage of the heart One of the infants died 
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19: 1451 1478 (No\ 4) 1923 
•Treatment of Heart Disease N Jngic — p 1451 
Multiple Sclerous Versus Mjelihs \V Goebel and K Peter—p 1454 
Mechanism of Death from Tuberculosis A Kircli—p 1458 
Isc\\ Sources of Therapeutic Light A Laqueur and H Rohn —p 14G0 
Rupture of Kidnej G Iscugcbaucr —p 1463 
Bilateral Influenzal Orchitis L Mendel —p 1464 
Tubercle Bacilli in Cerebrospinal Huid T Schlcissner—p 1464 
Death After Operation for Traumatic Hernia H Engel —p 1465 
Sur\cj on Tcdiatncs Rictschcl—p 1468 
Sur\c> on Ophthalniolog) Adam—p 1470 

•Irregular Practitioners and Transmission of Sjphilis F Pinhus — 
p 1475 Begun p 1448 

Treatment of Heart Disease—Jagic differentiates the neu¬ 
ralgic pains from a diseased aorta (aortalgia) from true 
angina pectoris Antincuralgics lessen the pain in aortalgia, 
ptnaverin and amyl nitrite in angina pectoris Antisyphilitic 
treatment has frequently a good action m aortalgia, especially 
in beginning cases 

Irregular Practitioners and Transmission of Syphilis — 
Pinkus illustrates the dangers of insufficient treatment of 
sjphilis bj irregular practitioners He had occasion to 
examine exact histories of 2,500 prostitutes and 1,500 insur¬ 
ance cases observed during a period of fifteen years Among 
565 untreated cases, 23 7 per cent had tabes, among 632 
treated with onlj one course, tabes was present in 8 4 per 
cent , among 402 better treated, in 3 2 per cent , among 46 
treated exclusively with arsphenamm, 2 2 per cent Among 
245 cases of more than ten jears’ standing, who had been 
treated only with “natural remedies,” 78 had tabes, 53 syphilis 
of the brain and 83 tertiary lesions Only 3 were clinically 
and serologically free from syphilis so far 

MitteiL a d Grenzgeb d Med und Chir, Jena 

3G 441 576 1923 

Cherootnxis in Local Infection D Schuster—p 441 
Auscultation of the Abdomen C Roesebeck —p 459 
Postopcrntiy c Complications F Schoemng—p 466 
Eyelid Reflex with Brain Lesion H A Gructer—p 481 
Neurologic and Surgical Bases for Neurosurgery S Auerbach —*p 497 
•Factors Modifying Test Diuresis E Marr—p 512 
•Oxygen Test of the Thyroid \ H-ira—p 537 
Iodm and the Respiratory Gas Interchanges Idem —p 558 
Research on Suprarenal Function K Loqua—p 566 

Eyelid Reflex with Brain Lesions—Gructer found the 
response to the Kisch test (caloric or tactile irritation deep 
in the auditory canal) normal in 148 persons with normal ears 
and nenous system In two patients with old trauma of the 
skull, the reflex yvas lacking The findings in forty other 
persons show that a normal response does not exclude a brain 
lesion, but the negative reflex testifies certainly to injury of 
the bram 

Extrarenal Factors Modifying the Water Freshet Test — 
Marr found the test diuresis defective in four of six cases of 
gastric ulcer and in two of five cases of gastric cancer The 
test is therefore not conclusive under these conditions Much 
less can it be used to differentiate ulcer from cancer, as some 
have suggested 

Oxygen Test of Thyroid Tissue—Hara applied Asher’s 
experiment (sensitiveness of rats to lack of oxygen) in thirty- 
three cases of goiter His findings confirm that by this means 
the presence of the element in the thyroid secretion which 
acts on the metabolism of gases can be determined both quali¬ 
tatively and quantitatively His second communication deals 
with the mode of action of iodm on gas metabolism 

37 1 144 1923 

•Diffuse Melanosis of the Skin H Triedi-ich—p 1 
•Problems of Postoperative Tetany E Melchior and M Nothmann — 
P 9 

•Typhoid Bacilli Carriers Hage and Brinkmann—p 25 
Pathologic Physiology of Swallowing C Dessecher—p 41 
Angiomas of Parotid Region P Schenk —p 51 
Familial Elephantiasis of the Legs G Brandt —p 56 
Treatment of Gangrene and Abscess in Lungs Meyer Bornecke —p 65 
Etiology of Secondary Hydronephrosis R Demel—p 73 
•Relations Between Blood and Gastric Juice H Kohler —p 87 
Roentgen Ray Diagnosis of Atony of the Esophagus J Palugyay — 
p 107 

Progressive Dystrophy of Muscle W Schaefer —p 128 
Hydrocele of the Kidney K Rennen—p 139 

Diffuse Melanosis—Friedrich urges special study of the 
blood pressure with mclanosarcomas, suprarenal tumors, and 


lead poisoning* Hypertension may be found m these con¬ 
ditions with intact cardiovascular system 

Postoperative Tetany—Melchior and Nothmann found 
exaggerated electric excitability m 30 per cent of 74 persons 
after operations all below the thorax, in several, Chvostek’s 
phenomenon could be elicited A similar postoperative latent 
tetany was evident in 85 per cent of 21 operative goiter cases 
They warn therefore not to incriminate the parathyroid 
unjustly when tetany develops 

Typhoid Bacilli Carriers—Hage and Brinkmann estimate 
at 3-5 per cent the proportion of typhoid patients left perma¬ 
nent carriers They have collected forty-eight cases in which 
the carrierhood was cured bv operative measures, and four¬ 
teen cases in which they failed To this proportion of 7744 
per cent successes, two more successful cases are added and 
described in detail One of the women was responsible for 
five cases of typhoid in two years—the only cases in the town 

Reciprocal Relations Between the Blood Serum and the 
Gastric Juice—Kohler asserts that his research on thirty- 
eight patients with gastric ulcer and fifty-one free from ulcer 
has confirmed the loss of the normal ratio between the diges¬ 
tive potency of the gastric juice and the digestion-inhibiting 
potency of the antipepsin of the stomach wall The ulcer is 
only the possible consequence of the upset m this reciprocal 
relation The loss of the normal ratio can be detected by the 
digestion of a flake of (commercial) blood fibrin, impregnated 
with a green stain, in varying dilutions of gastric juice and 
blood serum, taken simultaneously after a test meal The 
digestion and release of the stam from hour to hour provide 
a reliable objective index of the reciprocal relations between 
the gastric juice (pepsin), and the serum (antipepsin), and 
thus reveal the candidates for ulcer The test requires the 
presence of free hydrochloric acid and the absence of blood, 
to be reliable, but the response proved exact in 98 per cent 
of the ulcer cases and 97 per cent of the others 

Monatsschrift fur Geb und Gynakologie, Berlin 

63 185 308 (July) 1923 

Stretching of the Abdominal Wall in Pregnancy H Sellhcim —p 185 
•Life Expectancy with Hydramnion E Poeck —p 203 
Deliveries After Vaginifixation O Plumccke—p 219 
•Treatment of Uterine Myomas D v Ott—p 225 
Early Puberty and Pregnancy E Wchefntz —p 237 
Unique Pregnancy Toxicosis II Heidlcr—p 249 

Life Expectancy with Hydramnion —Poeck refers to 
Krahula s recent report on 72 hy drammon cases at Bonn and 
219 collected from the records Only 3 78 per cent of the 
children surv iv ed, and only 1 03 per cent of the total number 
were normal Poeck ascribes the 401 per cent surviving of 
his 136 hydramnion children to the early recognition of the 
anomaly, and suitable measures during delivery 

Myomectomies—Ott remarks that he had witnessed m his 
forty years of practice the mortality of operations for uterine 
myoma drop from 13 per cent to zero (1922) by the abdominal 
route, and from 2 6 to zero by the vaginal route, in 691 and 
1 280 cases respectively Palliative measures, especially 
castration by knife or rays, he denounces as not only futile 
but directly injurious from the loss of the ovarian secretion 
Either conservative myomectomy or panhysterectomy is the 
preferable treatment By the vaginal route it averts all 
further complications 

64 1 124 (Sept) 1923 

Hjdrauhc Pressure Dunns Childbirth H Sellheim —p 1 
•The Placenta and the Uterus Motor Function T Franz—p 7 
Trichomonas Vaginitis \V Liss—p 31 Idem O Gragert—p 37 
Recurring Acne at Pregnancy G H Schneider —p 42 
Tubo Charian Cysts and Salpingitis Isthmica Nodosa L Ledercr—p 45 
Insufflation Test for Patency of Tubes H Guthm3nn —p 55 
Origin of Congenital Brittleness of Bones A Greil —p 59 
The Vagitus Question and the Asphjxia Question R Djroff—p 75 
Disinfection of Deep Tissues in Treatment and Before Operation in 

Septic Gynecologic Affections Fng\esi and Lang—p 85 
Impressions of Meeting of American Gynecologists O Franlcl —p 93 

The Placenta and the Motor Function of the Uterus —Franz 
states that his research has confirmed the action of the 
placental lipoids on the de\elopment and motor functioning ot 
the uterus He suggests that these lipoids, in cooperation with 
inorganic ions, may give the impulse for the motor functioning 
of the uterus to interrupt the pregnancy 
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Munchener medizimsclie Wochenschrift, Munich 

70 1311 1332 (Oct 26) 1923 

The Superficial Dose in Roentgen Work G Holzknecht—p 1311 
•Action of Epileptic Serum on Arteries O B Meyer—p 1312 
Insulin Treatment F M Groedel and G Hubert—p 1314 
Acute Pernicious Anemia in the \ oung H X v Winterfeld—p 1315 
*1 he Carotid Compression Experiment E Koch—p 1316 
Medicinal Soaps H Kionka —p 1318 
I rolapse of Umbilical Cord G Halter—p 1320 
•Schridde s Cancer Hairs H Tnedrich—p 1321 
Diabetes in Infant N Johannsen —p 1323 
Digitalis Treatment Grassmann —p 1324 

Action of Epileptic Serum on Arteries—Meyer found that 
surviving strips from arteries do not contract m serum from 
epileptics They present rhythmic contractions in normal 
serum 

The Carotid Compression Experiment—Koch gives as the 
best point for compression of the carotid artery the level of 
the upper margin of the thyroid cartilage This corresponds 
to the bifurcation of the carotid Atherosclerosis is an 
important factor in the genesis of the reflex 
Schridde's Cancer Hairs —Friedrich found in about 70 per 
cent of patients suffering from cancer the changes in the hairs 
described by Schridde In the temporal region and beard of 
such patients there are single, thick, lusterless black hairs 
However, in examining other subjects, he found the same 
changes frequently, especially in cachexia 

Wiener Archiv fur innere Medizin, Vienna 

a 495 609 (Oct 1) 1923 

•Extnreml Factors in Diuresis Weltmmn and Schipper —p 495 
•Measurement of Diastolic Pressure H Sahli—p 515 
Rupture of Interventricular Septum F Brunn —p 533 
•Clinical Ergography A Lehndorff —p 545 
Urobilin in Body Fluids O Weltmann and W Lowcnstein —p 587 
Heart After Muscular Exertion E Kauf —p 609 

Extrarenal Factors in Diuresis—Weltminn and Schipper 
compare the elimination of a stain (fluorescein sodium) after 
intravenous and after subcutaneous injection They found 
differences due to slow resorption from the affected tissues 
Measurement of Diastolic Pressure—Sahli maintains tint 
the miminal (diastolic) blood pressure is much lower than 
usually measured This is due to the use of the wrong sort 
of apparatus The correct normal average is 40 
Clinical Ergography—Lehndorff publishes ergograms from 
healthy subjects and from different patients with nervous and 
endocrine disturbances The method may reveal a latent 
paresis, as for instance in a case of migraine 
7 3 206 (Oct 20) 1923 

Colloidal Gold and Mastic Reaction E Adler —p 3 
•Action of Tuberculin II H Adler —p 27 
Melanotic Pigments O Adler —p 47 
Treatment of Chronic Malaria F Bardaehzi —p 51 
Vital Staining of Erythrocytes H Engel —p 55 
Paratyphoid M Gutmann —p 83 
•Indications for Splehectomy P Kaznelson —p 87 
Lymphogranulomatosis of the Stomach P Kaznelson—p 117 
•Monocyte Reaction F Kohn —p 123 
Abnormal Sugar Metabolism St Lorant and Z Adler—p 137 
Interference Phenomena in Heart R Scharf and E Weiscr—p 177 
Infection with Proteus E Weiser and H Adler—p 193 
Formation of Urobilinogen M Winternitz—p 201 

Action of Tuberculin—Adler used old tuberculin as the 
antigen m testing the serum of guinea-pigs He found com¬ 
plement fixing antibodies in the serum of tuberculous animals 
after injections of this tuberculin He considers it, therefore 
a specific antigen He discusses another possible explanation 
the generally increased sensitiveness of tuberculous guinea- 
pigs He found in fact in the infected animals—although not 
constantly—higher specific immune titers after injections of 
milk or proteus bacilli The tuberculin titer was not increased, 
hut general and local reactions were produced 

Indications for Splenectomy—Kaznelson had good results 
with splenectomy in patients with chronic thromhopenic 
purpura The spleen seems to attract and destroy the plate¬ 
lets No results were obtained in other cases, among th< m 
one case of hemolytic jaundice The assumption of stimula¬ 
tion of the bone marrow by the splenectomy was superfluous 
in his cases 

Monocyte Reaction—Kohn reports the history of a syphi¬ 
litic who during treatment had slight meningeal symptoms. 


fever and albuminuria His blood was remarkable * Among 
4,200 white cells were 74 per cent of monocytes, 23 per cent 
lymphocytes, and only 2G per cent neutrophils (including 0 7 
per cent mvelocytfcs) The patient recovered, and reacted 
later to milk injections with an increase in the neutrophils 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

2 1497 1592 (Oct 13) 1923 

•Influence of Insulin on Kidneys S \an Cnr\c!d and van Dam — 

p 1498 

The Cleaning of Dirty Alcohol M van Ricmsdijk—p 1511 
•Test for Albuminuria J T Groll—p 151a 
Case of Pneumopericardium P S Zecha—p 1517 
Chronic Staphylococcus Sepsis L Vos — p 1518 
Impressions of Johns Hopkins Hospital C >an Dam—p 1537 

Influence of Insulin on the Behavior of the Kidneys in 
Respect to Glucose—Crcfeld and van Dam have repeated 
with modern technic dc Meyers experiments with surviving 
kidneys (frogs) perfused with a solution of glucose The 
sugar content of the (artificial) urine became lower when 
insulin or pancreas extract was added to the perfusing fluid, 
or was injected beforehand The phenomena observed seem 
to indicate, thev say, that the internal secretion of the pan 
crcas has some special action on the kidneys This may be 
by its modif) mg the permeahilitv of the glomerular membrane 
for glucose or by ntodifung the resorption of glucose by the 
tubuli It is possible that the combination of pancreas extract 
with glucose and a renal enzyme may lead to formation of a 
reactive glucose, analogous to what Winter and Smith 
observed in the liver 

Test for Albuminuria—Groll recalls that every albumin has 
an optimal hydrogen ion concentration with which it coagu 
latcs most perfectlv when treated Bang seeks to insure this 
b\ using an acetate buffer solution, Groll has simplified the 
technic while increasing the precision He uses a solution 
of 47 1 cc of glacial acetic acid and 140 7 gm of sodium 
acetate to the liter This solution keeps perfectlv To 3 cc. 
of the filtered urine add an equal amount of this solution, and 
boil for half a minute (or longer) A fine precipitate is 
thrown down in the presence of albumin The albumin can 
he fi'tered and washed 

Ugeskrift for Laeger, Copenhagen 

85 741 756 (Oct 18) 1923 

•Improved Counting Chamber lor Erythrocytes O Christensen—p 741 
•Anaphylactic Shod, from Eating Shellfish S L Hennchsen—p 743 

Technic for Counting the Erythrocytes —This communica¬ 
tion from Bangs service extols the advantages of mixing a 
suspension of a known number of yeast cells with the blood, 
to facilitate counting the red blood cells An illustration of 
the improvised counting chamber advocated is given, this 
method is exceptional!! rapid simple and exact 

Anaphylactic Shock After Eating Shellfish—In the two 
cases described, the intensely severe anaphylactic shock was 
relieved at once by a subcutaneous injection of cpinephrm In 
two minutes the distressing asthma had vielded to normal 
respiration and the exanthem blanched out in twenty minutes 
The intense pruritus m one of the two men subsided m an 
hour Hcnrichsen cites three other Danish cases of this 
eruptive form of anaphv lactic shock 

SS 757 770 (Oct 25) 1923 

Histoncil Case of Addisons Disease* H Hechscher —p 757 
Tile Copenhagen Radium Ennnatonum H Jansen —p 759 
Protection Against Abuse of Sickness Insurance J Kuhn —p 762 

85 771 786 (No\ 1) 1923 

Phjsical Findings in School Children P C J Dalrmrk —p 771 
Free Treatment of Venereal Disease Ehlers —p 774 

History of Free Treatment of Venereal Disease—Ehlers 
reviews the century and a half of free treatment of \encreal 
disease in Denmark According to the original decree in 
1790 enforcing the principle of free treatment by the district 
health officer, the latter was paid by the state Those who 
failed to apply for treatment were to be imprisoned on bread 
and water or punished otherwise after thev were cured 
Ehlers describes the measures in vogue 400 years ago J C 
Tode who died in 1805, seems to ha\e been the first to 
distinguish gonorrhea from syphilis 
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CONGENITAL DISLOCATION OF 
THE HIP 

A STUDV or TWO HUNDRED AND SEVENTY-SEVEN 
DISLOCATIONS + 

ROBERT SOUTTER, MD 

AND 

ROBERT W LOVETT, MD 

110ST0N 

The analysis presented here, based on the records of 
the Children’s Hospital, Boston, deals with 355 consecu¬ 
tive operations performed on 277 dislocated hips of 
patients admitted to the orthopedic service of the hos¬ 
pital between 1912 and 1920 In many cases more than 
one attempt at reduction w r as made, so that the number 
of operations is larger than the number of dislocated 
hips The study is offered with the new of formu¬ 
lating just what results were obtained in a fairly large 
senes of hospital cases in which operations were per¬ 
formed by tbe members of the orthopedic staff during a 
period of many years 

It has seemed unnecessary to publish all the detailed 
tables on which this study has been based, as by their 
number they would prove confusing Many of them 
deal with the motions of the hip, atrophy, methods of 
gait, analysis of the roentgenograms of the pelvis, the 
acetabulum, and the head and neck of the femur, and 
the deielopment of each case, classed according to sex, 
age, operation, reoperation, etc In order not to waste 
the time of the reader, only the more important and 
interesting deductions from these tables will be 
presented 

The report is based on all available cases whenever 
a record could be found No case is included that has 
been reduced less than two and one-half years Many 
pm ate cases, if they could be traced to obtain final 
examination and roentgenograms, would materially 
improve our statistics, but the data have been difficult 
or impossible to obtain in these cases In the number 
are included as failures many cases in which the after- 
treament was not followed out and others that should 
have been reduced a second time but in which the 
patients disappeared from the clinic and returned many 
years later All cases were studied as to the previous 
condition, operative treatment, after-care, and final 
result two and one-half years or more after operation 

The roentgenograms before operation, after opera¬ 
tion and long aftenvard ivere considered and imljzed 
Statistical tables, omitted in this paper, were made, 

the Orthopedic Ser\ice of the Childrens Hospital 
tt ^ ,c Publication of this work has been made possible b> the Helen 
Hallett Thompson Fund for Research 


from the clinical standpoint and from the roentgen-ray 
point of view', of the bones forming the joint, so 
that the development of the acetabulum and of the head 
and the neck of the femur might be studied, the final 
condition of the bone being compared with the original 
condition before operation To make the study more 
complete, the development of the bones forming the 
joint was studied in normal children at corresponding 
ages from roentgenograms m cases in which they had 
been taken for purely medical conditions 

NUMBER OF DISLOCATED HIPS 

For the purpose of this report, 277 hips were con¬ 
sidered Of these 277 hips, 235 were personally exam¬ 
ined a considerable time after operation, leaving forty- 
tw'o unaccounted for Of the 235 hips examined, the 
results u'ere successful in 180 after the primary opera¬ 
tion and in seventeen after secondary operations, mak¬ 
ing 197 successes, or 71 per cent of the total number 
of hips under consideration, and 83 8 per cent of the 
hips personally investigated Of the forty-tw'o results 
not reported, some are known on good authority to 
have been successful, it seemed fairer to count them 
all as failures, wdnch we ha\e done in obtaining the 
figure 71 per cent This percentage is undoubtedly 
definitely too low' 

METHOD OF TREATMENT 

The method of treatment at the Children’s Hospital 
has consisted of (a) manual reduction and of ( b) 
reduction by the Bradford machine 

(a) Manual reduction alone was used for the 
younger patients and in apparently easier cases, the 
Bradford machine, how'ever, was always at hand to be 
used, if necessary, in the more resistant cases 

All methods of manipulative reduction have been 
used, beginning with the Lorenz technic, which has 
been gradually abandoned as being unnecessarily rough 
and forcible in cases which we felt could be more 
safely and effectively loosened up by the Bradford 
machine In its place, simple reduction methods have 
been used either as the whole procedure or after 
stretching by the machine The manipulations of 
Hoffa, Ridlon, Davis, Schanz and others have all been 
tried, leaving this conclusion in our minds The opera¬ 
tion consists m fitting the head of the femur into the 
acetabulum, and the method that does it tvith the least 
objectionable tiauma ts the best, but it is i ecognized 
that stretching after reduction is essential and that the 
leg on the side of the reduced hip should be fleved to a 
right angle and abducted to lie m the frontal plane of 
the body 

( b ) In reduction by the use of the Bradford con¬ 
genital hip machine, the pelvis is firmly fastened m the 
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machine, and the flexors, adductors, and all the muscles 
are stretched by traction, with the hip in various posi¬ 
tions with and without inward rotation The lever is 
then used which pushes the trochanter forward with 
sufficient traction on the leg to relieve strain on the head 
and neck In this wav operative trauma on the head 
and neck from leverage is changed to suit the require¬ 



ments during the process of stretching which precedes 
reduction After reduction, the capsule is stretched to 
free the head of the bone, thus making reduction more 
stable 

The machine, when properly used, will markedly 
decrease the leverage necessary and lessen the traumatic 
force otherwise exerted on the head and neck, a matter 
that is especially important m the case of children 
The Bradford machine makes the possibility of reduc¬ 
tion more certain and more rapid, and the manipulation 
more definite and, when properly used, less traumatic 
Of the cases reported, 29 3 per cent were reduced 
manually, and in 69 5 per cent Dr Bradford’s con¬ 
genital hip machine was used 

Joint trauma is minimized by its use, but it may be 
increased if the hip is reduced carelessly without 
regard to injury to bony structures It is of especial 
value in difficult cases which cannot be readily reduced 
by hand, and in completing the stretch on the capsule 
after reduction 

Reduction is followed by from eight to ten months 
m plaster of Pans The lup is abducted until the knee 
is in or back of a plane connecting the anterior superior 
iliac spines The knee is flexed at 90 degrees and the 
hip is put up either in a neutral position as to rotation 
or outwardly rotated slightly or up to 90 degrees, or 
lmvardly rotated, whichever seems most stable when 
the operation is completed 

As to what is called the Lange position with the hip 
in a neutral position as to rotation, or the Lorenz posi¬ 
tion with the hip rotated outward (the “frog position”), 
the surgeon has selected the one best suited for the 
stability of the individual case There is no preference 
unless it is that, with the Lange position, the hip is not 
outwardly rotated The statistics showed that there 


was no preference as to the Lange or Lorenz position, 
as far as the ultimate result was concerned 

AITER-TREATMENT 

In the after-care, much attention should be paid to 
the improiement of the tone of the muscles and to the 
mobilization of the knee and hip while the hip is still 
being held in position in plaster 

It is considered an advantage to remove the plaster 
from the knee, low'er leg and foot at the end of from 
six to eight weeks, and allow the patient to exercise the 
foot and knee Besides this, the plaster is usually split 
so that the front half, or the posterior half, mav be 
removed for short periods each day, after four weeks, 
for bathing or attention to the skin, and after the 
eighth or tenth w'eek to permit exercise of the hip in 
any direction except adduction In addition to these 
exercises, as the lup grows stronger (determined by 
palpation and by testing the strength of the hip and 
knee), the child is allowed to crawl on the floor with 
the pehis and hip held in the plaster Later (at the 
fifth to the seventh month) the plaster is removed 
several times daily for crawling exercises and massage, 
if desired, without the plaster, but the plaster is reap¬ 
plied when the exercise is over The plaster is omitted 
at the end of from ten to twelve months In cases 
which have been unstable or have slipped out after 
reduction, the early attempts at preventing stiffness 
have been delay ed 

CHOICE Or METHOD 

While statistics show that a machine operation is a 
little more likely to require reoperation, against this 
fact must be set the fact tint the machine is used pri¬ 
marily for the difficult cases The method cannot well 
be contrasted in the hospital, as nearly always the diffi¬ 
cult cases were tried by machine and the easy cases 
reduced manually As recourse to the machine is 
usually on account of the difficulty of the case or 
failure of manual reduction, the percentage of failures 
must necessarily' be higher among difficult cases 



2 Single dislocation no acetabular shelf 


The manual method was rarely used after the sixth 
year Undoubtedly' the manual method should be tried 
first in all small children 

Reoperation is less frequently required up to 7 or 8 
years of age, and is most often necessary between 5 and 
10 After the seventh year, the chances for anatomic 
and physiologic perfection of results decrease 
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STUD\ 01 THE ROENTGENOGRAMS OT THE 
IIIP JOINT IN NORMAL CHILDREN 
It is well to note some features of the 1 oentgenologic 
examination taken m normal hips (all fiom medical, 
not surgical, cases) at vanous ages, for succeeding 
}ears, showing the development of each bone and the 
changes in the ileum, acetabulum, the epiphysis, the 



Fig 3 —Right dislocation Both hips the oblique line of the acetabular 
shelf the capital epiphjsis and the neck on each side should be noticed 


articulating head, the neck itself and its angle and 
torsion, points which will be considered in connection 
with reduced hips 

In normal hips, the acetabulum is made up of a pubic 
and an ischiatic portion, which develop one faster than 
the other In 90 per cent of all cases previous to the 
second birthday, the iliopubic and ischiopubic portions 
were as 1 1 After the second birthday, 75 per cent 
of all cases showed a relation of 2 3, so that the 
acetabulum develops chiefly from the ischiopubic por¬ 
tion, especially after the child begins to stand and walk 

In 11 per cent of the normal cases, the upper rim of 
the acetabulum was very oblique, in 56 per cent 
oblique, and in 33 per cent slightly oblique Between 
1 and 2 years of age, 26 per cent were oblique 
Beyond the second year, not one oblique acetabulum 
was noted The oblique shelf is probably not abnormal 
before the child begins to walk The shelf overlying 
the head gives, in normal children, an average of 
90 per cent effective head It must be remembered 
that, in very small children, much of the cartilage 
that has not yet turned to bone does not show m the 
roentgenogram 

With reference to the capital epiphysis of the femur, 
in the normal roentgenograms ossification occurred only 
once previous to the sixth month The capital epiphysis 
and the neck form together the ultimate articulating 
head Their relative proportion varies at different 
ages Considering the cases from 6 months to 3 years, 
50 per cent were two parts capital epiphysis and one 
part neck, while 33 per cent were 3 1, and 16 per cent 
were 1 1 Beyond the fourth birthday, the articulating 
head is composed, as a rule, of four parts capital epiph¬ 
ysis to one part neck The capital epiphysis develops 
very much faster than the neck in forming the ultimate 
articulating head of the femur 


In a study of the capital epiphysis (that part above 
the epiphyseal line), the normal ultimate head broadens 
and is formed from the capital epiphysis and the neck, 
the capital epiphysis portion increasing twice as fast as 
the portion formed from the neck No erosion or 
segmentation of the head was noted in the roentgeno¬ 
grams examined 

The angle of the neck at birth according to Dwight 1 
is about 160 degrees, and decreases toward puberty to 
125 degrees 

Torsion varies widely Soutter and Bradford, 2 in a 
large series of normal hips, report 50 degrees of ante- 
torsion to 0 degrees, with an average of '14 3 They 
quote Mikulicz with a series of -f- 37 to + 25 and an 
a\erage of -j- 11 6, and Broca vith 38 to —2, but no 
average 

The femoral neck up to the second birthday is short 
With growth it gradually becomes longer and more 
slender, and there is a definite decrease in both angle 
and torsion As a rule, the shorter the neck the 
broader it is (This was noted in the normal and 
dislocated hip as well ) 

A summary of the conclusions of the hips m normal 
children shows that the acetabular shelf is originally 
slightly oblique upward and outward, but grows hori¬ 
zontal at the age of weight-bearing The capital epiph¬ 
ysis appears about the sixth month as a small, round 
body which is separated from the neck by a nearly 
horizontal line, and no segmentation or erosion of the 
epiphysis is observable 

The articulating surface of the head is usually made 
up of two portions from the femoral epiphysis and one 
portion from the neck 



Fig 4—Result five years later in case illustrated in Figure 3 
lent function as to both motion and function 


excel 


The effectiveness of the acetabular shelf vanes, 90 
per cent being about normal 

In a child, the femoral neck is broader and shorter 
with a higher degree of torsion and angulation than 
appears in adults 


1 Dwight quoted in Piersol s Anatomy 

2 Soutter and Bradford Twist in Normal and t» i 

tion of the Femur New \ ork M J Dec 5 1903 on £ em tal Disloca 
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The articulating surface of the head appears to be 
more largely made up from the capital epiphysis and a 
little from the neck 

The foregoing conclusions are deductions made from 
a study of the statistical tables, in which all the minute 
detail of the bones forming the joint as seen in the 
roentgenogram were carefully tabulated 



Fig S’—Right dislocation excellent result as to both motion and func 
tion the shallow and oblique acetabulum the tapering capital cpiph>sis 
the breadth and angle of the neck show the possibility of good function 
when the roentgen ray findings are not normal 

roentgen-ra\ study of the development or 
BONES FORMING THE HIP JOINT IN CON¬ 
GENITAL DISLOCATION OF TIIE HIP 
After the study of the development of the lup in 
normal children, the development of the bones mak¬ 
ing up the joint in congenital dislocation of the lup 
was studied before, after, and successnel} after opera¬ 
tion in children of all ages Many interesting statistics 
were developed from the various tables The deduc¬ 
tions are not impressions, but the result of a statistical 
study, and are more easily read than the tables A 
summary of the tables is made below 
The difficult cases are classed separately from the 
easier manual cases This enables us to contrast the 
skeletal conditions m those that were simple as com¬ 
pared to those that were difficult or unsuccessful 
Acctabulai Shelf —The acetabular shelf (the part 
overlying the head of the femur) may be horizontal or 
oblique, and is classified as follows The acetabular 
shelf is called normal when horizontal, when oblique, 
it is called good, up to 30 degrees, fair, when from 30 
to 60 degrees of obliquity exists, and poor when over 
60 degrees In a few cases it was vertical This condi¬ 
tion cannot always be judged in small children, in 
whom the whole shelf does not appear in the 
roentgenogram 

In endeavoring to form some conclusion of the ulti¬ 
mate results from the preoperative roentgenogram, the 
acetabular shelf’is of some help No hips with origi¬ 
nally a horizontal shelf or a good or a fair oblique 
shelf dislocated after the first operation 

Ten per cent of the hips with a poor shelf were 
rated later as being out Ten per cent of those with no 
shelf were rated as being out In those cases requir¬ 
ing more than one operation, 20 per cent of the hips 
with poor oblique shelves later dislocated 


Head of the Femur —This may he well under the 
acetabular shelf or it may be scarcely covered This is 
a very important factor in congenital dislocation of the 
hip The effective head is that portion lying under the 
acetabular shelf When the shelf just covered the head, 
it was called 100 per cent effective, when the head is 
half covered it is called 50 per cent effective, and so on 
Among the cases of congenital dislocation of the hip, 
two cases showed a head that w»as 150 per cent effec¬ 
tive, and three showed a head that w r as 125 per cent 
effectne All of the patients (10 per cent) that 
showed an overextended shelf were under 26 months 
old In other w'ords, the head was very' small 
Twenty-seven cases showed a head that was 100 per 
cent effectne All of these patients were under the 
seventh birthday', 66 per cent of these were under the 
fourth birthday , 44 per cent of all cases showed a 
head that was 90 per cent effectne, and thirty-one 
showed a head that was 100 per cent effectne 

The effectne heads (tint portion under the acetabular 
shelf), excluding the few exceptional ones of more 
than 100 per cent, \aned from 40 to 100 per cent 
effective, with an a\erage of SO per cent, which is a 
little less than the normal arerage of 90 per cent , but 
as most of the lup heads in congenital dislocation ha\e 
broadened after operation, there is relatively as much 
head under the acetabular shelf The effectne head 
u r as found later to bear no relation to the type of 
operation 

The outline of the femoral head aaries extremely, 
but there are certain types of head, as shown in the 
accompanying roentgenograms circular (Fig 3), 
semilunar (Fig 11, right) , beak shaped (Fig 5, right), 
normal (Fig 5, left), slipped (Fig 2) These 
types occur as follows circular, 368 per cent , semi¬ 
lunar, IS 5, beak shaped, 19 5, irregular, 3 3, normal, 
3 9, not determined, 18 In other words, the normal 
head occurred in a little less than 4 per cent of the 
cases requiring more than one operation The epiphy¬ 
seal line was normal m 12 per cent, horizontal but not 



Fie 6—Bradford apparatus with Icier The holes in the Steel plate 
are tor the le\cr 

normal in 21 per cent, oblique in 2 5 per cent, curved 
m 43 5 per cent, and questionable in 21 per cent of the 
cases The type of head in the preoperative roentgeno¬ 
gram does not help us in foretelling the probable result 
Erosion o> Segmentation of the Head —This did not 
occur m patients operated on only once In cases which 
required more than one operation, it did not occur in 56 
per cent It was marked m 20 per cent and question- 
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ible m 24 per cent after operation Multiplicity of 
operations fa\ors some changes in the head In cases 
in which reoperation was performed, those done man¬ 
ually showed erosion or segmentation in 33 per cent, 
while those m which operation w r as done by Dr Brad¬ 
ford’s machine for congenital dislocation of the hip 
showed a change of 7 per cent of the cases m winch 
operation was performed 

Breadth of the Neck —In successful cases requiring 
but one operation, the breadth of the neck was wathin 
normal limits in 40 5 per cent , increased in 42 5 per 
cent , diminished in 15 per cent, and questionable in 
2 per cent In those cases requiring more than one 
operation, the width was normal in 22 per cent , 
increased m 14 per cent , decreased in 40 5 per cent, 
and questionable in 23 5 per cent Decreased wudth of 
the neck occurs in unstable hips as 2 1 

As the normal neck increased m length wath age, an 
increased length maj be rated as a good tendency In 
the roentgenogram after operation, a femoral neck of 
normal or supernormal length w as found in 42 5 per 
cent of the successful cases, so that we cannot feel that 
we can speak positivel) of this as a prognostic sign 

The angle of the neck w f as estimated m all the con¬ 
genitally dislocated hips It was rated normal, — and -j- 



Normal was approximate! - ! 125 degrees, -f- 1 when 
approximately 140 degrees, +2 when approximately 
150 degrees, 3 when approximately 160 degrees, and 
+ 4 when almost in the line of the femoral shaft One 
hip, three months old, had a 4 -f- angle, of the others a 
3 -J- occurred m 22 8 per cent, a 2 -f- in 41 6 per cent, 
and a 1 + m 17 6 per cent , 15 6 per cent were rated as 
normal One hip was rated as minus 

Torsion —This, as noted in the roentgenogram, is 
extremely difficult to estimate, and in some cases impos¬ 
sible, so that many roentgenograms were not consid¬ 
ered In those in which it was possible to form any 
degree of estimate, it was rated as -f- 1, —f— 2, +3, etc 
A rating in degrees cannot well be made from the 
roentgenogram E\en by this comparatne method, 
certain deductions could be made as to the effect of tor¬ 
sion The hip appeared without torsion m 30 5 per 
cent , torsion was classed as -f- 1 in 30 5 per cent , as 
+ 2 in 25 per cent, and as questionable m 14 per cent, 
while in difficult cases requiring machine reduction 
there was no torsion m 33 per cent, and it was rated 
as -f- 1 m 11 per cent, -{- 2 in 41 per cent and as -4- 3 
m 15 per cent In cases not stable after the first 


operation, the neck was normal with respect to torsion 
m 13 5 per cent, and was rated as -f- 1 m 15 5 per 
cent, as -j- 2 m 37 5 per cent, as + 3 in 31 per cent, 
and questionable in 2 5 per cent In other w ords, 73 5 
per cent of the difficult cases had been classed as 2 -f- 
or more wath reference to torsion Torsion of the 
neck, therefore, means in prognosis that the hip is apt 
to be less stable after reduction In our series of 



roentgenograms of hips, in normal children, of those 
taken precious to the third birthdaj only three showed 
no torsion Torsion seems to disappear with use, and 
more rapidl) after the second year of weight-bearing 
In our experience, clinicalh, those cases of congenital 
dislocation of the hip m w Inch there is extreme torsion 
hare improced aery markedly after two or three }ears 
of w eight-bearing 

Torsion as shown in the preoperatne roentgeno¬ 
gram w as as follow s Onlj 3 6 per cent of the normal 
necks as to torsion were later classed as being out, 
while of those with 1 +, 9 per cent were later classed 
as being out, of those with 2-f, 15 per cent were 
later classed as being out, of those with 3+, 40 per 
cent were later classed as being out, while lengthened 
and normal necks m the preoperatne roentgenogram 
form 42 5 per cent of the successful cases 

A lateral!} concac e bow ing of the femur m its upper 
third w as noted in certain cases usually associated w ith 
marked torsion, and frequently m cases wath increased 
angle of the neck It w as present in 19 2 per cent of 
the dislocated femora 

Weight-bearing has the following effects The pelvis 
becomes broader, the crests flare more, and the acetabu¬ 
lum shows an increase of the ischiopubic portion o\er 


3 



Tip 9—Bradford apparatus with traction and pelvic clamps applied 
The le\er B ma> be shifted to anj position and used at an> angle 


the iliac portion The outline of the acetabular shelf 
becomes clearer and the obhquitj of the shelf gradu¬ 
ally decreases The shelf is improred and becomes 
more horizontal and co\ ers the head, making it about 
90 per cent effectne The capital epiphysis broadens 
on a horizontal epiphjseal line without apparent seg¬ 
mentations the neck lengthens, its angle decreases, and 
the torsion decreases 

Rcdislocation —The following factors predispose to 
redislocation imperfect operatne reduction, imperfect 
after-care, and a poor shelf A good or fair shelf by 
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preoperative roentgenograms was m no instance later 
classed as dislocated When there is anatomic malfor¬ 
mation of the bones forming the lnp joint, the 
condition is improved by reduction, but anatomic 
perfection is not likely to be obtained 

PROGNOSIS 

At this juncture it may be of interest to see what can 
be told from the preoperative roentgenogram Die 
statistical table shows certain facts, some of definite 
interest As to torsion, in 20 per cent of those rated 
as 2 -f~, and 29 per cent of those rated as 3 -f-, reoper- 
ation was done In other words, the cases requiring 
reoperation and the cases later classed as being out were 
among those with poor shelves, thin necks and those 
with considerable torsion The shelf, as an ultimate 
factor, is more important than torsion m the preopera¬ 
tive roentgenogram 

The development of the bone after operation is note¬ 
worthy The acetabular shelf improves its rating in 
about 60 per cent of cases Twenty-five per cent of 
those cases show no shelf improvement after an opera¬ 
tion, m 15 per cent, the shelf becomes less effective 
after operation This is especially so m the difficult 
cases requiring machine operation While an oblique 
shelf and torsion predict some difficulty, the chance of 
improvement of these two conditions after operation 
from w eight-bearing adds an encouraging factor This 
is especially so if the hip seems stable after reduction 
and if at the time of operation one feels a distinct click 
as it is slipped m and out of the acetabulum A lup 
that will slip out at the time of operation without a 
noticeable dull or sharp click is either imperfectly 
reduced or will probably require future operation 



Fig 10 —Double dislocation excellent result as to both motion and 
function 


The Trendelenburg sign is often present m other 
conditions than dislocation when the muscles are weak 
with the head m the acetabulum, and it may be absent 
when the lnp is out For this reason too much stress 
should not be placed on this sign m making a decision 
as to dislocation, but it is a valuable sign in confirming 
such diagnosis The roentgenogram, and the position 
of the hip with reference to Nelaton’s line, together 
with the physical examination, are more important 


COMPLICATIONS AND ACCIDENTS 
Postopei atn c Stiffness —This condition resulted 
occasionally from the prolonged fixation of the joint in 
a position of extreme abduction This stiffness existed 
in most cases temporarily when a plaster had been on 
continuously for months, but was regarded in difficult 
cases as a safeguard against redislocation, as it main¬ 
tained a position of safety As a rule, it wore away 



1 ir 11 —Double dislocation excellent result as to both function and 
motion 

without treatment It can be prevented bj early 
motion, but the long contimnnce of the plaster has in 
general prov ed s ifer If it persisted too long, it was as 
a rule easilj disposed of bj manipulation under ether 
and preferablj retention m the corrected position tem- 
poraril) This was done twenty times m the series 
1 he cases w Inch required such manipulation occurred 
w hen the reduction had been difficult, 95 per cent being 
machine reductions 

Unsucicssful Operations —There were four unsuc¬ 
cessful attempts at reduction 

1 When die child was 2 '/_ jears old, the dislocation could 
not be reduced manuallv, and two unsuccessful machine 
attempts were made after the child was 6 jears old 

2 Two unsuccessful attempts at manual reduction were 
made in children aged 4% vears and 5% jears 

3 An unsuccessful attempt was made bj machine in a 
child, aged 6'/, jears Both trochanters were verj high m 
the roentgenogram 

4 In children aged 9 jears, there were three operations bj’ 
hand and bj machine on the right side and two on the left 

The roentgenograms in these cases were investigated 
to see whether in the conformation of the bones any 
explanation was to be found The conditions were as 
follows Open operations Five open operations were 
performed m difficult cases in which operations had 
been performed several times without success Both 
the manual and the machine methods were used 

One patient had an hour-glass constriction too tough to 
tear found with the head in the sciatic notch when it 
redislocated, and later classed as being out 

One was anhjlosed in a fair position for use 

In two there was restricted motion in a good position 

One case was reported above as unsuccessful, and was later 
classed as being out 

Fiactures of the Femur —These occurred three times 
during reduction 
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The danger of fracture may be minimized by not 
operating on a child who has been long m bed or who 
is just taken out of plaster worn for some time after 
a previous unsuccessful attempt at 1 eduction 
There were two cases of peroneal paralysis, on one 
side, one seveie with trophic skin slough, which 
required skin grafting of the outer toes with complete 
recovery, another, a partial paralysis from which the 
patient recovered completely in three months There 
■were, then, two cases of paralysis in 355 operations 
Paraljsis has been raie in this series We believe that 
the infrequent occurrence of paralysis in this series is 
accounted for by the fact that the use of the machine in 
difficult reduction has diminished the trauma to the 
structures about the joint, and that under modern con¬ 
ditions it should rarely occur 
Bade 3 reports, as to the occurrence of paralysis in 
thirteen European clinics, that paralysis occurred sivy- 
tliree times in 3,176 cases, sciatic paralysis occurred 
si\t\-one times, peroneal parahsis sixteen times, and 
total paralysis ele\en times There were no recorded 
cases of crmal paraljsis Some clinics had 9 per cent 
of paraljsis, the a\erage percentage of paralysis was 
2 per cent in all these clinics combined 
After operative reduction, the retention of the hip in 
place seems largely dependent on thoroughness of the 
original reduction, stretching of the capsule after 
reduction, care in following out the after-treatment, 
bony formation, muscular and ligamentous development 
and structure, accidents, activity of the patient and 
muscle tone, and a consideration of whether the case is 
double or single In the former, the congenital mal- 



Fig" 12 —Left dislocation excellent results as to both function and 
motion 


formation, being more extensive, seems to redispose to 
redislocation 

SUM MARY 

In 355 operations, there were eleven failures at the 
time of operation because of inability to reduce the dis¬ 
location after a sufficient amount of time and force had 
been expended, 35 per cent of all hips required or 
should have had a secondary reduction 

3 Bade P Ztschr { orthop Chir 24 198 1909 


In the statistical study as to the machine versus the 
manual method, it is difficult to make deductions, as 
the former is resorted to for the difficult cases As to 
the effect of reduction on the head of the femur in 
cases in which reoperation was required, there was 
erosion or segmentation of the head in 33 per cent of 
the manual as compared with 7 per cent of change in 
cases of reoperation in which the machine was used 



Fig 13 —Right dislocation excellent result as to both function and 
motion 


After the secenth year, the machine offers the best 
means of obtaining a permanent reduction 

With adequate operation and after-care, from 80 to 
90 per cent of all hips seen before the seventh year 
ought to be permanently reduced with good function 
There was 71 per cent of success if all cases are 
counted and the forty-two unknown ones counted as 
failures (which was not the case) , but of the cases 
personally examined in which the result was known, the 
percentage of success was 83 8 


The Treatment of Carbuncle with Cautery—J D Singley 
(Pittsburgh M Bull Sept 1, 1923) advocates the incision 
of carbuncles with the actual cautery The skin is disin¬ 
fected as usual Under nitrous oxid anesthesia, and 
with a "heavy duty’ cauterj heated to a very dull red or 
black only,” the entire carbuncle is encircled, the tissues 
being burned to a depth sufficient to eradicate the disease 
Considerable pressure on the cautery is necessary, and 
advance is made slowly When the mass of suppurating tissue 
is thus removed, any cavities that may lead into the crater 
from adjacent tissue are thoroughly cauterized also The 
result is a dry crater with a black eschar, over which is 
applied a large moist boric acid dressing, which is renewed 
daily until the eschar has separated A stimulating applica¬ 
tion is then used, such as equal parts of balsam of Peru and 
castor oil The patients feel relies ed of pain immediately 
after the operation and the cicatrix is comparatively small 
The author compiled thirty-eight cases nineteen of which 
were treated by excision by cautery with two deaths, one the 
following day, due to meningitis, the other ten days after 
operation, due to apoplexy Singley does not claim priority 
in excising carbuncles, as J Collins Warren of Hanard 
practiced excision with the knife, and others have done so 
followed by the use of the cautery He contends that the 
safest and most efficient method of treating carbuncle is to 
remo\e it cn uiarrc with the actual cautery 
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PITYRIASIS ROSEA 

WITH PARTICULAR REFERENCE TO ITS UNUSUAL 
MANIFESTATIONS 


pityriasis rosea with vesication A classification 
embracing the unusual and the anomalous varieties of 
the disease might be suggested in the accompanying 
tabulation 


JOSEPH V KLAUDER, MD 

PHILADELPHIA 

Pityriasis rosea is not the restricted disease that it 
is commonly depicted to be in most textbooks on 
dermatolog\ 


Macular 


' Punctate 


Guttatc 

«* 

- - 

Nummular 


.Circimtc . 


Urticarial 

1 


Bilateral 

Unilateral 

Generalized 

Confluent 1 f Puy^s^rosen g lg an.ca 

Pitvriasis circine et mars 
(Vidal) 


and 

Diffuse 




Pitjmsis rosea urticata (\orner) 
Urtite pityriasis rosea (Hallopeau) 



\ 

\ 




Fig 1—Primitive p3tch of pit> riasis rosea on the face and a well 
pronounced eruption on the neck 


Gibert’s * 1 brief description of pityriasis rosea in 
1860 remains an accurate description of only one form 
of the disease, 2 the macular variety He did not recog¬ 
nize the circulate variety In 1862, Bazin 3 4 * dnected 
attention to this common variety of the disease 
Gibert considered his pityriasis rosea an intermediate 
variety between pityriasis simplex and pityriasis mbra 
The eruption described by Vidal * m 1882 as pitryia- 
sis circine et margme is generally accepted now to be 
an anomalous variety of pityriasis rosea Vidal 
regarded his pityriasis circine et margme as distinct 
from pityriasis rosea, and enumerated its differential 
features from that disease The notable differential 
feature was the long duration, about six months In 
the light of present knowledge, that feature cannot be 
regarded as negativing the diagnosis of pityriasis rosea 
Subsequent clinical observations disclosed other 
varieties of the disease, namely, a papular variety and 


1 Gilbert Traite pratique des maladies de la peau et de la syphilis 
Pans 1860 p 402 

2 The eruption described by \\ ilian in 1798 as roseola annulata bj 

Rajer in 1828 as ervthema annulatum and b* Wilson m 3857 as lichen 
annulatus serpiginosus were in all probabiht> cases of pityriasis rosea 
Herpes tonsurans maculosus described by Hcbra in 1876 as a tncho 
phytosts is now considered to have been rosea 

3 Barm Lcs affections genenques de la p^au Paris 1862 p 331 

4 Vidal E Le pityriasis circine et margme Description de son 

mycoderme le microsporon anomeon (Microsporon dispar) Ann de 

Dermat et de Sjpb 3 22 28 1882 


Maculopapular 


Papular 


follicular 


\ esicular—Pit} riasis rosia with vesication 


THE PRIMITIVE PATCH 

1 lie clinical features of the primitive patch are well 
known and need not here be described It is not my 
purpose here to present frequently quoted statistics as 
to its incidence and its location It may be single or 
multiple and appear on any part of the body, excepting 
perhaps the hands and the feet 1 he occurrence of the 
primitive patch at these sites I have been unable to 
find recorded in the literature 

It is interesting to note that in one of Hallopeau s 
patients the primitive patch preceded by two months 
the appearance of pitvriasis rosea on the trunk 



I’f* 2 The commoner lesions of pitjrnsis roses punctate guttat 
*mo nummular macules the primitive pitch is seen on the right arm 


In the case reported by Allen/ it was of gigantic size, 
occupying half the chest wall Its occurrence on the 
face has been recorded by Little/ Pringle 7 and 


discussion 


a>c\\ i ork .uermatojogicai socieij, 


Dis 14 356 1896 
„ , 6 Little, E E Case of Pitj riasis Rosea v. ith Some Unusual Char 
acteristics Bnt } Dermat 26 358 1914 

7 Pringle J J Bnt J Dermat 26 359 1914 










Volumf 82 
Number 3 


PIT! RIASIS ROSEA—KLAUDER 


1 79 


Momgeard 8 * The latter observed three primitive 
patches on the face of the same patient Reference 
nni be made here to Figure 1, which shows the 
primitive patch on the face Its presence on the glans 
penis has been recorded by Pringle" 

MACULAR VARIETIES Or PITt RIASIS ROSEA 
The punctate, guttate, nummular (Fig 2), circinate 
and maculourcinate (Fig 6) forms are the common- 



Fig 3—An unusual instance of pitjriasis rosea imohing the face 
and neck 


est manifestations of the disease Their clinical appear¬ 
ance is well known and need not be discussed 8a 

In the majority of cases, the greater part of the 
eruption imoles the trunk, is sparse on the extremities 
and does not involve the face neck, hands and legs 
Howerer, cases of an atypical distribution of the erup¬ 
tion are not especially rare 

Invohcment of the Face and Neck —Notwithstand¬ 
ing statements m some textbooks that the eruption 
“rarelj, if e\er,” or “almost never” appears on the face, 
neck and hands, and “ne\er” below the knees, there 
are a number of recorded instances of such involve¬ 
ment In my observations, pitjriasis rosea appearing 
on the neck is not rare, it is, however, more rare on 
the face 

In Little’s 0 case, the eruption began on the face, and 
Momgeard, 8 Photinos 10 and Towle 11 report cases in 
which the eruption was limited to the face and neck 
Mention may here be made of a case observed in which 
the eruption remained limited to the arms and neck 
Indeed, m Towle’s 202 cases of pityriasis rosea, there 
was an involvement of the face and neck in eight, an 
incidence of about 4 per cent Adamson 12 pictonally 
reports a case, in which there was an invohement of 
the face and neck Another such instance reported by 

8 Momgeard A Etude sur le pitjriasis rosea de Gibert These de 
Paris No 329, 1889 

8a Such a discussion is given bv Klauder J V Pityriasis Rosea 
a Clinical Study Internat Clin 2, Series 33 

, Little E E Discussion on Pitjriasis Rosea Brit J Dermat. 
2G 329 1914 

10 Photinos Berlin Dermatological Society Case Presentation 
Monatsh f peak Dermat 42 347 1906 

11 Towle H P Pityriasis Rosea J Cutan Dis 22 177 182 1904 
Aaamson H G Pityriasis Rosea in Allbutt and Rolleston s 

oystem of Medicine 9 398 


Vdamson lj deserves particular mention The eruption 
was profuse on the face and neck, noth swelling, red¬ 
ness and crusting, the eruption resembling an acute 
dermatitis of external origin 

Figure 1 shows a patient from the clinic of Dr J F 
Schamberg, not only with the primitive patch on the 
face, but also with a w r ell pronounced eruption on the 
neck 

The patient shown in Figure 3 presented a profuse 
eruption of pityriasis rosea on the face and neck 

GENERALIZED PITI RIASIS ROSEA 

Involvement of the Hands and Feet —Pityriasis 
rosea appearing on the hands and feet is less frequently 
seen than an nnolvement of the face and neck A num¬ 
ber of instances bare been reported in which the erup¬ 
tion was generalized, extending beyond the usual areas 
of distribution In the majority of these cases, the 
hands and feet were spared Indeed, in one of the 
original cases of pityriasis rosea described in this 
country by Duhnng, M the eruption was generalized 
In Stowers’ 1 '' patient, who presented a generah/ed 
eruption, the face, bands and feet w r ere involved, and 
the feet w r ere also involved in Momgeard’s 8 patient, 
w ith a generalized eruption 

1 lie patient show n by Little 0 before the Dermato¬ 
logical Section of the Roval Academy of Medicine 
presented some remarkable features of pityriasis rosea 



Fig 4 —An unusual case of pitjriasis rosea The eruption -was gen 
eralized sparing onlj the scalp face and soles 


The primitive patch appeared on the face, which was 
much involved wath the eruption There were numer¬ 
ous typical patches of pityriasis rosea on the dorsum of 
the hands and feet A number of vesicles, tire size of 

13 Adamson H G Brit J Dermat. 30 40 191S 

14 Duhrmy L Pityriasis Maculata and Circinata Am J M Sc 
looU p 359 

15 Stowers quoted from Little (Footnote 9) 
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"i large pea, were present on the upper and inner border 
of the instep and on the soles of both feet, which were 
interspersed with typical rose-pink, slightly scaly 
patches of pityriasis rosea 

Another remarkable case is reported by Colcott 
Fo\ 10 The patient presented a generalized eruption 
of pityriasis rosea extending to the fingei and toe tips 



Fig 5—Papular eruption of pihmMs rest a The lesions uert com 
posed of small miliar) papules which were confluent and 5011% 


The eruption was of the maculopapular t)pe The 
papules were of the large miliary t) pe On the palms 
and soles the eiuption was copious, and about the 
fingers and toes were laige, clear resides 

Figure 4 shows a patient from the clinic of Dr J F 
Schamberg, who presented a generalized and profuse 
eruption of pityriasis rosea which spared onh the scalp, 
face and soles The lesions were macular and nnculo- 
circmate, and were typically those of pityriasis rosea 
The eruption was as profuse on the extremities as on 
the trunk The dorsums of the hands w ere lm olved, 
the palms were erythematous and scaly The eruption 
was confluent on the upper chest, producing a large area 
of erythrodernua, which presented, as did the palms, 
an eczematous appearance 

A case of generalized pityriasis rosea is shown m 
Figures 5 and 6, which are photographs of the same 
patient The eruption on the trunk (Fig 5) was pro¬ 
fuse and papular in character Both lower extremities, 
down to the ankles, w'ere involved with the commoner 
maculocircmate lesions (Fig 6) 

Involvement of the Scalp, Eyelids and Penis —The 
scalp, the eyelids and, indeed, the penis may m rare 
cases be the site of pityriasis rosea An involvement 
of the scalp has been lecorded, Kumer 17 recently 

16 Fo\ Colcott Pit) riasis Rosea with Vesication Brit J Dei mat 
IS 281 1906 

17 Kumer L Utber Pit) riasis rosea dcr Lehaarttn I opflant Dcrmat 
Ztschr 31 28 32 192 0 


reporting three such cases Sznhohy 18 saw the erup¬ 
tion on the eyelids, and Little 0 and Howard Fox, 10 cn 
the penis 

UNILATERAL AND LOCALIZED PITYRIASIS ROSEA 

Unilateral and localized eruptions of pityriasis rosea 
have been reported In Szaboky’s 18 case there was a 
unilateral eruption on the left side of the bod), and 
Momgeard 8 reports another case of unilateral pit) riasis 
In Little’s n patient the disease w r as confined to the right 
hip, right buttock and right thigh 1 he same writer also 
mentions a case in winch the eruption w'as confined to 
the thighs The patient whose condition is shown in 
Figure 7 presented typical lesions of pit)riasis rosea 
confined to the anterior surfaces of both thighs and 
upper extremities Other instances of localized pity ria- 
sis losea m which the disease was limited to different 
parts of the body are reported b) Momgeard 8 

Tlnbterge,' 0 w'riting on clinical forms of pity rnsis 
rosea, mentions a superior cervical localization, winch 
ne\cr extends be\ond the submaxillar) region, an 
inferior cerwcal, and an abdominolumbar localization, 
and finalh a form localized to the extremities, such as 
is shown in Figure 7 

George Ilcnrv Fox - l describes localized pity riasis 
rosea of the axilla and groin which, at one time in the 
course of its imolution, marked!) resembled dermatitis 
sehonhoeica Figme S shows a localized pit) riasis 
rosea which was confined to both lxilhc and the neck 



. An unusual instance of pitjrnsis rosn (".finding bclou the 

km.es ihc lesions wen. of the common maculoctrcunte t'pe same 
patient ns in 1 igurc 5 

Pitvnasis Cvcmc ct Mai gun, of Vidal— The erup¬ 
tion described by Vidal 1 as pit) riasis circme et margme 

f 2Ur ^ ctl °logie der Pityriasis rosea Monatsh 

i prak Dcrmat 42 495 502 1906 

ll Si l 01,1111 D,s 3G 120 1918 

905 fh,bierge G Pityriasis rose La pratique dcrmatologiquc 3 894 

So'w^Aug H I7) Wl 3 2 r ° adcr V,C " I’djm is Rosea JAMA 
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begins, according to Vidal, as small, scaly macules com¬ 
monly occurring on the tiunk and at times on the arms, 
m the axilla and grom lhe eruption is asymmetrical 
and is of slow involution, pursuing a course of several 
months The lesions after about one month attain the 
size of a franc, at times much larger, and may become 
ciicunte In certain regions, as the axilla and groin, 
the lesions may become confluent and form marginated 
patches When the affection has existed several months 
m the axilla and groin, it may, according to Vidal, 
procoke an intertrigo or even an eczema, a form of 
Hebra’s eczema marginatum 

In addition to the aforementioned feature, which 
Vidal gnes as differentiating the eruption from pityria¬ 
sis rosea of Gibert, Vidal states, is the finding of 
Mmosporon anomcon, which he legarded as the eti- 
ologic factor 

It is generallj conceded now that the eruption 
described b\ Vidal is an anomalous variety of pityriasis 



F»S 7—Pityriasis rosea confined to the anterior surfaces of the thighs 
and upper extremities 

rosea of Gibert and not due, as Vidal asserted, to 
Microspcn on anomcon 

The localized eruptions of pityriasis rosea of which 
Thibierge writes, as well as those described bv Mom- 
geaTd, George Henry Fox and others, can doubtless be 
placed in the same category as Vidal’s pityriasis circine 
et margine, which probably represents a localized and 
diffuse form of pityriasis rosea, which may become con¬ 
fluent with a marginated border, or form confluent cir- 
cinate patches with gyrated borders and which presents 
a figured appearance In some cases the resemblance 
to dermatitis seborrhoeica is marked These eruptions 
have a predilection for the axilla and groin, are infre¬ 
quently seen, and are rarely mentioned in textbook 
descriptions of pityriasis rosea The duration of these 
localized eruptions of pityriasis may be as long as 


several months The eruption shown in Figure 8 per¬ 
sisted three months 

Figure 9 shows a localized pityriasis rosea with con¬ 
fluent eircinate patches, the borders of which were 



Tig 8—An unusual instance of a localized eruption of pityriasis 
rosea The corresponding area on the left side was similarly in\ol\ed 
as was also the neck no other regions were in\ol\ed the lesions typical 
of pityriasis rosea involuted in about three months 



Fig 9—A localized pitynasvs rosea composed of confluent circmate 
patches the borders of which were gyrated the eruption presented a 
figured appearance and is of the type of Vidals pityriasis circine et 
margine 

gyrated The eruption presented a figured appearance 
and is doubtless of the type of Vidal’s pityriasis circine 
et margine 
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Pitynasis Rosea Gigantea (Danei )—This anoma¬ 
lous and very rare type of pityriasis rosea described by 
Darier is characterized by enormous plaques The 
character of these plaques and their course appears to 
be the same as the common type of the disease In 
Pringle’s 22 patient, the condition first appeared as a 
patch “the size and the shape of a pear’’ over the right 



Fig 10—Pityriasis rosea gignntea (Diricr) a rare form of pitxrnsis 
rosea characterized b> plaques and circles of enormous «nzc 


scapular region, followed in a few days by the appear¬ 
ance of similar patches The eiuption was symmetri¬ 
cally arranged over the trunk and extremities, and 
consisted of large circles and gy rate figures produced 
by their intersection Some of the elementary circles 
measured from 2 to 2% inches (5 by 6 3 cm) in 
diameter It was the consensus of those present that 
the eruption was pityriasis rosea gigantea of Darier 
Figure 10 shows a patient from the clime of D 
J F Schamberg, with pityriasis rosea gigantea 1 he 
eruption, symmetrically arranged over the trunk and 
the upper portions of the extremities, was composed of 
large plaques and circles, the former the size of one’s 
palm, some of the latter had a diameter as large as 
2y 2 inches (6 3 cm) 

Uiticanal Pitynasis Rosea —A rare form of pityria¬ 
sis rosea has been described by Vorner as pityriasis 
rosea urticata, and by Hallopeau as “une forme urtiee 
de pityriasis rosea,” in which the lesions aie consider¬ 
ably raised like an urticarial wheal and are accompanied 
by intense itching 

PAPULAR TYPES OF PIT\ RIASIS ROSEA 
In my observation, the papular types of pityriasis 
rosea are not especially rare, indeed, not uncommon 

22 Pringle T J Case Presentation Section on Dermatology Poyal 
Society of Medicine Brit J Dermat 27 309 1915 


in the negro, although textbooks on dermatology make 
little or no mention of this type of the disease A 
notable exception are the volumes of Hartzell and of 
Hazen, in the latter volume papular eruptions of 
pityriasis rosea are pictonally presented 

Pityriasis rosea may begin as a small, papular erup¬ 
tion Besmier long ago pointed out that the papules 
are follicular 

The more common papular eruption is seen as the 
maculopapular type, in which a certain number of 
papules remain as such throughout an attack In other 
less common cases the papular character of the eruption 
is quite pronounced As mentioned before, this is 
probably more commonly seen in the negro The 
papules may be follicular or miliar}, and either small 
or large, they tend to become confluent, and are scaly 
from the onset 

Figure 5 shows a negro with a profuse eruption of 
pityriasis rosea on the trunk, the lesions \\ ere composed 
of confluent, miliary, scaly papules Figure 6 repre¬ 
sents the same patient and shows maculocircmate 
lesions, on the thighs, which extended down to the 
ankles 

Figure 11 shows a negress with a distinct and well 
pronounced miliary papular eruption of pityriasis rosea 



Fig 11 -t-A large miliary papular eruption of pitjnans ro<ea 


PIT\ RIASIS ROSEA WITH VESICATION 

In rare instances, part of the eruption in pityriasis 
rosea may be vesicular Mention has already been 
made of Little’s patient, who presented a number of 
unusual features of pityriasis, one of which was the 
presence of numerous vesicles the size of a large pea 
on the upper and inner border of the instep and on 
the soles of both feet, which were interspersed with 
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typical scaly patches of pityriasis rosea This admix¬ 
ture led Little to differentiate the vesicular eruption 
from an ordinary dyshidrosis, and also the fact that 
the distribution was unlike that of dyshidiosis 

Mention has likewise been made of Colcott Fox’s 
case of pit)iiasis rosea with vesicition It has been 
stated by some writers that -sesication is not rare in 
pityriasis rosea of children This has not been so in 
my obser\ ations, nor, do I believe, in the experience of 
most dermatologists 

Wile 23 reports a case of pityriasis rosea with pseudo 
vesicles in which the papules appealed as though they 
were superimposed on apparently deep seated vesicles 
When these lesions were punctured, a drop or two of 
clear serum was expressed by firm pressure 

In the foregoing regard it should be recalled that, 
in the pathologic anatomy of pitvriasis rosea, studied 
notably b\ Darier, Unna and Sabouraud, 24 the latter 
has pointed out the uniform presence, in the border of 
the lesions, of microscopic foci of spongiosis and 
numerous superficial histologic vesicles Ihe occur¬ 
rence <pf vesicles clinically is doubtless an exaggeration 
of these histologic vesicles 
1807 Spruce Street 


serum, vaccine, enzyme, or chemical agent, having 
more or less constitutional effect on the patient 
This therapy has suffered in the opinion of the 
profession in previous years because it was opposed 
to or unexplained according to known standards of 
bacterial activity in the human body, and especially 
because its scope of usefulness led many observers to 
herald it, untried, as a cure for all infections, regard¬ 
less of bacteriologic diagnosis “Remarkable cures” 
reported by enthusiastic observers made it worse, for 
these results were based on truly opposing fundamental 
principles of pathology and bacteriology, so that wholly 



Fig 3 (Experiment 4) —Violent 
infection t\\ent> four hours nfter 
inoculation of cornea with Staph} 
lococcus aureus in control rabbit 


Fig 4 (Rabbit 1 Experiment 4) 
—Improved corneal abscess after 
injection of 4 c c of serum 


ANTIDIPHTHERIC SERUM IN OCULAR 
INFECTION 

A CLINICAL VND EXPERIMENTAL STUDV OF 
NINETV -ONE CASES* 

BEN WITT KEY, MD 

NEW VORK 

At the request of our chairman of the section that 
I present to you the subject of antidiphtheric serum 
in ocular infection, based on my own observations and 
research, I naturally feared that so many contributions 
on this subject had already been presented in the 
literature, if not before this section, that an additional 
one might not prove of any special interest 



Fig 1 —Controlled corneal ab 
scess end result of Experiment 1 
Ueep layers of cornea were inocu 
Iated with Staphylococcus aureus 



Fig 2 (Experiment 4) —Corneal 
abscess twenty four hours after 
inoculation with Staphylococcus 
aureus in injected rabbit 


Protein therapy has become very popular, perhaps 
too popular Innumerable kinds and varieties of pro¬ 
teins or nonspecific agents have been employed, some 
empirically, others with a definite immunologic theory 
underlying their use, and yet most of them, whether 


\t 23 t V J Pityriasis Rosea with Pseudo Vesicles New Yor 

M J 90 962 1909 

■ni'’* Sabouraud R Note sur 1 histologie du pityriasis rose de Giber 
Kev * T} ra j 1 c mal cut s>ph et ven X 53 59 1902 
A i n before the Section on Ophthalmology at the Seventy Fourt 
June 1923 SSl ° n °* the Arnencan Medical Association San Francisci 

Th.^ ecau ? e * s P ace this article is abbreviated in The Journa: 

A n . e - C °J? plete artl<Je appears in the Transactions of the Section and i 
toe author s reprints 


unreasonable results and reports and theories, claimed 
for it, cast doubt on its real value On the one hand, 
a hopeless infection of an eye treated by every means, 
including protein, will yield no favorable result, 
although numerous beneficial effects may be noted m 
the process On the other hand, m an infection, 
severe or mild, capable of being cured, if relief is 
obtained with the aid of protein, it can be claimed that 
the result would have been the same had no protein 
been employed Only, then, otherwise unexpected 
favorable effects and response to injections ill innu¬ 
merable cases from reliable observers can be of any 
value in such a study as this “Nihil est m intellectu 
quod non pnus in sensu ” 

But the place of protein therapy in general medicine 
and in ophthalmology is becoming stronger and more 
appreciated each year with the increasing reports of 
clinical results and more definite experimental data 
So numerous are the clinical results reported to date 
that there no longer remains any doubt that protein 
stimulation and cellular activation of the organism in 
certain infections and inflammatory ocular reactions 
has a useful and important place in ophthalmology 
Moreover, one notes in our books on infection and 
immunity and on physiologic chemistry a shifting and 
adjusting and analyzing of proteins, toxins, ferments, 
colloids and enzymes in order to account for this mass 
of clinical facts, which must needs be explained 
It is no longer a field of research which is entirely 
opposed by the now changing standards of bacterial 
activity, of specificity and immunity These things 
have come to pass through the pressure of insistent 
demand on the theorist by the accumulating evidence 
of clinical results in human and m animal experimenta¬ 
tion as well Although Ehrlich’s side-chain theory best 
explains the specificity and mode of action of various 
antibodies, there is a growing tendency to explain many 
of these reactions on a physicochemical and colloidal 
basis Antigens are substances that cause antibodies 
m the body fluids And without exception antigens 
are colloids and are usually protein in nature Fur- 
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thermore, antibodies are colloid in their chemical char¬ 
acteristics , while they may or may not be solutions of 
colloids, they are, in the final analysis, products of 
cellular activity and therefore derived from colloidal 
solutions (colloid dispersions) 

It is my purpose, therefore, to outline the history 
and theory of protein therapy in ophthalmology and 
to present the results of my observations and the 
accumulated results of others, and further, to point 



Fig 5 (Rabbit 2 Experiment 4) 
*—Persistence of violent infection 
in control rabbit inoculated with 
Staph} lococcus aureus 



Fig 6 (Rabbit \ Experiment <0 
—Continued impro\cment in m 
jeeted rabbit after further injee 
tion of 4 c c of scrum 


out the present status of the physiologic action, non¬ 
specific reaction, of proteins and their place in the 
field of immunity 

OBSERVATIONS 

My observations are limited to those following the 
injection of anti diphtheric serum, although I have 
employed pasteurized sterile milk m two cases In the 
latter (cases of advanced hypopvon keratitis), the 
constitutional reaction was peculiarly violent and no 
noticeable effect on the ocular lesion could be traced 
with any degree of certainty 

On the contrary, my experience with antidiphthcric 
serum as a nonspecific or paraspecific agent—both 
from clinical observation and in experiments on rab¬ 
bits—has proved conclusively to me the efficacy of the 
serum in combating pneumococcic and staphylococcic 
infections of the refractive media of the eye This 
conclusion is substantiated by further evidence, in 
addition to my previous efforts in the study of this 
subject I reported, in 1919, a series of thirty cases 



Fig 7 (Experiment 5) —Im 
mumzed rabbit (9 600 units) 12 
c c of serum injected over period 
of four days appearance day after 
inoculation of anterior chamber 
\\ ith pneumococci 



Fig 8 (Experiment 5) —In 
jeeted rabbit (4 c c of serum) day- 
after inoculation of anterior cham 
ber with pneumococci 


in detail, together with numerous observations by other 
experimenters 47 Two years later I presented four¬ 
teen additional cases, 48 together with an analysis of 
the effects and the probable reaction In 1922, further 
observations 40 on twenty-three additional cases were 


47 Key B W Tr Am Ophth Soc 15 j65 1919 Arch Ophth 
4S SSI 

48 Key B W New York State J Med 21 18 (Jan ) 1921 

49 Key, B W Arch Ophth *>1 471 (Sept) 1922 


reported, with a brief review of the nonspecific reac¬ 
tion and its probable mechanism of effect 

Since the last review, twenty-four cases ha\e been 
studied, together with a limited series of experiments 
on rabbits, notes on which are presented in this paper 
Of the twenty-four cases, nine were hypopyon kera¬ 
titis, six were infections of the anterior segment after 
penetration (three of these after accidental trauma, 
one after trephine and one aftc- cataract extraction), 
two, panophthalmitis, and se\en, ulcus serpens These 
additional twenty-four cases, therefore, represent an 
experience based on obscr\ations of a total of ninet\- 
one cases over a period of six years Of these, forty- 
eight w’ere hypopyon keratitis, eighteen w r ere infections 
of the anterior segment (fourteen after accidental 
penetration, four postoperatne) , eleten, panophthal¬ 
mitis, and fourteen, ulcus serpens 

It is obviously impractical and unnecessary to relate 
these cases c\en m brief detail But it seems fitting 
that a summary of them, especially pertaining to those 
changes, reactions and results which occur with 
reasonable regularity, be presented in order to empha 
size certain phases of this therapy which may proie 
interesting and worthy of your consideration 

Hypopyon Keratitis —Of all the cases of hypopyon 
keratitis (forty-eight in number), thirty-eight were in 
patients o\er 40 years of age, and most of these w r ere 




Fig 9 (Fxpcnmcnt 5) —Control 
animal day after inoculation of 
anterior chamber with pneumococci 


Tig 10 (Rabbit 1 Experiment 
S) —Sudden iinohement four 
and one half da} s after <erum in 
jection quiet up to that time 
(pneumococcus inoculation of an 
tcrior chamber) 


over 55 This observation has been a consistent one 
m each senes of cases I haie studied and hears out 
the usual history, since it is w'ell known that hypopyon 
keratitis occurs commonly in the aged and often debil¬ 
itated individual, frequently following on the neglect 
of a local injury Moreocer, it is in keeping with the 
two fundamental theories as to the biologic alterations 
which take place in the organism after injection 
of a nonspecific agent, namely (1) those that 
involve cellular stimulation, the "plasma-actuation” of 
Weichardt, D0 and (2) those resulting from alterations 
in the permeability of the body cells, studied by 
Luitlilen/' 1 by Starkenstein c - and others and which 
represents a diaphasic phenomenon 

In all hut two of the cases of hypopyon keratitis 
the ulcer w'as located in the center or near-center of 
the cornea, one of these being a laceration with infec¬ 
tion at the corneal margin, which responded at once 
to local treatment and serum injection The other 
occurred m a case complicated by syphilis Forty-six 
of these cases, therefore, had the process of ulceration 

50 Weichardt Berl him Wchnschr No 1 1903 

51 Luithlen F XJeber Albumoscntherapic Bcrl VUn Wchnschr 

S3 344 1920 Aderlass cm Teil der Kolloidtheropie Wien Um 

Wchnschr 32 1024 1081 1919 

52 Starhenstein E Proteinkorpertherapie und Entzundshemmung 
Munchen med Wchnschr GO 205 1919 
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m the center or near-center of the cornea, an observa¬ 
tion ot significance, since this aiea is least protected 
by systemic resistance, being furthest from the source 
of nourishment (the blood) 11ns observation is also 
in line with Weiclnidt’s 60 hypothesis of marked 
increased cellular activity (glandular, muscular and 
leukocytic) and with Stai kenstem’s “ diphasic changes 
in the pci meabihty of the capillaries and body cells 
following injection of a nonspecific agent (diphtheric 
serum, typhoid a accmc, etc ), resulting thus in the 
production of nonspecific lesistauce to infection in a 
vital area (center of the cornea) and in an aged and 
debilitated individual 

The tieatment was similar in all cases Cauteriza¬ 
tion with phenol (carbolic acid, concentrated) followed 
immediately by alcohol (50 per cent ) , in advanced 
cases, multiple incisions through the ulcerated area, 
followed b> the phenol and alcohol cauterization 
Antidiphtheric serum, from 1,000 to 5,000 units (vary¬ 
ing with the age and weight of the patient), was 
injected at the earliest possible moment, this dose 
being repeated or modified m from tw’enty-four to 
forty-eigbt hours, depending on the reaction observed 
after the preuous injection, and repeated as often 
as seemed ad\ isable m the individual case 1 he usual 
local treatment of hot fomentations, atropin and an oint¬ 
ment containing 1 part of mercuric chlorid in 5,000 



Fig* 11 (Rabbit 1 Experiment 
5)—Four dajs after acute process 
(recrudescence) began with serum 
injection the condition rapidlj 
quieted as demonstrated in the 
illustration 



Fig 12 (Rabbit 1 Experiment 
6)—Hjpopjon keratitis twenty 
four hours after inoculation of an 
tenor chamber with Staphjlococcus 
aureus injection of 4 c c of scrum 


parts of petrolatum, was fairly routine in all the cases 
In a series of five cases, subtenon injections of warm 
hypertonic (2 per cent ) salt solution at from three to 
twelve hour intervals after injection of the serum w r ere 
given for the purpose of increasing locally the flow of 
lymph, increasing the permeability of the capillaries and 
stimulating leukocytic activity 

Observation of these cases for changes, reactions 
and results as they occur almost daily during the course 
of such intensive treatment has revealed uniformly 
consistent effects, so much so that they are now almost 
to be anticipated as the course of such a case is fol¬ 
lowed In from twenty-four to forty-eight hours after 
the initial injection, the hypopyon is reduced or has 
disappeared, if not, a complication (as occurred in 
four cases, three of these syphilitic and one unac¬ 
counted for) may be found to explain the effect 
Hypopyon may reappear with increased corneal and 
conjunctival reaction when injection of the serum is 
delayed or discontinued (as reported m detail m seven 
cases of the first senes of twenty-three cases), but 
invariably disappears promptly when injection of the 
serum is resumed (the same local treatment being 
administered) Besides the noticeable effect on hypo¬ 
pyon, almost invanably there is relief of pain, rapidly 


subsiding conjunctival and intic reaction and a clearing 
aw"iy of ulcer debris, such as does not usually occur in 
these cases, the ulcer itself taking on a clear and clean 
appearance early in the process of repair The result 
of this prompt healing and clearing away of ulcer 
debris is found in the surprisingly mild opacities which 
remain, and in many instances the vision obtained is 
far beyond expectations Here again we find our 
observations are perhaps accounted for, are really 



1 ig 13 (Rabbit 2 Experiment 
6) —Violent infection of anterior 
segment control rabbit tucnt\ 
four hours after inoculation with 
Staplnlococcus aureus 



Fig 14 (Rabbit 1 Experiment 
6)—Hjpopjon keratitis being con 
trolled bj further injection of 
scrum after inoculation of anterior 
chamber with Staphylococcus 
aureus 


expressions of the nonspecific reaction to serum injec¬ 
tion, conclusions armed at by numerous investigators, 
especially Heindenham, Teague and McWilliams/ 3 
Davis and Petersen 14 in researches relative to the 
Ijmphagogtie effect following protein or nonspecific 
injections A case in illustration of these observations 
is worthy of brief outline 

J S, aged 6 years, admitted to New York Eye and 
Ear Infirmary, Feb 21, 1919, suffering with pustule of 
cornea (phljctenular) Phlyctenular conjunctivitis had been 
present for the last month Examination revealed the usual 
type of set ere imolvement by phlyctenular pustule On admis¬ 
sion, the usual catharsis and feeding, with local hot bathing 
and administration of atropin and argyrol were carried out, 
until March 15, three weeks after admission, when a line of 
hypopyon appeared March 16, there was 2 mm of hypopyon, 
and the corneal process and intic reaction was more violent 
Without any change m the local or general treatment and 
w ithout any surgical interference or cautery, 1 000 units of 
serum was injected In twelve hours, the hypopyon had 
completely disappeared, and the conjunctival and corneal reac- 



Fig 15 (Rabbit 1 Experiment 
6) —Control of infection in in 
jected animal after inoculation of 
anterior chamber with Staphylococ 
cus aureus 



Fig 16 (Rabbit 1 Experiment 
6) —Complete control of infection 


tion W'as improred, in forty-eight hours, the eye w r as almost 
entirely quiet, and three days afterward, March 22, the patient 
was discharged, the eye being open and only slightly injected 


53 Teague O and McWilliams H I Intravenous Vaccine Therapy 
J Immunol 2 375 (June) 1917 McWilliams HI Is the Hyper 
leukocjtosis Following the Injection of Typhoid Bacilli into Immunized 
Rabbits Specific? J Immunol 1 159 (April) 191 6 

54 Davis B F and Petersen W F A Comparative Study of 

Lymph and Serum Ferments During Serum Shock Reactions J Expcr 
Med 26 84 1917 Petersen W F The Ferment Antiferment 

Balance and Its Relation to Therapeusis Arch Int Med 20 515 
(Oct ) 1917 Protein Therapy and Nonspecific Resistance, 1922 
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It cannot be doubted that here a systemic influence 
is causative in the pustule with hypopyon and that it 
is promptly met by the systemic effect of the serum 
The patient left hospital four days after injection of 
1,000 units 

Many similar cases I have observed and reported 
m which the same local treatment was being admin¬ 
istered without effect, and no definite change m the 
condition of the eye (in some cases progressing m 
spite of treatment) could be noted, when immediate 
improvement followed injection of the serum 



Fig 17 (Experiment 7) —Two 
days after inoculation of superficial 
layers of cornea (Staphylococcus 
aureus) a roughening with the 
slightest involvement injected am 
mal 



Fig 18 (Experiment 7) —Two 
da^s after inoculation of super 
fictal layers of cornea (staphylo oc 
cus aureus) definite ulceration 
control animal 


Penetrating Wound (Infection )—An analysis of 
the eighteen cases of infection after penetration fur¬ 
nishes some striking observations In almost every 
case there is relief of pain, diminished conjunctival 
and intic reaction, and a quieting of the infectious 
process as though it were transformed from a violent, 
inflammatory one to a definitely mild type Very 
noticeable also is the clearing and transparency of the 
anterior segment of the eye, with disappearance of 
hypopyon, and this often occurs even in those cases 
observed late and progressing to inevitable infection 
of the vitreous chamber (panophthalmitis) 

It is quite obvious that the best opportunity for 
observation of clinical effects of the serum is offered 
by cases of penetrating wound of the cornea with 
infection, because the only effective local treatment is 
that of hot fomentations and atropine, antiseptics being 
of little value, whereas, in ulcus serpens with 
hypopyon, the effect of cauterization and antiseptics 
cannot be as clearly separated in many cases from the 
effect induced by protein injection However, numer¬ 
ous cases of hypopyon keratitis, in spite of intensive 
and persistent local treatment, do not react until serum 
injection is given, as in the case reported above 

A fairly typical example of effects to be observed in 
penetrating wounds with infection is to be found m 
the case here reported 

F C, a man, aged 29, admitted, March 27, 1922, with 
a penetrating wound of the cornea, no hypopyon The 
third day, in spite of the usual intensive local treatment, 
hypopyon of 2 mm developed over night The lips of wound 
were whitish, the entire cornea was hazy, and there was the 
usual intic reaction Not until hypopyon developed was the 
serum injected (3,000 units) A peculiarly violent local and con¬ 
stitutional reaction followed (great edema of the injected arm 
temperature, 101 5 F, nausea and headache, mild erythema of 
arm and body), but in twenty-four hours there was, coincident 
with this general reaction, relief of ocular pain and definite 
reduction m the hypopyon, which disappeared entirely m 
forty eight hours Daily improvement (clearing of the anterior 
segment) allowed his discharge ten days later 

This complete reversal in the behavior of an ante¬ 
rior infection can be attributed only to sudden sys¬ 


temic stimulation (ommcellular plasma-activation of 
Weichardt s0 ) and increased local resistance through 
increased permeability of the capillaries and cellular 
elements 

Panophthalmitis —Injections of the serum were 
administered in eleven cases of panophthalmitis in 
order to observe the reaction Restoration in any 
degree was not to be anticipated, nevertheless, the 
serum effect may be obsened m these cases Roemer 
says “Any one who regards the word serum as a 
miracle is suffering under an illusion 

A typical case was one observed at the very onset 
of the infection, receiving 5,000 units, with marked 
improvement in from twenty-four to forty-eight hours 
and relief of pain But subsequent injections failed to 
check the process, and slowly but quietly, only mod¬ 
erate reaction being present, disintegration of the globe 
continued The anterior segment, however, was clear 
and transparent as though vrigatcd bj, a lymphagogue 
effect of a definite systemic influence This case was 
similar to nine of the cle\ en cases observed, t\\ o were 
extremely violent and were seen in the late stages of 
the infection 

Ulcus Sopens —In the fourteen cases of ulcus ser¬ 
pens observed, injection of the serum was given with 
confidence in the result And these results were quite 
uniform and indicative of the case in which protein 
therapy should always be administered Cauterization 
was employed in all but two of the cases, because the 
ulcer was of the violent type, almost invariably located 
centrally, most frequently developing in patients past 
middle life, and to delay local intensive measures m 
order to observe serum effect would obviously prove 
little and risk much Furthermore, under such con¬ 
ditions, when delay was possible and justified, 
improvement and healing may have occurred an)way, 
regardless of injection without intensive antiseptic 
measures Here the natural forces of resistance 
may have been sufficient without either injection or 
antiseptic aid 

EXPERIMENTS 

The svstemic reaction to inoculation of the cornea 
and anterior chamber with Staphylococcus aureus and 



Fig 19 (Experiment 8) —Two 
days after inoculation of superficial 
corneal Ja> ers u ith pneumococci 
slight invoHemcnt in the injected 
rabbit 



Fig 20 (Experiment 8) —-Two 
(H>s after inoculation of superficial 
corneal la} ers w ith pneumococci 
definite central ulceration n con 
trol rabbit 


with the pneumococcus, as affected by injections of 
antidiphtheric serum, was observed in a series of 
experiments on seventeen rabbits, which I carried out 
with the assistance of Mr Edgar Burchell m the Eno 
Laboratory of the New' York Eye and Ear Infirmary 

Experiment 1 —March 22, the left cornea was inoculated 
with emulsion of Staphylococcus pyogcncs-attrcus, (twenty- 
four hour culture from acute dacrjocvstitis) Inoculation was 
made by introducing a small sterile hypodermic needle into the 
cornea at a point 2 mm from the upper limbus, carrying it 
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well into the deep stroma toward and extending for a distance 
of 3 mm to the center of the cornea The needle was then 
withdrawn, dipped into the anreus emulsion, and reintroduced 
into the corneal opening as before 

March 24, there was marked injection of the conjunctiva, 
the cornea hazy throughout, pointing dense opacity over 
the area of inoculation, S mtn in diameter, and the iris 
mdistincth seen Subcutaneous injection of 4 cc (3,200 
units) of scrum was given 

March 26 there was marked improvement, with greatly 
reduced conjunctival reaction, cornea much clearer, active 
area not pointing, and definitely smaller Iris now could be 
observed through cornea Tour cc of serum was injected 

March 28, improvement continued, and circumcorncal injec¬ 
tion was reduced, the cornea clearing, area of active 
involvement now smaller and with sharp outline, as though 
localized and controlled Four cc of scrum was injected 

Further observation showed continued improvement, and m 
another week there was no reaction, a small point of opacity 
remaining, vv ith a moderate nebula about it This result is 
demonstrated bv Figure 1 

Experiment 2—March 26, a subcutaneous injection of 4 
cc (3 200 units) of scrum was given 

March 29, the deep stroma of the left cornea was inoculated 
(in the manner described above) with emulsion of Staphylo¬ 
coccus pyngcncs-aurctts Immediately on withdrawal the 
inoculating needle from the cornea, the point was plunged 
into blood scrum m a Petri dish for cultivation, m order to 
make sure that the organism introduced into the cornea was 
an actively virulent one Injection of 4 cc of scrum was 
given 

March 30 there was no involvement of the eye except the 
mildest conjunctival congestion The cornea was clear and 
transparent and there was no point of corneal involvement 
but a small roughened area at site of penetration by the 
needle On the other hand, the blood culture inoculation 
showed an actively growing colony, proof of the virulence 
of the micro organism Further observation showed no 
involvement of the eye, and it was entirely normal m three 
days s 

Experiment 3—March 27, the left cornea of Rabbit 1 was 
inoculated (in the same manner as above) with the rracnkel- 
Weichsclbaum Diplococcus lanccolatus (twenty-four hour cul¬ 
ture from acute conjunctiva) A subcutaneous injection of 
4 cc of scrum was given March 27, the left cornea of 
Rabbit 2 was inoculated m the same manner and with the 
same culture, as a control, but no scrum was injected The 
micro organism with which both rabbits were inoculated was 
at the same time transferred to fresh media (blood agar) in 
order to prove its activity 

March 29, the eye of Rabbit 1 was very moderately injected, 
there being a small point Of corneal involvement (opacity 
with apparent mild ulceration) The rest of the cornea was 
clear and transparent, the aqueous clear, the iris unaffected 
Rabbit 2 suffered marked injection, the area at the site of 
corneal penetration was actively ulcerating, about 3 mm 
m extent The entire cornea was slightly hazy, iris vessels 
dilated, question as to hypopyon Blood-agar culture inocu¬ 
lation showed active growth of the micro-organism 

March 30, Rabbit 1 improved There was very moderate 
injection, and a very slight point of corneal involvement 
Otherwise, the eye was normal Rabbit 2 was worse, if there 
was any change 

March 31, Rabbit 1 had little or no reaction The condition 
in Rabbit 2 was unchanged 

Further observation showed no involvement m Rabbit 1, 
while Rabbit 2, in the course of a week was improved, and 
then rapidly recovered 

Experiment 4—May 1, 1923, the stroma layer of the left 
cornea of Rabbit 1 was inoculated (in the same manner as in 
the first experiment) with an emulsion of Staphylococcus 
Pyogenes aureus (a twenty-four hour culture from acute 
dacryocystitis) A subcutaneous injection of 4 c c (3,200 
units) of serum was given The left cornea of Rabbit 2 was 
inoculated in the same manner and with the same culture, 
but no serum was injected, as a control The micio-organism 


was at the same time transferred to fresh blood-agar for 

cultivation 

May 2, Rabbit 1 showed slightly swollen lids, moderate 
purulent discharge, moderate conjunctival and lntic reaction, 
and slight but diffuse haziness of the cornea, at the point 
of inoculation there vvas a small abscess with adjacent infil¬ 
tration, the aqueous was turbid, the peripheral iris vessels 
were engorged, and the pupil vvas slightly contracted and 
sluggish (Fig 2) Rabbit 2 presented swollen lids, abundant 
purulent discharge, marked conjunctival reaction and circum- 
cornca! injection, and a large abscess of the cornea, the 
entire cornea was diffusely infiltrated, and the aqueous was 
whitish, and obscured the iris (Fig 3) 

May 3, the condition of Rabbit 1 was unchanged Rabbit 2 
was worse, the lids were tightly glued together Rabbit 1 
received 4 c c of serum 

May 4, Rabbit 1 showed definite improvement, haziness of 
the cornea was reduced, the corneal abscess was smaller and 
infiltration was less dense, the iris vessels remained engorged, 
but the pupil vvas larger (Fig 4) No serum vvas injected 
Rabbit 2 remained unchanged (Fig 5) 

May 8, Rabbit 1 showed more improvement, reaction was 
slight, the corneal abscess was apparently controlled, the 
rest of the cornea was clear (Fig 6) In Rabbit 2 the cornea 
was partly destroyed 

Without further serum injection, the eye of Rabbit 1 became 
entirely quiet, the controlled lesion remaining at the site of 
inoculation with a vascular fasciculus about it extending from 
the adjacent limbus The eye was removed for microscopic 
study 

Experiment S—April 5 the anterior chamber of the right 
eye of Rabbit 1 was inoculated with Diplococcus lanccolatus 
(a twenty-four hour culture from acute dacryocystitis) A 
sterile hypodermic needle was passed through the cornea into 
the anterior chamber, withdrawn and applied to the culture, 
then immediately reintroduced through the corneal passage 
into the anterior chamber, again withdrawn and applied to a 
Petri dish of blood serum for cultivation Four c c of 
scrum (3,200 units) vvas injected (12 cc, 9,600 units, had 
been injected previously over a period of four and one-half 
days) The anterior chamber of the right eye of Rabbit 2 
was inoculated in the same manner as that of Rabbit 1, and 
4 c c of serum injected The right eye of Rabbit 3 was 
inoculated in the same manner as those of Rabbits 1 and 2, 
but no scrum was injected, as a control 

April 6, the lids of Rabbit 1 were almost normal, there was 
moderate conjunctival reaction, moderate pericorneal injec¬ 
tion, a point of whitish infiltration at the site of penetration, 
faint haziness of the cornea, injection of the peripheral iris 
vessels, moderate dilatation of the injected pupil, and no 
hypopyon (Fig 7) The blood-agar transplantation from 
the needle stab when withdrawn from the site of inoculation, 
showed a definitely active micro organism The lids of Rab¬ 
bit 2 were slightly swollen, there was moderate conjunctival 
reaction and pericorneal injection, a point of whitish infil¬ 
tration at the site of penetration, the rest of the cornea dif¬ 
fusely hazy somewhat obscuring the iris, the peripheral ins 
vessels engorged, the pupil small, no hypopyon (Fig 8) 
The lids of Rabbit 3 were swollen and injected, with consid¬ 
erable purulent discharge, the conjunctiva edematous, with 
marked congestion, there vvas violent circumcorneal injec¬ 
tion, there was a small point of ulceration of the cornea at 
the site of penetration, the lest of the cornea diffusely 
opaque, obscuring the iris and the contents of the anterior 
chamber hypopyon—a definite violent infection of the ante¬ 
rior segment ol the globe (Fig 9) 

April 7, the appearance of the eye of Rabbit 1 vvas the 
same if not slightly improved, no serum was injected In 
Rabbit 2 there vvas no change, or perhaps the eye vvas less 
acutely affected, 8 cc (6 400 units) vvas injected The lids of 
Rabbit 3 were more swollen and glued together, a purulent 
discharge filled the conjunctival sacs, the cornea vvas partly 
destroyed Smear and culture from this eye were positive for 
the pneumococcus 

April 9, the eve of Rabbit 1 showed maiked conjunctival 
and lntic reaction over night, the entire cornea became dif¬ 
fusely infiltrated and quite opaque m the upper three quar- 
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lers, and densely so about the site of penetration, the aqueous 
was slightly hazy, the iris congested, the peripheral iris ves¬ 
sels engorged, the pupil small and very sluggish to light (Tig 
10) This definite indication that the anterior chamber lnd 
been actively inoculated, but the infection helu n abeyance 
by serum reaction, now a recrudescence on the fourth day 
was met by an injection of 4 cc of scrum Rabbit 2 dud 
twenty-four hours after injection of 8 cc of scrum (evi¬ 
dently the result of serum shod ), and the eye was enucleated 
for microscopic study The globe of the eye of Rabbit 3 
showed a lolcnt panophthalmitis, the cornea was destroyed 

April 10, Rabbit 1 was definitely improved, and each day 
thereafter became more quiet, April 13 (four days after the 
recrudescence) there remained a slightly elevated hazy area 
of the cornea at the site of penetration, an apparently cncap 
sulated and controlled area of involvement (Fig 11) The 
eye was later enucleated for microscopic study 

Experiment 6 —May 24, the anterior chamber of the left 
eje of Rabbit 1 was inoculated with an emulsion of Staphy¬ 
lococcus pyogcncs-aurcus (a twenty-four hour culture from a 
furuncle) in the same manner as in Experiment 5, the needle 
being dipped m the emulsion and reintroduced through the 
previously made corneal penetration, withdrawn and plunged 
into blood-agar for cultivation Four cubic centimeters (3,200 
units) of serum was injected The anterior chamber of the 
left eye of Rabbit 2 was inoculated in the same manner as 
in Rabbit 1 No serum was injected, as a control 

May 25 Rabbit 1 showed slightly swollen lids, moderate 
conjunctival and lritic reaction, entire cornea liazj, the pen¬ 
etrating wound ulcerated with deep infiltration about it, 
aqueous hazv with scattered hypopyon, the iris congested and 
the pupil small (Fig 12) Four cc of serum was injected 
The blood-agar inoculation showed an active growth Rabbit 
2 presented a violent reaction, there was profuse discharge, 
entire cornea hazv, aqueous whitish, violent infection of the 
anterior segment of the eye (Fig 13) 

May 27, Rabbit 1 had improved, cornea clearing, aqueous 
a trifle cloudy, the corneal ulcer sloughing and depressed, 
hut clean the iris congested and contracted Rabbit 2 had 
panophth dmitis 

June 4, Rabbit 1 showed no reaction, the cornea was slightly 
hazy the ulcer clean, vascularization yvas taking place from 
the adjacent limbus (Fig 14) Later the eye became entirely 
quiet (Fig 15, June 7, and Fig 16, June 11) 

Experiment 7 —April 18, the superficial layers of the cor¬ 
nea of the left eye of Rabbit 1 yvere inoculated with Staphylo¬ 
coccus pyogcucs-atircaus (a twenty-four hour culture from i 
furuncle) in the following manner A trephine, 4 mm m 
diameter, was applied over the center of the cornea, the epi¬ 
thelium and Bowman’s membrane being removed, and the 
superficial stroma then being scarified in opposite directions 
with the point of a cataract knife An emulsion of 5 pyogc- 
encs-aurcus was immediately poured into the conjunctiva! sacs 
covering the entire globe, and allowed to remain so for five 
minutes, when the eyelids were closed Four cubic centimeters 
(3 200 units) of serum was injected The superficial layers of 
the cornea of the left eye of Rabbit 2 was treated m the same 
manner as in Rabbit 1, except that the eye was allowed to be 
suffused m the emulsion for four minutes instead of five 
before the lids were closed, no serum was injected, as a 
control 

April 19, there was moderate conjunctival reaction in both 
rabbits, the corneal area of Rabbit 1 was clear and rough¬ 
ened , that of Rabbit 2 was moderately opaque 

April 20, Rabbit 1 showed the same conjunctival reac¬ 
tion, there was very moderate discharge, the denuded area 
showed only the slightest nebulous roughening (Fig 17) 
Rabbit 2 gave the same conjunctival reaction, there was 
moderate discharge, the denuded area was opaque and ulcer¬ 
ated (Fig 18) 

April 21, Rabbit 1 showed little or no reaction, there was 
no discharge, the denuded area was clear and almost entirely 
covered by epithelium The corneal ulcer of Rabbit 2 worse 
and on April 27 improved, the denuded area remaining mod¬ 
erately opaque 

Experiment 8—Two rabbits were inoculated exactly m the 
same manner as m the previous experiment, except that the 


superficial layers were dissected from the trephined a-ea, 
w! en the pneumococcus was used as the infecting micro 
organism, and the remits were similar m c\cry way to those 
related above (Figs 19 and 20) 

Experiment 9—April 28, the deep stroma of the cornea of 
the right eye of Rabbit 1 was inoculated as in Experiment 1, 
except that the corneal passage made by the sterile needle 
was filled with Staphylococcus aureus by crowding it into the 
wound with the needle point Four cubic centimeters of 
serum was injected, 4 cc. of serum had also been injected the 
day before Rabbit 2 was treated in the same manner, but no 
scrum injected, as a control 

April 30, both rabbits showed violent abscess of the cornea, 
hypopvon almost filling the anterior chamber, the eye of 
Rabbit 1 was as actively affected as that of Rabbit 2 Con¬ 
tinued injections of serum were ineffective, the eye of each 
rabbit going on to panophthalmitis 

This experiment is demonstrative of that which must be 
accepted—that an overwhelming dose of virulent micro-organ 
isms cannot be met by immunization, even though it be of a 
specific type, as in diphtheria itself 

These experiments show consistent results similar 
to those which obtain in clinical investigation While 
they cannot be regarded ns conclusive evidence, because 
of the limited number so far carried out, they cannot 
be considered accidental m any sense Continued 
experiments of this character now m process of inves¬ 
tigation but not complete for incorporation in this 
paper may yield even more definite conclusions 

These experiments arc being continued, first with the 
idea of determining the effect of previously injected 
immunizing doses for prophylactic purposes, secondly, 
to establish the relative value of injections of anti- 
diphtheric serum and normal horse serum concen¬ 
trated m the same manner and containing the same 
nitrogen content, thereby studying the question of the 
diphtheric element as a possible highly potential influ¬ 
ence m the therapeutic reaction, and, thirdly, to dem¬ 
onstrate a maximum and minimum dosage in relation 
to the time and character of the infection The signifi¬ 
cance of the time of the shock effect and the period of 
recrudescence, as shown m the experiments related 
above, are obviously of great importance m the study 
of this therapy 

An analysis of these experiments is hardly necessary' 
for tins audience Suffice it to say tint the effect shown 
m the corneal lesions is more noticeable than y\ hen the 
anterior chamber is inoculated This is to be expected 
m vierv of the anatomic difference in structure and rela¬ 
tionship Furthermore, it is in keeping with the experi¬ 
ments of I-oefflcr, that the normal cornea shares in 
geneial bacterial immunity', Roemer has shown it to 
be true of pneumococci, and Ehrlich and Roemer 
proved it m regard to antitoxic immunity to the toxin 
of diphtheria A Lebci, Roemer, Zur Nedden and 
others have sho\y n that the aqueous shares only m sonic 
degree (receptors of the first order) m general bacterial 
immunity The vitreous is believed to sliaie so slightly 
m any ki'd of immunity that only under violent inflam¬ 
matory reaction is there any evidence at all of the pres¬ 
ence of immune bodies 

GENERAL CONSIDERATIONS 

Antidiphtheric serum has been employed recently 
by a few American observers in numerous indications 
othei than those outlined m my report Wilmer and 
Shine have used it m cases of sympathetic ophthalmia, 
both observing improvement after injection J W 
Burke has given it m six cases of idiopathic iritis with 
three brilliant results, two cases with definite benefit, and 
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one without effect Cutler notes a result in iridocyclitis 
McReynokls, Lambcit, Fox, Sliober Smith, Shine, 
Hansell, Bell, Cranston, Sloan and otlicis have observed 
the effect in penetrating wounds with infection Gold- 
stem used it in an unusual case of severe corneal ulcera¬ 
tion (after it had been tieatcd by the usual intensive 
local measures for six weeks), with prompt and eura- 
tneeffect Poscv employed it m keratitis from exposuie 
Fox claims a prophylactic influence for the scrum m 
penetrating wounds and m certain operative cases 

The indications which seem to justifv its use may be 
enumerated as follow's ulcus serpens and hypopyon 
keratitis, infection after penetration and panophthal¬ 
mitis, idiopathic iritis and indocjchtis (hidden focal 
infection?), keratomalacia and sympathetic ophthalmia, 
and for prophylactic purpose in certian cases It has 
been employed, however, for disease of almost every 
anatomic element of the eye, also for the different infec¬ 
tions to which the eye is exposed and without regard 
for the pathologic or bacteriologic diagnosis These 
observations are obviously confusing and doubtful and 
do not contribute at this time to the real \alue of the 
therapy or to solving the problem of its effect on the 
organism 

Antidiphthcnc scrum, as it is now prepared, offers 
perhaps the best form of foreign protein for admin¬ 
istration to the human Because milk varies in its 
potential and toxic action, numerous commercial prep¬ 
arations are now undergoing experimentation Normal 
horse serum, “yatsencasein,” albumose, proteose, non¬ 
specific vaccines, etc, have not as yet been shown to 
possess with any certainty a more reactive and poten¬ 
tial effect than that of antidiphthenc serum Fur¬ 
thermore, the dosage and reaction are quite uncertain 
The dosage of the serum is certainly more definite and 
its anaphylactic effects are more clearly understood 
Banzhaf’s method of preparing the serum by isolating 
the antitoxin globulins permits the use of a concen¬ 
trated serum, which lessens the incidence of serum 
sickness and facilitates the administration of large 
doses According to Park, this method gives a con¬ 
centration of about six times the original potency 
Daricr,-’ 0 Frogier 23 and others claim to have shown that 
it is ten times more potent than normal horse serum, 
which may be due not only to its high concentration and 
method of preparation, but also, perhaps, to the con¬ 
stituents attributed to the diphtheria bacillus or toxin 
Moreover, the theory as to the properties and structure 
of antibodies in immunity lends striking evidence 
(Vaughan, 8 Kraus, 4 - Ichikawa, 42 Ludke 40 ), that there 
is a direct antagonist, a special antigen or protein 
(globulin) in the serum more active than a mere animal 
protein (milk, egg albumin), the method of concen¬ 
tration of the serum adding to the concentration of 
the antibody elements in the serum If there is any 
virtue to be had in the nonspecific diphtheritic elements 
(colloids?) in the serum, there is a decided advantage 
and preference in antidiphthenc serum over other 
forms of proteins employed m this therapy Further¬ 
more, the facility of obtaining and administering suit¬ 
able doses of antidiphtheritic serum is a distinct 
advantage not to be overlooked 

As for anaphylaxis, a concentrated serum is not so 
likely to produce serum sickness as whole serum, since 
a smaller quantity of it is injected History of pre¬ 
vious anaphylactic conditions, previous diphtheria, 

55 Darter A Serotherapie dans les infections ocnlaires Clin opht 
1911 p 22 Vaccines and S rums in Ophthalmic Therapy Ophthalmo 
s ope 13 263 1914 


status lymphaticus, asthma or hay-fever-hke attacks 
in persons proved susceptible in a stable and horse 
environment are well established as probable contra¬ 
indications to serum injections I have not observed 
serious anaphylactic effects m any case, and doses have 
varied from 1,000 to 5,000 units, a total in one case 
of 12,000 units (given in 3,000 and 2,000 unit doses) 

The time of injection and the size of the dose have 
been given much consideration and have been referred 
to with some emphasis in my previous reports The 
matter of anaphylaxis is of importance in this regard 
because sufficiently large doses, or daily repeated 
smaller doses just short of the anaphylactic stage, are 
essential, just as they are in the treatment of diph¬ 
theria, in order to produce a decided reaction and 
effect This is necessary because the serum is almost 
immediately effective (ten minutes after injection, 
Rosenau ’), and this stage of preanaphylactic effect, 
representing the incubation period of disease, is the 
period of gradually increasing sensitivity of the body 
cells to the protein or disease element (bacteria) as a 
measure of body defense against the invader The 
first stage of anaphylaxis is known to be one of exhil¬ 
aration and stimulation, followed by one of depression, 
paresis, arrest of breathing, etc For this reason, it is 
my practice, after cauterizing an active ulcer of the 
cornea, to have the serum injected as soon as possible 
For the same reason, we find an explanation for the 
constant observation that the effect of the serum is 
manifest always within from twenty-four to forty- 
eight hours after injection, the time of hypersensitivity 
and cellular reaction It is clear, therefore, that the 
time of the injection is important, as well as the size 
of the dose and the relation to local treatment 

PROTEIN REACTION 

No one doubts the theory and facts as to the evi¬ 
dence of general and local resistance or the changing 
virulence of infecting nucio-organisms, for the study 
of immunity, which has for its object the understand¬ 
ing of the mechanism of resistance to and recovery 
from infection, is today an established science The 
virulence of micro-organisms and the resistance of 
body cells are coincident and constant factors both m 
health and in disease, so well illustrated by the presence 
of endogenous infections, which do not represent so 
much an assumption of pathogenic power on the part 
of the micro-organism as a disturbance of the deten- 
sive mechanism of the host whereby tbe normal rela¬ 
tions are disturbed, and micro-organisms that normally 
are harmless become infective and disease-producing 

Does the power of the body cells, when permeated 
by a foreign protein elaborate a specific antiferment 
by which the protein is destroyed (Vaughan 8 )? And 
does this form the basis of a correct understanding 
of infection and immunity? The intimate connection 
between anaphylaxis and infection certainly indicates 
that anaphylaxis may be the first step in the process 
of immunity, moreover, that the period of hyper¬ 
sensitivity and susceptibility of the body cells to pro¬ 
tein, just short of the depressing stage of anaphylaxis 
is tbe stage of cellular activity (general and local) that 
accounts for the effective therapeutic reaction 

In protein therapy, the reaction is expressed 
(depending on the character and amount of the agent 
injected and the sensitization of the particular indi¬ 
vidual to it) by a chill, rise m temperature, variations 
in pulse and blood pressure, sweating, nausea, nervous 
irritability, skin reaction, glandular activity, permea- 
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bility of the capillaries, lympliagogue effect and certain 
variations in the blood—such as concentration, altered 
coagulability, leukocy tic response, increased antiferment 
and alteration in the antibody titer of the serum of the 
patient The study of this reaction has grown out of 
nature’s own method of resistance and repair, constantly 
demonstrated by the l eaction from counterirritants, vac¬ 
cines, enzymes, drugs, yeasts, colloidal metals, bacteria, 
etc It is believed, therefore, that in a similar manner 
there is brought about in the body true tissue stimula¬ 
tion and actuation, the therapeutic effect being pro¬ 
duced by altering the reactivity of the whole organism, 
rather than by directly influencing the cause of the 
pathologic process 

Luithlen - 1 determined the permeability of the 
abdominal capillaries by injecting sodium lodid info 
the veins of rabbits and tested the rate at which it 
entered into the Ringer’s solution previously injected 
into the peritoneal cavity Siegert and also Schmidt 31 
found that small doses of protein increased the per¬ 
meability Starkenstein produced corneal ulcers in rab¬ 
bits, then observed the rate at which dyes would diffuse 
out at the site of the lesion after a variety of non¬ 
specific injections It was concluded that nonspecific 
injections increased the permeability of the capillaries 
for a short period and later caused a definite lessening 
of the permeability Heidenhain classifies certain pro¬ 
teins as lymphagogues because of the marked increase 
in the lymph flow which they produce Teague and 
McWilliams 63 believe the lymphagogue effect is 
responsible largely for the therapeutic influence of 
protein injections, because the antibodies of the blood 
stream are forced into the lymph spaces and there may 
destroy the invading micro-organisms Davis and 
Petersen 64 investigated this effect on the lymph flow, 
using dogs in whom a lymph fistula was made at the 
thoracic duct and then injecting killed colon vaccine 
intravenously to produce the shock effect These 
experiments and others are highly significant when 
one repeatedly observes the effect of antidiphthcric 
serum on the lymphatic structures (refractive media) 
of the eye, the effect on hypopyon, and clearing of the 
anterior segment, already alluded to 

CONCLUSION 

May I venture to predict at tins time that when 
protein effects are more clearly defined and under¬ 
stood and protein preparations selected perhaps for a 
specific reaction, the time will come when the accepted 
treatment of pneumococcic and staphylococcic infection 
of the refractive media of the eye, in addition to local 
treatment, will consist in the administration of a for¬ 
eign protein as soon as it can possibly be injected, just 
as now antitoxin is demanded immediately and m 
sufficient dosage m the treatment of diphtheria itself 

I wish to extend my thanks and appreciation to Dr W E 
Lambert, on whose service at the New York Eye and Ear 
Infirmary most of these cases reported have been studied, 
and also to Mr Edgar Burchell for Ins care and assistance 
m the experiments carried out in the Eno Laboratory 
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Eminent Relatives —Galton amassed a large amount of data 
proving quite conclusively that exceptional mental ability 
runs in families Eminent persons commonly have eminent 
near relatives, and the more eminent the person the greater 
the number of eminent relatives on the average that will be 
found m his family—Holmes Studies in Evolution ->nd 
Eugenics, New York, 1923 
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The successful use of foreign protein injections for 
oenhr disease dates fiom 191S, when it occurred to 
Schmidt 1 of Prague to use cow’s milk for these injec¬ 
tions He chose milk because it was easy to procure 
and because the chemical composition of this animal 
secretion is a constant, whereas the composition of 
artificial preparations of proteins and their derivatives 
is subject to considerable variation Since Schmidt’s 
first report on the use of milk injections m ocular, as 
well as m general, disease, milk has been used in many 
thousands of cases by ojihthalmologists, often with 
striking benefit The literature is full of reports of 
good clinical results, and from jiersonal experience v\e 
can heartily endorse the use of milk m certain kinds of 
ocular disease Theie is no doubt of its efficacy m 
iritis, iridocyclitis and gonorrheal conjunctivitis, and as 
a prophylactic in infections of the eyeball following 
perforating injury 

The usual method of procedure has been to inject 
intramuscularly from 3 to 15 cc of fresh cow’s milk 
previously sterilized by boiling In Vienna, the milk 
vs as boiled for exactly three minutes This period 
was chosen as being long enough to destroy bacterial 
contamination and yet not long enough to inactivate 
whatever might be the active component contained m 
milk Others, among them Schmidt, boiled the milk 
as long as ten minutes In most cases the injection 
was followed by a rise of body temperature with general 
malaise, which usually subsided within eight hours, so 
that, if the injection was made m the morning, the 
patient was rid of the milk fever by evening The 
course of the milk fever shows but little variation 
except in its intensity and the degree of temperature 
Either no fever at all followed the injection, or the 
temperature rose to 100, 101 and 102 F The following 
morning, marked subjective and clinical improvement 
could be noted 

It is a curious but not an isolated fact that an injection 
of milk, if its chemical composition truly is constant, 
should cause a rise of temperature in some individuals 
and not in others Schmidt tiled to explain this differ¬ 
ence in reaction by assuming a different susceptibility 
of the individual This assumption of a varying indi¬ 
vidual reaction to milk proteins, however, would be 
quite incapable of explaining our observation that an 
injection of cow’s milk should cause a i eaction in the 
same individual at one time and not at another Schmidt 
even classified a large series of cases accordingly In 
this series he found that patients with cancer and 
diabetes, for instance, did not react with a rise of 
temperature, whereas others, such as patients with 
acute arthritis, reacted markedly He believed that 
different types of cases were rendered refractory or sus¬ 
ceptible to milk according to the nature of their respec¬ 
tive diseases Curiously enough, it has never occurred 
to any one further to inquire into the cause of the 
variable degree of reaction following parenteral milk 
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injections, and fmthcr to put .the question whether 
these variations might not he due to differences m 
composition of the milk itself 
It occurred to one of tis in 1920 that the variations 
m reaction might well be accounted for by the varying 
bacterial content of the various samples of milk 
employed It was <a striking fact that m the hands 
of the same observer using cow's milk and the identical 
technic, marked febrile reactions and good clinical 
results were frequent in Vienna but rare m San Fran¬ 



cisco In San Francisco, we have certified milk con¬ 
taining less than 10,000 bacteria per cubic centimeter, 
and pasteurized milk containing more than 10,000 bac¬ 
teria per cubic centimeter The highest bacterial count 
found m pasteurized milk was 300,000 (before pas¬ 
teurization) 

The case here reported shows the inactivity of cer¬ 
tified milk It strengthened our surmise that bacterial 
contamination might be the active agent in producing 
milk fever 

In 1921, we saw a man aged 36, suffering from an intense 
right-sided iridocyclitis Except for gonorrheal urethritis in 
1916 and two slight attacks of lumbago, his history was 
unimportant The focus of the iridocyclitis proved to be in 
a chronic vesiculitis The iridocyclitis lasted five weeks in 
spite of all internal and local treatment, and necessitated 
opiates to secure even a moderate amount of sleep The 
patient refused milk injection During his convalescence he 
had sciatica Pus was found in the seminal vesicles, by Dr 
M B Wesson, who treated the vesiculitis by massage The 
fourth massage was followed by a sudden rise of temperature 
to KM F, with chills and an acute recurrence of the irido¬ 
cyclitis There was marked chemosis, injection, tenderness 
and photophobia The pupil reacted practically not at all 
to atropm A milk injection was decided on, and the patient 
admitted to the hospital Ten cubic centimeters of certified 
milk boiled only one and one-half minutes was injected intra- 
ghiteally the same evening with no local or constitutional 
effect The intis was worse the next day Some milk from 
a suburban goat was therefore procured on the supposition 
that this might be richer in bacteria than cow’s milk, and 
10 cc was injected after boiling three minutes Within five 
hours the temperature rose to 100 6 and the patient suffered 
from considerable malaise No local treatment was used that 
night except atropin The next morning the eye was almost 
pale, comfortable, without photophobia, and the pupil dilated 
well under atropin 

This interesting experience led us to undertake the 
following experiments 


EXPERIMENTS 

We standardized our technic with gumea-pigs m 
set oral control experiments until the rectal temperatures 
v\ ere found to vary not more than 0 5 degree F in the 
same animal We then made injections with various 
samples of milk, and having obtained conclusive results 
we conducted the experiments whose temperature 
curves are shown m the accompanying chart Each cun e 
represents the mean of the temperatures of five guinea- 
pigs, of the same body weight, injected at the same 
time with an equal amount (1 c c ) of the same kind 
of milk or other material Each animal weighed 
between 250 and 350 gm They were injected in groups 
of five Each group was injected with one of six 
preparations, previously sterilized by boiling for three 
minutes 

1 Ccrlified cow's milk, 10000 bacteria at time of delivery, 
kept on ice for four days 

2 Cows milk, noncertified or whole milk (unpasteurized) 
300 000 bacteria per cubic centimeter, kept on ice for four days 

3 Filtrate of the foregoing noncertified or whole milk 
which after passing through a Berkefeld filter and plated, 
proved sterile 

4 Culture from foregoing whole milk This was obtained 
by plating whole milk twelve hours old and incubating oa 
blood agar and oil plain agar for thirty-six hours Colonics 
were removed on platinum loops, centrifuged in sterile 
physiologic sodium chlorid solution, washed twice, suspended 
in physiologic sodium chlorid solution, and kept on ice for 
three day s This preparation might be termed a milk vaccine 

5 Washings from the foregoing culture or vaccine This 
consisted of a supernatant salt solution from the first cen¬ 
trifugate in Experiment 4, passed through a Berkefeld filter 
Cultures made from this solution proved sterile 

6 Certified milk, the same as No 1 above, forty-eight hours 
old, was inoculated with a bacterial culture twenty-four hours 
old which had been obtained from the foregoing whole milk 
(No 2) This inoculated certified milk was left to stand 
at room temperature for twenty-four hours 

The difference in febrile reaction of each of the 
groups of animals m the respective substances injected 
is clearly shown by the curves in the chart and m the 
table 

The animals all recovered from their fever and there 
were no infections Boiling for three minutes had been 
sufficient to sterilize the substances injected 

Results of Experiments 



Maximum 

Duration 


Hise of 

Over 1 F 

Substance Injected 

Temperature 

Hours 

Certified milk (cow s) 

0 7 


Whole milk (bacterial count 300 000) 

cow s milk 


noncertified 

2 3 

4 y 3 

Filtrate of whole milk (sterile) 

1 8 

25? 

Culture from whole milk (washed) 

20 

3 

Washings from culture (sterile) 

1 5 

1>4 

Inoculated certified mdh 

1 9 

4 


CONCLUSIONS 

Parenteral injection of milk of low bacterial count 
(certified milk, 10,000 germs per cubic centimeter) 
caused fever of 0 5 degree F for one hour only Milk 
of high bacterial count (whole milk, 300,000 germs per 
cubic centimeter) caused fever of 2 3 degrees F This 
fever remained over 1 degree F for four and one-half 
hours, and took nine hours to subside That this differ¬ 
ence in febrile reaction is due to bacterial action is 
suggested by the fever following an injection of a 
bacterial culture obtained from the whole milk, and 
is proved by the fact that certified milk when inoculated 
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with bacteria from whole milk and allowed to stand for 
twenty-four hours gives the same febrile reaction as 
the whole milk That, however, the constitutional reac¬ 
tion, for which we have taken the rise of temperature 
as an indicator, is not due to the injection of bacterial 
bodies alone is shown by the less intense fever that 
follows on injection of (1) the bactena-free filtrate 
from whole milk (No 3), and (2) the sterile filtrate 
from the bacterial culture obtained from whole milk 
(No 5, washings) The active agent in the washings 
must consist either of bacterial proteins or protein 
products which are the result of disintegration of 
bacterial bodies, or of an excretion (exotoxin) of the 
bacteria The action of the whole milk filtrate must 
also be due to these elements, with the addition per¬ 
haps of albumoses, proteoses and peptones—the prod¬ 
ucts of bacterial action on the native milk proteins 
themselves 

In other words, the febrile reaction is due to 

1 Dead bacterial bodies (bacterial proteins) 

2 Soluble substances 

(а) Bacterial proteins from disintegrated bacteria 

(б) Perhaps also milk proteins or decomposition prod¬ 

ucts from these albumoses proteoses and pep¬ 
tones the result of bacterial action on the native 
milk proteins 

In our opinion, the native milk proteins m themselves 
(and in the amounts used clinically) are inactive 
In this connection it is interesting to note that many 
workers in the field of foreign protein and nonspecific 
therapy, such as Luithlen 2 and Hanzlik, 3 hold that the 
constitutional reaction following injection of proteins 
and various other agents is due to disturbances in phys¬ 
ical and chemical equilibriums in the tissues and fluids of 
the body rather than a direct toxic action of the complex 
protein itself In the case of protein >, we know that 
the products of decomposition (peptones, albumoses, 
etc ) are more active physiologically than the whole 
protein It is for this reason that Nolf 4 injects peptone 
instead of protein, peptone being a mi lure of protein 
products 

Clinically, we have observed that as long as we can 
obtain only certified milk the injection is practically 
valueless We have had few good results in San 
Francisco with fresh pasteurized and fiesh whole milk, 
although the guinea-pig reacts to these milks more 
markedly than it does to certified milk It was our 
clinical experiences that urged 11 s to the investigation 
described above, they, in turn, have shown that we 
might have expected that fresh certified milk would 
not cause a reaction m the hum in subject In other 
words, the “milk reaction” is not a milk reaction at all 
It depends on milk bacteria and the soluble products of 
their metabolism, and not on native milk proteins If 
we wish to obtain a reasonably certain febrile reaction, 
and if we insist on milk for purposes of protein therapy, 
we should use only a milk of high bacterial count 
The advantages and disadvantages of milk injections 
in comparison to other substances used in foreign 
protein therapy are obvious from wbat has been noted 
above, and will vary according to the locality and 
facilities of the individual worker We, for our part, 
v\ ill m the future, as we have already begun to do, use, 
if possible, a more suitable and convenient agent than 
milk to elicit our reac tions __ 

2 Luithlen F Kolloid Therapie Wien klin Wchnschr 34 119 

(M S rC Hanxl.k 9 F J Pharmacol & Expcr Therap 14 329 1920 
4 Nolf P Prcsse mcd 25 SS3 1917 


ABSTRACT OF DISCUSSION 

ON TArETS OF DR. KFY AND DRS BARKAN AND KELSON 

Dr rRFDFRiCK A KiniLF, Portland, Ore Milk injections 
have been enthusiastically advocated for almost every patho¬ 
logic ocular condition, particularly of the inflammatory type, 
and yet some observers give no word of encouragement The 
problems connected with nonspecific protein therapy arc 
exceedingly intricate As early as 1903, certain French author¬ 
ities were advocating milk injection in general diseases They 
were also much used in Spam at the time In Vienna, there 
has been an undercurrent of feeling for some time that the 
dirtier the milk the more efficacious its influence Pans and 
London have not given the procedure such weight as has 
Vienna The reports for America arc confusing My own 
experience has not been such as to encourage me in its further 
use My cases were largely of a chronic inflammatory type. 
The whole fabric of nonspecific protein therapy is still in 
the weaving Thus far it seems to be granted that there is 
produced a stimulation of metabolism, that this stimulated 
metabolism registers an elevation of body temperature No 
milk protein thus far discovered is organ-specific for the eye, 
which merely shares m the improvement of the body metab¬ 
olism Just what happens, then, is uncertain, though it is 
believed that there is a washing out through the blood of the 
tissue fluids, with a number of resultant characteristic changes 
in the blood When we consider that milk as produced by the 
lacteal glands is sterile and that as we use it it is teeming 
with bacteria, we see that the contamination is purclv a product 
of the processes of milking and handling, so that if Dr 
Barkan is correct, and I believe he is, vve have been looking 
for therapeutic effects from an clement m milk that is a 
contamination, and this contamination is adventitious both m 
quantity and in content In mv opinion, Dr Barkan is cer¬ 
tainly wise in his determination to use in the future a thera¬ 
peutic protein that is more stable and more dependable than 
that in milk 

Dr Wilson Johnston, Portland, Ore It speaks well for 
the conservatism of Dr Key that m face of such favorable 
results from scrum therapy lie has kept his feet on the ground 
and not abandoned proved remedies, such as cauterization, 
saline injections, mercurial ointments and hot fomentations 
Manv of the agents that we have been calling "local’ in 
reality owe their efficacy to the protein reaction produced 
Investigators agree as to the changes occurring in the tissues 
and blood during a protein reaction, but the agent responsible 
for these changes is still unknown It is probably a product 
of protein decomposition—somewhere between protein and 
peptones Clark says that protein therapy causes a washing 
out of the tissue fluids into the blood and that this causes a 
number of changes in the blood The evidence at present 
available is insufficient to indicate which of the changes 
observed is really of chief clinical importance Wright and 
his co workers find ‘ that antibacterial substances come not 
from the tissues but from the leukocytes The leukocytes 
spontaneously set free bactcncidal and opsonic substances 
when vaccines in appropriate concentration-come into opera¬ 
tion on the leukocytes in the blood, both in the living body and 
in the test tube” Of great importance to us is the fact that 
this reaction takes place not only in the liv mg bodv but also 
in the test tube A test tube vaccine response is possible which 
will enable us to tell whether a patient is or is not capable of 
an immunizing response This is in line with the work of 
Elsclinig, Wood and Verhoeff, in producing antigens to test 
the sensibility of patients to lens matter and uveal tissue, and 
gives promise that the hope expressed by Dr Key in his con 
elusions may soon be realized This is a cellular reaction, and 
cells do not all respond in the same manner to the same kind 
of stimulant Some cells hold fast their contents and give up 
their antibodies only under special or selective stimulant Wit¬ 
ness a negative Wassermann reaction changed to a positive 
under a provocative dose of arsphenamm May not the fact 
that SO per cent or more of people are immune to diphtheria or 
typhoid fever be the reason why such good results arc obtained 
following the injection of antidiphtheria scrum or typhoid 
vaccine ? 

Dr John O McRevnolds, Dallas, Texas While my indi¬ 
vidual experience with serum injcittons is limited, I have been 
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so impressed with its value tint I urged Dr Key to present 
to tins section the result of Ins more extended investigation 
I think it is it lost ■worth} of careful consideration, but not 
to the climinaion of other methods of combating h} pop} on 
keratitis 

Dr W H Wiliifr, Chicago I think that a continued study 
of this subject will show us how much in error we may have 
been in the past m our supposed remarkable results from the 
use of tuberculin in cases that we lmc thought were tuber¬ 
culosis of the e}c Whether or not all such eases that hare 
responded locall} or general!} to injections of tuberculin were 
tuberculosis is a \cr} much mooted point, and discredit has 
been thrown on all our theories in regard to that disease of 
the c\c as a result of the recent nnestigations m scrim and 
protein thcrapv Injections of milk lme seemed to me \ery 
much like the prescriptions of our confreres of a couple of 
generations ago that were called shotgun prescriptions Dr 
Barkan calls attention to the fact that in injecting milk we 
are practicallv gning shotgun prescriptions in that we do not 
know exactl} what ingredient is causing the result Many 
who arc using protein therop} refuse to use milk, in spite of 
the reports tint have come from foreign countries as to its 
great value, thinking that we should use some more exact 
form of protein M} experience on this subject has been 
confined chieflv to the use of t}phoid vaccines In m} work 
at the Presb}ternn Hospital in Chicago in eases of uveitis and 
sympathetic ophthalmia, we use t}phoid vaccines rather than 
an} other protein chiefly for the reason that we can graduate 
the dose readil}, and also tint we know what we arc using 
The results are sometimes surprising, and I ln\c had cases of 
inflammation in which it seemed that the eye would be lost, 
and }et, after the use of such protein injection, recovery 
followed Similar good results were achieved }ears ago by 
the subconjunctival use of solution of mercuric o\}C}anid or 
even a h}potonic salt solution, and possiblv the curative effect 
was accomplished b} exciting a reactivitv of the tissues m 
much the same wa) as is done b} the administration of serums 
or proteins So we must withhold judgment on the whole sub¬ 
ject until we have further light, but it seems to me it would be 
wiser to use that serum or protein about which we have some 
definite information It would be better to find the bacteria in 
the milk and try to use vaccines made from them, as the paper 
suggests 

Dr George Siocum, Ann Arbor, Mich Following some 
experimental work by Dr D M Cowic about 1918, I began 
the use of t}phoid vaccine m traumatic inflammations of the 
uveal tract, and m} experience in the use of this method of 
treatment has been in accord with Dr Wilder’s experience 
We first began with subcutaneous injections, but later gave 
them intravenously with even better results I believe that a 
foreign protein, such as typhoid vaccine, is an efficient remedy 
in assisting m the control of this type of uveitis, and that it 
should be tried carefully m this type of case 

Dr Otto Barkan, San Francisco I should like to be a 
little more optimistic in regard to the therapeutic results of 
milk injection than is Dr Kiehle I should not like to do with¬ 
out milk injections had I no better substitute In regard to 
certain proprietary products, it remains to be proved whether 
toxins are not contained in these preparations I am gratified 
to hear from Dr Wilder and Dr Slocum that they have had 
such good results with typhoid vaccine, as I have not had the 
courage to inject it intravenously 

Dr Ben Witt Ke\, New York In reply to Dr Johnson’s 
statement in regard to the use of local treatment together with 
injection of serum, I have alread} pointed out that to inject 
the serum without intensive local treatment in hypopyon kera¬ 
titis would prove little and risk much On the contrary the 
results shown to have occurred in rabbits were obtained with¬ 
out local treatment, furthermore, m cases of penetrating 
wound of the anterior chamber with infection, in which local 
measures are of little or no value, the effect of the serum has 
been demonstrated m innumerable cases I do not wish to 
overstate the situation, but suggest that in the next case of 
penetrating wound with infection, before the infection 
becomes overwhelming, the serum be injected (3,000 units in 
adults, and 2,000 units every other day for two or three 
i CS u a PP* Icatl ons and atropin being employed locally, 
am] the results noted The weights of the animals used in the 


experiments were approximately the same when used in the 
same experiment, otherwise, little value could be attached to 
the results As to dosage, I have already stated that this is 
one of the problems of this study However, the dosage of 
antidiphtheric serum is more certain than that of milk and 
other proteins used for the therapeutic reaction On the one 
hand, sufficient protein reaction must be obtained for a definite 
therapeutic effect, because hypersensitization begins about ten 
minutes after injection (Rosenow and others) and is reactive 
up to the point of serum sickness or shock, on the other 
band, an overdose may produce serious symptoms of ana¬ 
phylaxis I have employed milk in a few instances with 
such violent reaction that I discontinued it I have nol 
observed similar shock effects after serum injection 


THE USE OF BENZYL BENZOATE IN 
THE TREATMENT OF ANGINA 
PECTORIS 

ROBERT H BIBCOCK, MD 

CHICAGO 

I shall make no attempt to give the literature per¬ 
taining to the use and action of this particular benzyl 
ester further than to say that its mode of action, as 
pointed out by Macht, is to relieve spasm due to con¬ 
traction of smooth muscle fiber Hence it has been 
employed largely m cases of renal colic and of bronchial 
asthma So far as I know, the only article dealing with 
its use in angina pectoris is a paper bvDr A B Spach 1 
of Chicago In that paper the author reported six 
cases m which more or less complete relief followed the 
administration of the remedy In one of them the blood 
pressure was low, 100 systolic, whereas, in the others, 
varying degrees of hypertension existed 

My attention was first called to the use of benzyl 
benzoate in Heberden’s angina by my office associate, 
Dr Bayard Holmes, Jr, who stumbled on to its ability 
to relieve this formidable affection through prescribing 
it for renal colic The patient, Mr T, was a Jew, 
aged 53, whom I had treated years earlier for sclerosis 
of the heart and arteries giving rise to attacks of pre¬ 
cordial pain and dyspnea, with, as I now recall, rapid 
ai d arrhythmic action of the heart The man was so 
neurotic and emotional that I could never be quite cer¬ 
tain of the exact significance of his attacks of pain It 
is likely, however, in the light of subsequent events, 
that his precordial pain was angina pectoris At all 
events, when, after the lapse of several years, renal colic 
developed, Dr Holmes, who saw him m an attack, pre¬ 
scribed benzyl benzoate with the result that it relieved 
not only the colic but also the angina This observation 
by Dr Holmes, which antedated and was wholly inde¬ 
pendent of the article by Dr Spach, was never pub¬ 
lished but was reported at a clinical meeting of the staff 
of Lakeside Hospital in 1919, I believe Since that 
time, Dr Holmes and I have prescribed the remedy in 
approximately twenty instances of what seemed to us 
typical attacks of angina pectoris I shall not attempt 
to narrate the particulars of these cases and shall give 
a brief account of only five in which decided relief of 
the pain has followed the more or less continuous use 
of the drug 

REPORT OF CASES 

Case 1 —Mr P , a short, thick-set Italian, aged S3, was seen 
in March, 1921, because of pain beneath the upper sternal 
region which prevented his walking for more than a few 
hundred feet This soon thereafter became so intense that he 

1 Spach, A B Illinois M J 39 28 (Jan) 1921 
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remained at home and was attended by Dr Holmes The 
patient was kept at rest in bed for several weeks his diet care 
fully regulated, and vigorous elimination resorted to in the 
hope of relieving the indigestion complained of and reducing 
somewhat Ins high blood pressure, which stood at 220 systolic, 
and 120 diastolic The cardiac findings were those of lijper- 
trophy of the left ventricle without murmurs At length the 
physician decided to try the effect of benzyl benzoate in 30 
drop doses in milk four times daily Under the effect of this 
remedj, the man became able to walk at his ordinary gait 
without pam He kept up this treatment for months, and 
ceased needing medical attention At the end of April, 1923 , 
the man reappeared for examination, as he had again begun to 
feel not so well He admitted having neglected his medicine 
for the preceding three months His blood pressure was 215 
sjstolic, and 100 diastolic There was an absence of heart 
murmurs except a systolic bruit m the aortic area on assuming 
the dorsal decubitus 

Casr 2—Mrs N, aged 68 was seen m September, 1021, 
because of a retrosternal pam of such severity as to compel 
her to cease walking after having gone a short distance The 
family and personal historv were unimpoitant The sjstolic 
pressure was 150 and the diastolic 80 The heart was some¬ 
what increased in size, and there was a soft murmur accom¬ 
pany mg the first tone at the apex From that time to this she 
has taken benzyl benzoate practically without omission, and 
declares it has saved her life On rare occasions she has had 
the attacks of angina when walking in the evening after din¬ 
ner On coming to the office after such an experience, the 
systolic pressure has sometimes shown striking fluctuation, 
some of our records reading as high as 180 and once or twice 
as low as 132 The diastolic has always remained at 80 We 
have not been able to explain these differences, since for the 
most part the svstolic pressure has stood at about 150 I 
incline to the view that the higher pressures have been at 
tunes when she has suffered from the angina 

Case 3—Mr G,a Jewish merchant aged about 60, was seen 
about five vears ago when suffering from dyspnea with attacks 
of palpitation and pam in the epigastrium, associated, as well 
as could be determined, with indigestion and smothering 
attacks He presented the usual findings of sclerosed arteries, 
cardiac hypertrophy and a systolic bruit in both mitral and 
aortic areas These were believed to indicate definite cardiac 
and aortic sclerosis He was seen at varying intervals, usually 
of months At length he moved to Chicago and was seen by 
me St his home when suffering much from attacks of sub- 
sternal pain believed to be typical angina Attacks of this bmd 
became at length so intense and frequent as to necessitate the 
daily use of nitroglycerin and even of morplun His suffering 
grew so alarming that one night his daughter summoned Dr 
Holmes in great haste It was then that Dr Holmes hit on 
the happv thought of trying benzyl benzoate It is no exag¬ 
geration to say that within forty-eight hours the pain disap¬ 
peared not to return during the three months he lived That 
was in 1920, I believe 

Case 4 —Mr G, a Jewish merchant, aged 61 was seen in 
December, 1922, because of a pam in the upper middle portion 
of the chest, which had developed not long before and pre¬ 
vented his accustomed walk to and from his store He 
presented a systolic blood pressure of 124, and diastolic of 65, 
with secondary but moderate left ventricle hypertrophy A 
murmur was not present Besides advice regarding his diet 
and a periodic cathartic, he w as told to take 30 drops of benzyl 
benzoate in milk four times daily, and to be careful not to 
attempt to hurry up lull to his home He has been seen 
repeatedly during the last five months He declares he is now 
able to walk to his place of business without distress, provided 
he does not hurry, and considers his improvement due to the 
medicine The heart and vascular findings have not changed 
materially over the original examination 

Case 5 —One additional case merits brief mention A phy¬ 
sician aged 54, who resided in a northern state, was seen by 
Dr Holmes in May, 1922, during my absence from Chicago 
He stated that he had suffered for two years from such intense 
angina pectoris without relief from any remedy that he was 
considering the abandonment of his practice His blood 
pressure was not high, only 130 systolic and 90 diastolic, but 


he had a mitral systolic murmur of apparently myocardial, 
not endocardial, origin He was told to give benzyl benzoate 
a trial, and two weeks later reported entire freedom from his 
angina He has not been heard from since 

Unfortunately, not all the patients to whom this 
agent has been given a trial have experienced so much 
benefit A young Italian, with a syphilitic aortitis and 
free aortic regurgitation, has received no benefit from 
benzyl benzoate He is obliged to depend on nitro¬ 
glycerin, but when seen recently, after having taken 
potassium lodid for two weeks, he thought he could 
walk a little better 

We have records of others who reported no benefit 
at all, while some say they have been somewhat more 
comfortable Accordingly, it may be said that the 
administration of this remedy in the treatment of 
angina is of the nature of an experiment Therefore, 
sufferers from this distressing malady are always 
informed of the uncertainty of benefit Its prolonged 
use over many months has not apparently been attended 
by unpleasant or harmful effects, and only rarely has a 
patient complained of stomach disturbance It is alvvavs 
prescribed m milk or cream, and generally in 30 drop 
doses four times daily 

The remedy is not believed capable of correcting the 
pathologic condition responsible for the distress It is 
strictly palliative and not curative Nor is it believed 
that it will ward off the fatal catastrophe which termi¬ 
nates more or less suddenly practically all cases of 
organic or true angina pectoris 

CAUSE Or AXGINA 

The varying and uncertain effects of benzyl benzoate 
in cases of angina pectoris bring up the questions, Whv 
does it relieve the pain in some persons but not in 
others, and What can be its mode of action 7 The 
answer to the latter query is found in part m its prop¬ 
erty of relieving spasm in certain instances through its 
action on smooth muscle fiber, as m renal colic But 
can this action account for the ability of benzyl benzoate 
ta assuage, or even relieve vvhollv, so terrifying and 
dangerous a malady as Heberden's angina 7 The 
explanation must depend, it seems to me, on the under¬ 
lying cause of angina 

I have no intention to discuss here the various hypo¬ 
theses that have been advanced to explain this often 
truly agonizing and death-dealing pain I shall mention 
only two, therefoie sclerosis of the coronary arteries 
with its consequent effects on the heart muscle, so well 
known to us all, and Sir Clifford Allbutt s view that 
the cause is found in disease of the aorta and not of the 
coronaries In substantiation of his theory', he lavs 
particular stress on the nerve supply' to the aorta in 
especially its suprasigmoid portion According to All¬ 
butt, Tlioma found pacinian bodies in the adventitia 
or outer fibrous sheath of the vessel, while Keith and 
MacKenzie discovered its root or suprasigmoid base to 
be richly supplied with sensory nerve endings Further¬ 
more, the sensory nerves and pacinian bodies are 
distributed thioughout the whole length of the aorta, 
even to its branches within the abdomen, as, for 
instance, the celiac plexus Based on these anatomic 
facts, Allbutt’s argument briefly stated is as follows 
The aorta is so constructed as to withstand sudden and, 
under some circumstances, severe changes in pressure 
occasioned by' each discharge of blood from the ven¬ 
tricle During violent exercise, these alternations in 
internal pressure mav be very great Yet the elasticity 
of the vessel is such that in health the tension is passed 
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on along the course of the aorta without giving rise to 
the subjcctnc consciousness of strain When, how- 
ex er, the aorta, especially its ascending limb, has under¬ 
gone pathologic change, acute, subacute or chronic, the 
state of things is rex ersed 

Oi dinary pressure within the vessel is sustained 
x\ ithout the production of symptoms, but, when intra¬ 
aortic pressure becomes increased beyond a certain 
limit, as in walking or from emotional excitement, 
auger for example, vascular tension becomes such that 
the middle and outer coats of the suprasigmoid portion 
or, indeed, of the xxhole arch may be great enough to 
occasion their stretclufig xvith consequent impingement 
on their sensory nerxe endings This fact is then tele¬ 
graphed to the sensonum, xvhcnce response is sent out 
through the ganglion of the cervical sympathetic to the 
system of sensory nerxes supplying the upper portion 
of the chest and even into one or both arms through the 
brachial plexus Pam generally felt, therefore, is 
retrosternal, corresponding to the situation of the 
aortic arch When, during such an attack of angina, 
the pulse becomes altered in rate or rhy thm, it is due to 
stimulation of the sympathetic or parasympathetic, 
xx Inch send filaments to the cardiac plexuses 

In support of his hypothesis, Allbutt points out that 
postmortem examination always reveals more or less 
obx ious pathologic change in the aortic coats He does 
not deny that the coronary arteries, myocardium and 
ex en pericardium may display sclerotic, degenerative or 
fibrous change, but he contends that pathologists are 
generally so taken up xvith examination of the heart 
that they oxerlook or give but scant attention to the 
aortic coats, particularly the ad\ r entitia If a few 
patches of sclerosis are seen on the surface of the 
intima, they are content xvith noting these and do not 
cut through and carefully examine the middle and outer 
coats to detect xvhat pathologic change they may have 
undergone 

Almost innumerable cases are cited from pathologic 
reports in support of this contention In further 
support of lus view of angina being aortic and not 
coronary in origin, Allbutt points out the frequency of 
severe angina in acute aortitis whether due to syphilis 
or to other acute infections, xvhile typical poststernal 
angina is a frequent accompaniment of aneurysm 
affecting the ascending aorta or entire arch The rich 
supply of sensory nerve ending to the sinuses of Val- 
sah'a explains the excruciating agony attending 
aneurysm of this portion of the vessel 

Without entering into a discussion of the merits of 
Allbutt’s explanation of the mode of production of 
angina, I must confess that it appeals strongly to me as 
applicable to the cases I observe Recently a man, aged 
58, was examined who stated that he was unable to 
walk any considerable distance without very uncom¬ 
fortable pain in the center of the chest or midportion 
of the sternum Without giving details of the findings, 
let me say that a fluoroscopic inspection revealed 
marked dilatation of the entire thoracic aorta xvith 
hypertrophy of the left ventncle Auscultatory findings 
were practically negative, and the blood pressure was 
142 systolic, and over 75 diastolic In such a case the 
conclusion is inevitable that the aortic coats are athero¬ 
matous and lessened m elastic recoil It seems reason¬ 
able to me to assume that increased tension of the vessel 
must, by stretching, impinge on the sensory nerve end¬ 
ings and so occasion the uncomfortable symptom 
described 


ACTION OF BENZYL BENZOATE 

But, granting that to be true in the instance just men¬ 
tioned, how may one explain the varying effects of 
benzyl benzoate in the cases previously reported in this 
paper? Even though the remedy does exert its action 
on smooth muscle fiber, it can scarcely be supposed 
to relax a vessel stiffened and more or less inelastic 
How account for its failure to help the young Italian 
who has pronounced sy'philitic aortitis with regurgita¬ 
tion? The hypothesis that appeals to me, therefore, is 
that in those instances m which the remedy is effectual 
there is a spasm of some part of the vascular system 
lesponsible for such a degree of tension of the aortic 
coats, where sensory nerve endings are most abundant 
tint is, in the suprasigmoid limb of the arch Hence 
retrosternal distress Under the influence of the daily 
use of benzyl benzoate, vascular spasm is prevented or 
kept down to such an extent that pressure within the 
aorta docs not become greater than the diseased coats 
can withstand without subjective consciousness of the 
strain If, for instance, the distal portion of the aorta 
is comparatively' free from atheroma, sudden or undue 
increase of tension at its base can be passed on through 
relaxation of the comparatively healthy portion of the 
vessel, and painful stretching of the arch does not take 
place 

How, one may ask, does the likelihood of spasm 
apply to the few cases here so briefly reported ? In the 
instance of Mr T, who suffered from xvhat were 
regarded as attacks of renal colic, it is not unreasonable 
to assume that vascular spasm xx'as associated through 
the action of the parasympathetic nervous system so 
as to occasion a degree of intra-aortic pressure which 
the vessel could not pass on as should normally occur, 
and angina resulted Although the actual facts attend¬ 
ing lus death a few months later are not knoxvn to me, 
it may reasonably be assumed that he succumbed to 
vagal death, as do practically all persons who suffer 
from organic angina 

In Case 3, in xx'hich daily anginal seizures W'ere 
almost miraculously abolished, I incline to the viexv 
that there xx’as vascular spasm depending on action of 
the parasympathetic, that is, a vagotonia, since, before 
typical angina xx’as recognized, the patient’s dyspnea 
and arrhythmia xvere believed to be due to gastro¬ 
intestinal disorder, and treatment addressed to the 
digestive tract had given relief until a time came when 
angina dex eloped 

As regards Case 2, the one fact suggesting possible 
arterial spasm is the striking variability in our blood 
pressure records It varied from 180 systolic to as low 
as 132, vxith a constant diastolic reading of 80 mm 
The patient xx’as generally most free from pain and 
best able to walk when the systolic figure stood at about 
150 mm She did not complain of abdominal symp¬ 
toms, and yet had to exercise care not to overload her 
stomach or partake too often of meat It was necessary 
also for her to resort to a xi'eekly cathartic m order to 
keep entirely comfortable Nevertheless, she xvas 
emphatic in her declaration that benzyl benzoate had 
saved her life 

Why the remedy proved so beneficial m Case 1, m 
which there xvas alxvays such a marked degree of hyper¬ 
tension but no other cardiac findings than left ventricle 
hypertrophy, I cannot explain If symptoms referable 
to vagus stimulation xxere present, they were shown 
only by flatulent indigestion The same may be said of 
Patient 3, xvho lias been under observation occasionally 
for the last five months He has been partially, though 
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not wholly, relieved In future, attention will be 
addressed more closely to the possibility of stimulation 
of the parasympathetic portion of the vegetative nervous 
system 

As this paper was being finished, a man, aged 45, was 
seen who had consulted several physicians because of 
discomfort m the midlme of the chest at about the 
center of the sternum This sense of discomfort did 
not amount to actual pain, and yet it was felt when 
walking, and caused the patient to stop m order to 
allow the uncomfortable sensation to pass away The 
only factor of possible etiologic importance was a soft 
chancre in 1900 Several Wassermann blood tests had 
been negative, however A roentgen-ray examination 
by a competent roentgenologist had shown nothing 
wrong with the aorta, and only slight hypertrophy of 
the left ventricle Physical examination showed a pulse 
rate of 80 in perfect rhythm, and a blood pressure of 
135 systolic, with 75 diastolic All heart tones were 
clear m the upright position, and the aortic second was 
not accented In the dorsal decubitus, a soft, systolic 
murmur could be heard m the aortic area The man 
was then told to hop up and down fifty times, after 
which systolic pressure rose at the end of two minutes 
to 170, and the pulse rate sank to nearly its previous 
figure That seemed to show a satisfactory response to 
the exercise, but in a minute or tw'o the man said that 
he felt the distress in the chest, and on his blood pres¬ 
sure being again taken it was found to be 190 systolic, 
with 90 diastolic As the distress subsided, the pressure 
fell a few points, but not to 170 as directly after the 
hopping test He was then told to he down and raise 
himself into a sitting posture six or eight times This 
again produced the distress and raised the systolic pres¬ 
sure to 192, the diastolic remaining at 90 The per¬ 
cussion and auscultatory findings, however, w r ere the 
same as before the exercise The effect of the exercise 
seemed to warrant the conclusion that the rise of blood 
pressure raised intra-aortic pressure to a point which 
stretched its adventitia sufficiently to pinch the sensory 
nerves and so occasion the distress On this hypothesis, 
the patient was given benzyl benzoate as an experiment 

The case just described suggests the thought that, 
were the blood pressure taken during the anginal 
seizure in all instances, it might assist greatly in under¬ 
standing the state of the vascular system directly 
responsible for the attack May it not be a transient 
rise of pressure in cases displaying normal or sub¬ 
normal sphygmomanometric figures that causes pain 
after the manner described by Allbutt? If so, the 
benefit occasioned by the daily use of benz) 1 benzoate is 
readily understood, since, taken at four-hour intervals 
during the day, its effect on the smooth muscle fibers 
contained in the blood vessels may persist for a suffi¬ 
cient length of time and to a degree sufficient to prevent 
or lessen painful stretching of the aortic coats 


able or sustained reduction of blood pressure has been 
observed 

In no instance have harmful effects been detected 
Administered in milk or cream, it does not appear to 
disturb the stomach As a general rule, 30 drops, 
poured directly from the bottle, are ordered four times 
daily The remedy would appear to prove efficacious 
in cases in which vascular tension or spasm produces 
such a degree of intra-aortic pressure as to pinch the 
sensory nerve endings richly supplied to the aortic 
coats, in accordance with Allbutt’s explanation of 
organic angina pectoris 
453 Demmg Place 


THE KOLMER COMPLEMENT FIXA¬ 
TION AS A SPECIFIC TEST 
FOR SYPHILIS * 

P W HARTMAN, * M D 

AM) 

C E REYNER, BS 

DETROIT 

The complement fixation test for syphilis, initiated 
by Wassermann, has been made the subject of such 
exhaustive investigation and so man) thorough statis¬ 
tical studies that it is practicall) impossible to find any 
new avenue of approach Indeed, we find it difficult 
to say anything of this laboratory procedure without 



SUMMARY 

Benzyl benzoate has been prescribed for tw'enty or 
more persons suffering from the retrosternal pain and 
pressure feelings characteristic oforgamc angina pec¬ 
toris Of those kept under observation, six at least 
have been so distinctly relieved as to 'justify daily 
employment of the remedy for months, or so long as 
benefit is experienced In some of our cases, very 
slight if any amelioration of pain has resulted, notably 
m a young Italian with syphilitic aortitis with free 
regurgitation In instances of hypertension, no mvari- 
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litic individual, we cannot jet attain our goal in the 
diagnosis of sjplulis Facing the fact that antigens 
prepared from the causatne organism arc entirely 
unsatisfactory and that the tissue extract antigens in 
common use are in no possible way biologically specific, 
and, further, since the complement binding substance 
is most abundant at the height of the infection, as 
opposed to the antibody production in bacterial ms- 



Table 4—Of a total of 6,947 serums tested 62a were positive with the 
Kolmer technic or 9 per cent 256 or 8 per cent were positive with 
plain four hour cold room incubation at from 4 to 8 C there were 89 
per cent as many positvies with the plain as with the Kolmer technic 
no false positives were found thus the plain antigen missed 11 per cent 
of sjphiltic patients further of the positives 75 per cent were 4 plus 
with the Kolmer technic os compared with 68 per cent 4 plus with plain 
antigen 

eases, it seems logical to consider the procedure in the 
1'ght of a chemical reaction 
Until the exact nature of this product of spirochetal 
activity in the body is discovered, we must content our¬ 
selves with perfecting the procedure in hand, finding 
some common ground and establishing at least a work¬ 
ing standard or a standard for comparison 
There are at least twelve widely known modifications 
of the original Wassermartn technic, and nearly every 
laboratory makes individual combinations or modifica¬ 
tions Honest efforts have been made toward 
standardizations, but all have failed because of uncom¬ 
promising disagreement on every step of the procedure 
Tins disagreement has prevailed because of the absence 
of examinations of the various procedures, the steps 
peculiar to each, and the absence of an outstanding 
superior technic 

The work of the last six years on the standardization 
of the Wassermann test by Kolmer and his co-workers, 
and the new test resulting from this research, opens 
again the possibility of a working standard Our inves¬ 
tigations of tins possibility include 

1 Comparison of the Kolmer technic w ith the routine tech¬ 
nic—6947 blood specimens 

(а) Kolmer vs cholestennized antigen water bath 

fixation 

(б) Kolmer vs plain antigen four hour cold room 

fixation 


2 Compar ^on of the Kolmer technic with cholestennized 
(0 2 per cent ) antigen four hour cold room fixation 

3 Comparison of the Kolmer technic with the Kahn test, 
863 blood specimens 

4 Critical study of each patients history and physical 
examination, especially in cases of disagreement and negative 
results with the Kolmer technic 

CONDITIONS OF STUDY 

Blood specimens were taken for the Wassermann test 
as a part of the routine complete history and physical 
examination required for each patient These were 
collected in dry, sterile, stoppered, test tubes, kept in 
the cold room at from 4 to 8 C, and examined da ly, 
never more than thirty-six hours after withdrawal 
The serums were indentified only by number, and the 
results of the various tests were usually read by more 
than one observer After the results had been recorded 
and reported, both the history and the physical exam¬ 
ination were reviewed In any case, when questions 
arose, the history, physical examination and Wasser¬ 
mann test were checked or repeated 

TECHNIC 

1 Our routine technic, employed for the last four 
years, is based on the “quarter unit” amount, the total 
volume in each tube being made up to 1 25 c c The 
antisheep hemolytic system is used The complement 
dose is tw’Q units, the unit being determined daily by 
titration with turn units of amboceptor The antigens 
are alcoholic extracts from human heart muscle, one 
being fortified by the addition of 02 per cent choles- 



Table 7 —With the Kolmer technic and eholesterimzci (0 2 per cent ) 
antigen four hour icebox fixation from 4 to 8 C 3 300 parallel tests 
were done 8 4 per cent of these or 278 were jxisitive by one or the 
ether method 267 were positive with the Kolmer technic leaving eleven 
cases positive only with the cholestennized antigen icebox fixation just 
three of these gave a suggestive history of syphilis making eight probable 
false positives 

term These are never used in more than one-fourth 
the anticomplementary dose, and two doses are used m 
the antigen control with the same preliminary incuba¬ 
tion as in the tests The serums, after being heated 
to 56 C for fifteen minutes, are diluted 1 5 , 0 25 cc 
and 0 125 c c of the diluted serums are used in the 
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tests, and 0 5 c c m the control tube The preliminary 
incubation was four hours in the cold room at from 4 
to 8 C with the plain alcoholic antigen, and three- 
fourths hour in the water-bath at 37 C for the choles- 
tennized antigen Quantitative readings are made w ith 
the aid of Citron’s scale 

2 Exactly the same technic as the foregoing was 
followed in the third series, except that four hour cold 
room fixation at from 4 to 8 C was used with the 
cholestennizcd 02 per cent alcoholic extiact of human 
heart as an antigen 

3 In the Kahn test, antigens were obtained from 
Dr Kahn, and antigens made after his method 
were compared with those furnished by him In the 



Table 10—Of 863 serums run in parallel with the Kolmcr technic and 
the Kahn test there were ninety one positive onl> sixty ctglit were 
pobitnc with the Kahn test or 75 per cent as many as with the 
Kolmer further the Kolmer gives 70 per cent 4 plus positives is against 
37 6 per cent 4 plus positives with the Kahn test 


test proper, his technic was followed exactly and the 
tests mechanically shaken for from two to th ee 
minutes 

4 In the Kolmer technic, the details of the quantita¬ 
tive method were followed faithfully, and both antigen 
and hemolysin were furnished by Kolmer for the first 
2,000 tests In the meantime, antigen made after Ins 
method and meeting his requirements wans produced 
and compared with his antigen Temperatures for the 
fixation were carefully controlled in the cold room at 
from 4 to 8 C 

The results of the comparative study is summarized 
in the accompanying tabulations 

Fifty-three instances in the 625 positive serums are 
found in which the Kolmer technic alone is positive 
These constitute the questionable group and were the 
subject of special investigation Seventy per cent 
were treated cases, and the Remaining 30 per cent pre¬ 
sented a suggestive history, as gonorrhea, chancroids, 
repeated miscarriages or cohabitation with known or 
probable syphilitic persons These fifty-three cases 
represent also ones m which there was inhibition only 


in the 0 1 c c or at most the 0 1 c c and 0 05 c c tubes, 
so that we should have missed many of them had not 
the quantitative test been employed These weakly 
positive reactions have taught us the importance of any 
inhibition, however slight 

Turning to those diseases previously reported as pro¬ 
ducing positive complement fixation, our scries include^ 
100 cases of tuberculosis with positive sputum, fortv- 
five of pneumonia in which the blood was taken at the 
height of the fe\er, eighty-six of diabetes examined 
before any treatment was instituted, and 130 of preg¬ 
nancy Among these, two tuberculosis patients, two 
pneumonia patients, three diabetic patients and three 
pregnant women had positive reactions, but all were 
confirmed by repeated tests and subsequent bistory 

Analysis of the 6,322 negative cases show s three dis¬ 
tinctly false negative reactions stricture of the rectum, 
syphilitic cirrhosis of the liver probably congenital, and 
congenital s\plulis which became positne under treat¬ 
ment There are doubtless others in the treated group 

CONCLUSIONS 

1 A new test, proposed by Kolmer, is superior to 
our routine technic as described, giving 31 per cent 
more positive reactions than w ith cholestennizcd ant - 
gen and witcr bath fixation, and 11 per cent more 
positnes than the plain antigen with four hour icebox 
fixation 

2 It is less sensitive than cholcsterinized antigen 
cold room fixation, but ga\e no false positne reactions 

3 It is superior to the Kahn test, because of the 
difficulty m reading the latter, and because it gnes 25 
per cent more positive reactions 

4 Though fifty-three cases were only weakly posi¬ 
tive with the Kolmer technic and negative with the 
other technics, not a false positne was found in this 
group 

5 In the light of the new’ test, weakly’ positne reac¬ 
tions bear a new significance, pointing, as tliet hate 
invariably, to syphilitic infection throughout this senes 

6 Conditions other than syphilis have given no coi- 
fusing reactions, that is, tuberculosis, pneumonia, dia¬ 
betes and pregnancy 

7 Despite the fact of biologic nonspecificity, this 
new test is proving itself specific through practical 
experience 


The Corpus Luteum—Recent "work by Leo Locb Ins added 
valuable information regarding the corpus lutcum as an organ 
of internal secretion He lias confirmed b\ experiments the 
theory that the corpus luteum inhibits o\ ulation, and has 
shown experimentally that ovulation may be accelerated b> 
the removal of the corpus lutcum The absence of ovulation 
during pregnancy is thus thought to be due to the continued 
presence of the corpus luteum Locb s most important con¬ 
tribution has been to demonstrate by animal experimentation 
the power of growth which the corpus luteum hnb over the 
uterus He has shown that the corpus lutcum elaborates a 
substance which has a sensitizing action on the uterus In 
the nonpregnant animal a slight decidual reaction is produced 
in the uterine mucosa which recedes m a short time as the 
corpus lutcum retrogresses In the pregnant ^nimal the 
decidual reaction is much more marked and remains perma¬ 
nent during pregnancy in the form of the so-called maternal 
placenta (i c, decidua) This continued reaction is the result 
of the persistence of the corpus luteum and to the irritation 
of the growing ovum, as is proved by Locb’s expcrimenta 
Graves Gynecology, Ed 3, Philadelphia, W B Saunders 
Company, 1923 
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1HE CLEAN INUNCTION TREATMENT 
OF SYPHILIS WITH MERCURY * 

H N COLE, MD 
J G HUTTON, MD 

AND 

TORALD SOLLMANN, MD 

CLE\ ELAND 

In a preliminary paper, we 1 pointed out that the 
mcrctir) m the practice of mercurial inunction is prob¬ 
ably absorbed only from that part of the ointment 
which has been rubbed into the hair follicles and into 
the entrance of the sebaceous and sweat glands, and 
that therefore any mcicury remaining on the surface 
of the skin, after the rubbing is stopped, would be 
only an objectionable nuisance, without any' therapeutic 
effect 

In order to test this assumption, a series of forty-four 
patients was treated with mercury rubs m the usual man¬ 
ner, except that the skin was carefully cleansed with 
benzin at the end of the half-hour mbs, so as to 
remoie all mercury that had remained on the surface 
The results bore out our expectations Mercury 
absorption, as judged by gingivitis, etc , occurred m 
the same proportion of cases, and after the same aicr- 
age number of rubs, as one would expect with the old 
method, in w hich the mercury is left on the skin The 
removal of the surplus of mercury, therefore, did not 
diminish the amount absorbed The therapeutic effi¬ 
ciency was, of course, also the same Accordingly, we 
recommended this technic m the treatment of syplu.is, 
since it obuates the most objectionable features of the 
old inunctions the uncleanliness, liability' to discovery, 
and folliculitis 

We are now m position to report on a further series 
of cases, which entirely confirm the conclusions of our 
first senes, and establish the efficiency of this improved 
technic beyond any doubt 

The present series covers the past year and includes 
eighty'-six patients (seventy males and sixteen females, 
including twelve primary cases of sy'plulis, one of them 
an extragenital infection, sixty-eight secondary erup¬ 
tions of syphilis, tw'O m the tertiary stage, one case of 
cerebrospinal syphilis, one case of late syphilis, and 
tw'O cases of congenital syphilis) They were taken at 
random, except that they were all bed patients who 
could be carefully w-atched and studied The inunc¬ 
tions were always carried on under the eye of an 
orderly or of a nurse A U S P IX ointment w’as 
used, containing SO per cent of mercury, reduced to 
globules of from 0 01 to 0 02 mm diameter Of this, 
4 gm was rubbed in for thirty minutes by the clock, 
at the end of which time either the ointment was 
allow'ed to remain on the skin (in eighteen cases) or 
the skin was carefully cleansed off with cotton and 
benzin (in sixty-eight cases), depending on the technic 
used We shall call these “old style” and “improved 
technic,” respectively The rubs were repeated daily 
(making the tour of the body in six days) until saliva¬ 
tion or other symptoms of mercuriahsm appeared The 
usual routine of oral hygiene was followed 

As in our former series of experiments, it was not 
always possible to keep the patients as long as desired 

* From the Department of Dermatology and S> philology of the 
Western Reserve University and of the Cleveland City Hospital and 
trom the Department of Pharmacology and Therapeutics of the Western 
Reserve University 

1 Cole H N Gerickc A J and Sollmann Torald The Clean 
Treatment of Syphilis with Mercury JAMA 77 2022 
2023 (Dec 24) 1921 


Sometimes they would be forced to leave the hospital 
because of their work, occasionally family calls w'Otild 
intervene Of such cases, in which mercuriahsm w'as 
not secured, there were 16 7 per cent (three patients) 
for the “old style” technic, and 8 8 per cent (six 
patients) for the “improved technic”, 1 e, with the 
improved technic 91 2 per cent (sixty-tw'o patients) 
showed mercurial symptoms (including two patients 
with severe gastro-mtestmal cramps instead of oral 
symptoms, and 83 3 per cent (fifteen patients) with 
the “old style” technic This, in itself, shows the effi¬ 
ciency of the “improved technic” according to the mere 
figures, this w'ould appear to be even more efficient 
than the “old style ” This could be due to the added 
rubbing with benzin, but more probably it falls merely 
w'ltlnn the range of accidental statistical error For 
the same reason, the present “improved” series is some¬ 
what more favorable than our former “improved” 
series is, which gave mercuriahsm m 72 7 per cent 
(thirty-two patients) Adding the two series gives 
mercuriahsm in 82 1 per cent of 112 patients for the 
“improved technic,” against 83 3 per cent of eighteen 
patients for the “old style”, l e, practically identical 
figures 

The same conclusion is reached u'hen one compares 
the number of rubs required to produce mercuriahsm 
With the “improved technic,” this ran 

For the first senes 5, 6, 7, 8, 8, 9, 9, 10, 10, 11, 12, 13, 13, 

13, 11 13, 13, 13, 13, 14 15, 16, 17, 17, 17, 17, 18, 19, 19, 

20, 23, median, 13 

For the second scries 5 6, 7, 7, 7, 8, 9, 9, 9, 10, 10, 11, 11 
12, 12, 13, 13, 14, 14, 14, 15, 15, 16, 16, 16, 17 P, 18, 18 

18, 18, 18, 18 19, 19 19, 19, 19, 19, 21, 22 22, 23, 23, 23 

23, 24, 24 25, 25, 25, 26, 27, 27, 30, 30, 30, 33, 34, 38, 
median, 18 

Both series Median, 16 

With the old st>le technic, the number of rubs required for 
salivation runs 9, 9, 9, 9, 10, 12, 14, 16, lt>, 18, 18, 25, 
25, 26, 29, median, 14 

The figures show that meruirialism requires the same 
number of inunctions, by the two technics, i e , that the 
absorption is identical 

In the present series, the results weie also grouped 
according to the degree of the mercuriahsm, thus 

First degree Slight edema and tenderness of gums 

Second degree Edema and tenderness of gums more 
marked Beginning salivation 

Third degree Marked edema, swelling and tenderness of 
gums Salivation moderate 

Fourth degree Gums swollen and verj tender On pres¬ 
sure over gums, pus and blood appear at junction with 
tcctli Salivation profuse Glands swollen under jaws 

The results may be condensed as in the accompany¬ 
ing table 

Degree of Mercuriahsm 


Old Stylo Technic Improved Technic 

/ - J ' - \ / -- * - 
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Is uni 

of 

Bubs 


Mercuriahsm 

ber 

Series 
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Range Medium 

Fourth degree 

3 

1G7 
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16 

15 

22 1 

7-25 

11 

Third degree 

11 

011 

0-29 

IS 

34 

500 

5-33 

19 

Second degree 

0 




8 

11 S 

0-27 

17 

First degree 

1 

56 

25 

25 

3 

4 4 

10-22 

21 

Gnstro intestinal 

0 




2 

2 J 

17-33 

25 

No mercuriahsm 

3 

16 7 

16-25 

23 

G 

8.8 

0-39 

15 


The table shows, again, the complete agreement of 
the results for the two technics It also bungs out a 
feature that may appear very puzzling at first glance, 
l e , that: the severity of the mercuriahsm is inverse to 
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the median number of rubs This, however, is easily 
explained It means merely that the more susceptible 
patients develop mercurialism, not only after a smaller 
number of rubs, but of a type that progresses in sever¬ 
ity much more rapidly than with the less susceptible 
patients 

The results of all the series show that the average 
susceptibility is strikingly uniform in different series, 
if a sufficient number of patients is observed They 
show also, however, that the susceptibility of a consid¬ 
erable number of individual patients differs widely 
from this average If we give to the average a latitude 
as wide as from eleven to nineteen rubs, we find, in 112 
observations (combining all the series), that fifty-five 
patients, or 49 1 per cent, are within this range, 
twenty-five patients, or 22 3 per cent, require less than 
eleven rubs (from five to ten) , thirty-two patients, or 
28 6 per cent, require more than nineteen rubs (from 
twenty to thirty-eight) , i e , about half of the patients 
require from eleven to nineteen rubs, about a fourth 
require less and another fourth more than this number 
Among the factors that might be concerned in these 
variations of susceptibility may be named 

A Locally (1) Condition of the teeth 

(2) Oral hygiene during administration 

B Systemically (3) Idiosyncrasy and resistance 

C Excretion (4) Renal efficiency 

D Absorption (5) Efficiency of inum tion 
(6) Condition of the skin 

Differences in the energy of inunction and in the 
oral hygiene, which play a large role ordinarily, prob¬ 
ably play a relatively small part m this series, since 
precautions were taken to secure uniformity in these 
respects No systematic attempt was made to distin¬ 
guish between the other causes, but we were rather 
impressed with the importance of the condition of the 
skin as a factor in absorption Thus, in the present 
series, there were five patients who had extensive, gen¬ 
eralized, miliary, papular syphilids all were salivated 
by few rubs (7, 7, 9, 10 and 11, the 9 rub patient “old 
style,” the others with improved technic) Another 
congenitally syphilitic patient had an ichth\ osis, mer¬ 
curial effects started early, and -.evere salivation 
resulted after fifteen rubs (“impioved technic”) When 
the skm is diseased, it may be supposed that the oint¬ 
ment may obtain direct access to the stratum mucosum 
through fissures We have also gained the impression 
(but have not sufficient data for a decisive judgment) 
that patients w'hose skin is abnormally dry tend to be 
hypersusceptible, peihaps because such skins are more 
easily fissured, or perhaps because the ointment can 
be rubbed more easily into the ducts when the glands 
are not actively secreting This would be somewhat 
analogous to the observation of McConnell - that mdi- 
■wduals with a very dry skm were more prone to indus¬ 
trial dermatoses His observations were made in 
studying dermatoses due to cutting oils, and the erup¬ 
tions seen m printers He explains this phenomenon as 
due to the fact that the epidermal cells of patients with 
a dry skm are dried up and they lose their resistance, 
and that their sweat and oil ducts are open and dry, 
permitting oils, dust, etc, to penetrate these ducts 
easily and often, possibly, the openings between the 
epidermal cells and set up a dermatitis McConnell 
advises as a prophylaxis in such peisons the use of a 
lubricating oil for the skm, and it has proved to be of 
value 

2 McConnell W J Tub Heal b Rep 37 1/73 (July 21) 1922, 
SG 979 (May 6) 1921 


The recognition of the importance of skm injuries 
for mercurial absorption also furnished the key to an 
observation that had hitherto been a mystery to us 
Several years ago, while studying the absorption of 
calomel inunctions, we 3 observed a patient with a 
diffuse, rather superficial ulcerocrustaceous lesion of 
the entire abdomen He quickly became salivated and 
showed severe symptoms of mercurialism We were 
puzzled at the time to explain this j)henomenon since 
the calomel inunctions, in practically all of our cases, 
were inert from the standpoint of mercurial or thera¬ 
peutic effects We now' realize that the patient absorbed 
enough cdomel through the diseased abdominal skin 
to get the systemic symptoms 

CONCLUSIONS 

1 The present senes confirms our contention that 
mercurial inunctions are fully as efficient when the 
excess of ointment is removed with benzin, after thirty 
minutes of rubbing, as when the ointment is left on 
the skin 

2 By r either method, about half of the patients 
require from cleeen to nineteen rubs before salnation 
occurs, about a fourth require a smaller, and a fourth 
a larger number 

3 Pathologic conditions of the skm arc important 
factors in the absorption of the inunctions 


ANTACIDS IN THE MEDICAL M N.NAGE- 
MENT OF PEPTIC ULCER * 

HOWARD F SHATTUCK, MD 
EDWARD L ROHDERBURG, BS 

AND 

LELA E BOOHLR, M Sc 

NEW KIRK 

Alkalis plov a van mg part in the different plans that 
have been advocated for the medical management of 
peptic ulcer The\ arc not u>ed at all in some forms 
of treatment, while in other forms they are used in 
small quantities for short periods only But it has 
remained for Sippy to work out a thorough, detailed 
method of using alkalis with ulcer-bearmg patients, 
which is one of the most important parts of his form 
of treatment ITc insists on the necessity of destroying 
the corrosive, disintegrating and digestne effect of the 
gastiic juice, pointing out tint it is best done by con- 
tinuoush neutralizing the free hydrochloric acid with 
alkalis, for the digestne properties of pepsin are lost 
m the absence of free acid It is true that it is not yet 
known just what part the acidity of the gastric juice 
pi lys m the formation or Ihe delayed healing of peptic 
ulcer But it seems to be generally' agreed that it is in 
some way responsible for the failure of these ulcers to 
heal as most othei ulcers do elsew here Sippy’s prin¬ 
ciples have been largely' accepted, and Ins method of 
treatment widely adopted, being used more extensnelv, 
perhaps, than anv other form of medical management 

In the beginning, Sippy' used relatnely large amounts 
of sodium bicarbonate, supplemented by r bismuth and 
magnesium oxid, to neutralize the free hy'drochloric 
acid Later he reduced the sodium bicarbonate, and 

3 Cole H N Tnd Ltttman Sidney A Clinical Stud} on the Use 
of Calomel Inunctions JAMA 73 1409 1413 (Nov 8) 1919 

From the Departments of Medicine and Biochemistry of the Post 
Graduate Hospital 

* Bead before the Section on Medicine Academy of Medicine New* 
York Nov 20 1923 
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begin the use of calcium carbonate These alkalis, 
sodium bicarbonate, calcium carbonate and magnesium 
o\id, are gi\en m varying proportions hourly every day 
for man) weeks At times the equivalent of 30 grains 
(2 gm ) each of sodium bicarbonate and calcium car¬ 
bonate are required hourly to neutralize the free hydro¬ 
chloric acid, sometimes more Given sixteen times, 
this would make a total of 32 gm daily of each of 
these two alkalis Bearing this in mind, one is not 
surprised that a few- )ears ago, before the use of cal¬ 
cium carbonate, and when larger amounts of sodium 
bicarbonate were used, a few' patients developed edema 

Hardt and Rn ers 1 of the Mayo Clinic have recently 
reported a careful and interesting study of a group of 
patients showing toxic manifestations during the ilka- 
Ime treatment for peptic ulcer according to the Sippy 
plan They have given us the first description of the 
clinical picture these patients present During the 
period of toxic manifestations, they found that 
the blood urea was often increased, in some cases 
the creatinin, and at times the carbon dioxid combining 
power of the plasma The urine of some patients 
showed albumin or casts or red blood cells At times 
the phenolsulphonephthalein excretion was reduced 
They belieied the nonmetallic ions to be the probable 
cause of the toxicity, and while they did not determine 
the hydrogen ion concentration of the blood, they 
thought that the increased carbon dioxid combining 
pow'er of the plasma indicated that the term alkalosis 
might be justly applied to them 

The toxic symptoms most often noticed are head¬ 
ache, aversion to food, dry mouth, excessive thirst, 
lassitude, nausea and sometimes vomiting With some 
patients these sjmptoms appear soon after beginning 
the alkalis, with others later on At times they pass 
aw r ay in a few' da)S even though the alkalis are con¬ 
tinued m the same amounts, indicating, perhaps, that 
the organism in these cases makes some sort of a com¬ 
pensatory adjustment to them, either through freer 
elimination or by establishing some sort of tolerance to 
them Again, the toxic sjmptoms become so pro¬ 
nounced and persistent that the alkalis have to be 
stopped for a few days, and sometimes the symptoms 
return as soon as the, alkalis are resumed, so that they 
ha\ e to be abandoned at least in quantities sufficient to 
continuously neutralize the free hydrochloric acid The 
following example w'ell illustrates this 

Case 1 —A woman, aged 45, who came under obsen ation 
m December, 1921, gave a rather tjpical history of peptic 
ulcer of six j ears’ duration Physical examination was 
essentially negative Roentgen-ray examination showed a 
definite duodenal lesion She was put on the unmodified 
Sippy ulcer management m December, 1921 The equivalent 
of 15 grains (1 gm ) of calcium carbonate, 5 grains (0 3 
gm ) of magnesium oxid and 10 grains (0 65 gm ) of sodium 
bicarbonate were required every hour to control the acidity 
The ulcer symptoms and night retentions rapidly disappeared 
A few days after beginning the treatment, however, the 
patient developed a moderately severe headache but no other 
toxic sjmptoms No change was made in the alkali treat¬ 
ment, and the headaches stopped in a few days Blood 
pressure and urinary findings remained normal Six weeks 
later she complained of poor appetite with constant 1 issitude 
and fatigue These toxic sjmptoms were followed in turn 
bj headache, excessive thirst and nausea. Alkalis were 
stopped and all toxic symptoms disappeared Later, several 
attempts were made to resume the alkalis either in full or 

1 Hard! L L and River3 A B Toxic Manifestations Following 
the Alkaline Treatment cf Peptic Ulcer Arch Int Med 31 171 (Feb ) 


reduced amounts In each instance the toxic sjmptoms 
returned, and m addition there was repeated vomiting In 
April, 1922, finally all attempts to control the aciditj with 
alkalis were stopped Later the patient’s ulcer sjmptoms 
disappeared entirely until January, 1923, when she again had 
a tjpical attack Again she took alkalis but promptly devel¬ 
oped toxic symptoms A gastro-enterostomy was made soon 
after with satisfactory results 

Accumulating experience makes it clear that ulcer- 
bearing patients with damaged kidneys should be given 
alkalis with considerable caution On the amounts 
usually required with the alkaline treatment, they seem 
to detelop toxic symptoms easily, and to show definite 
signs of further reduced kidney function and renal 
damage in some instances This is well shown by 
Case 2 

Case 2—A man, aged 60, came under observation in March, 
1922 After hav ing had typical ulcer sjuiptoms for almost 
a jear, a gastro-enterostomy was performed at the Majo 
Clinic m 1911 with marked success He remained free from 
sjmptoms for about ten years Ulcer sjmptoms then returned, 
and a study of the case showed a duodenal lesion with 
marked gastric retention due either to the original ulcer or 
to a new one The patient had also been having a systolic 
blood pressure of about 200 from time to time for a jear 
before beginning the Sippy treatment, but with no other 
frank manifestation of renal disturbance The urinarj find¬ 
ings, chemical blood examination and phenolsulphonephthalein 
excretion were all normal except for a faint trace of albumin 
in the urine He was put on the Sippy treatment in March, 
1922 The ulcer sjmptoms rapidlj disappeared, and the large 
evening gastric retentions were satisfactorily controlled with 
onlj an occasional return The sjstolic blood pressure, which 
averaged about 150 at the beginning of the treatment, rose to 
180 after two months Alkalis equivalent to 25 grains (16 
gm ) of sodium bicarbonate and 15 grains (1 gm ) of calcium 
carbonate were given every hour to control the acidity All 
went well apparently until Julj, 1922, four months after the 
treatment was begun The patient then began to show toxic 
sjTiiptoms, headache, dizziness, unsteady gait, lassitude, loss 
of appetite, and nausea The sjstolic blood pressure had 
risen to 220, and there was slight edema of the ankles Urine 
ex-immation now showed albumin, hj-aline casts, and red 
blood cells and the two hour renal function test showed a 
moderate nocturnal polyuria, low specific gravitj, and some 
inability to concentrate Phenolsulphonephthalein excretion 
was 23 per cent for two hours, and the chemical blood exam¬ 
ination was normal Alkalis were stopped, and a nephritic 
regimen was instituted As a result, all toxic sjmptoms rap¬ 
idlj cleared up the sjstolic blood pressure fell to 160, and 
the urmarj findings improved, only a trace of albumin remain¬ 
ing Following this experience, only occasional doses of 
alkalis have been used For a time, an uncontrolled con¬ 
tinuous gastric secretion with rather severe epigastric dis¬ 
tress appeared Aftir a period of large retentions and 
repeated aspirations, when it w is thought a secondarj oper¬ 
ation might be advisable, the patient’s condition improved so 
much that surgery was indefimtelj postponed Since then 
the patient has been comparativ ely comfortable It seems 
quite clear that the continued use of large amounts of alkali 
was responsible for the toxic sjmptoms and disturbed renal 
function that developed m this case 

It should be understood that toxic sy rnptoms and 
impaired kidney function do not ordinarily follow the 
alkaline method of treating peptic ulcer Patients 
showing them constitute only a comparatively small 
number of the total cases treated But the previous 
discussion clearly indicates that for ulcer patients devel- 
opmg toxic symptoms aqd for all nicer patients with 
renal disease, some other means of controlling the 
acidity of the gastric secretion is distinctly needed, to 
avoid the unfavorable results that may come from the 
use of the alkalis ordinarily used 



202 


ULCER—SHATTUCK LT AL 


Jour A M A 
Jan 19, 1924 


About a y car ago, we learned from Dr Greenwald 
about the possibilities of the tentiary phosphates of cal¬ 
cium and magnesium for this purpose Since then he 2 
has pointed out that these salts act locally as gastric 
antacids but not as systemic alkalis, and are “excreted 
unchanged in the intestine and not in the urine ” T he 

Taelf 1 —Neutralizing Potver of Antacids and Alkalis 

51me 

HOI Neutralized Required 
,-*-v for Antral 
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0 5 N HOI 

HOI 
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Magnesium phosphate 

3351 

05 
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Culcium phosphate 

310 3 

05 

29 
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35 

Sodium bicarbonate 

84 0 

05 

12 5 
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2 

Calcium carbonate 
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Mugnesium oxul heavy 

40 3 

05 
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magnesium salt is slightly laxative, the calcium salt 
slightly constipating, so a satisfactory combination is 
easy to establish, as a rule 

More recently, Kantor 8 showed the marked depres¬ 
sing effect of these salts on the free acid of the gastric 
juice, and reported effective results clinically m con¬ 
trolling the symptoms of gastric aciditv calling for an 
antacid, including the symptoms of peptic ulcer 


chloric acid as sodium bicarbonte, while tertiary calcium 
phosphate neutralizes only about one fourth as much 
hydrochloric acid as sodium bicarbonate It is 
observed also that calcium phosphate completes its 
neutralization in about fifteen minutes, while mag¬ 
nesium phosphate takes about two hours A combina¬ 
tion of these two antacids, therefore, gnes a relatively 
rapid neutralizing effect combined with a more slowly 
acting one, though it has less neutralizing power than 
the present commonly used combination of sodium 
bicarbonate, calcium carbonate and magnesium o\id 
Our experience with these antacid phosphates, how¬ 
ever, has shown that they can be used successfully to 
i eutrahze the gastric free h)drochlonc acid continu¬ 
ously First we tried them with patients not haurg 
peptic ulcer, giving them every hour from 8 a m to 
8 p m Several times a day, during the period of 
administration, small samples of gastric juice were 
aspirated with a duodenal tube and tested In each 
instance the reaction of the aspirated contents remained 
acid, but in every case the free hydrochloric acid disap¬ 
peared when sufficient phosphates were given The 
phosphates were then tried m place of the alkalis with 
cases of peptic ulcer in which the Sippy treatment was 
bemg given Here, again, in practically e\er) instance 
the free hydrochloric acid could be controlled with 


Table 2— Effect of Ingestion of Tertiary Magnesium and Calcium Phosphate on Blood Analyses, Urinary Phosphorus, 
Blood Pressure Phcnolsulphonephthalcm } xcrction and Other Urinary findings 
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The approximate neutralizing power for hydrochloric 
acid of the different antacids and alkalis that are being 
used was kindly worked out by Dr John A Killian 
of the chemical laboratory at the Post-Graduate Hos¬ 
pital and is shown in Table 1 

It will be noticed that tertiary magnesium phosphate 
neutralizes approximately the'same amount of hydro- 


2 Greenwald I Gastric Antacids Which Cannot Act as Systemic 
Alkalis Proc Soc Exper Biol & Med 20 436 (Maj) 1923 

3 Kantor J L Antacid Gastric Therapy with Especial Reference 
to the Use of Neutral Antacids JAMA 81 816 (Sept 8) 1923 


sufficient amounts of the phosphates The amounts 
required varied from the equivalent of about 10 grains 
(0 65 gm ) each of magnesium phosphate and calcium 
phosphate every hour, to 25 grains (16 gm ) of each 
every hour, the average being about 15 grains (1 gm ) 
of each every hour In all cases the urine remained 
acid Thus far, no toxic symptoms have appeared 
even when the phosphates were increased to 40 grains 
(2 6 gm ) of each every hour Studies of the urine, 
blood pressure, and phenolsulphonephthalein excret on 
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have shown no abnormalities arising during the admin¬ 
istration of phosphates (Table 2) 

For the most part, the phosphates gave the same 
symptomatic relief as the alkalis to ulcer patients, 
although in some instances they did not When they 
did not give complete relief, alkalis were given for 
short periods, and later on the phosphates were resumed 
with satis factor) results Time alone will show 
whether the phosphates are as effective as the alkalis m 
promoting the healing of the ulcer Our cases have 
not been treated long enough for us to make any state¬ 
ment, though thus far we have been favorably impressed 
by them Perhaps it will dev elop, with greater experi¬ 
ence, that the alkalis now commonly used should con¬ 
tinue to be used m the usual case, the phosphates being 
■ eserved for those patients showing toxic symptoms, 
alkalosis, etc, with the alkalis, and for ulcer patients 
with damaged liver or kidneys 

To satisfy ourselves better that the tertiary phos¬ 
phates in amounts sufficient continuously to neutralize 
the free hydrochloric acid have no unfavorable effects 
on the organism, chemical blood and urine studies were 
made on several patients while they were receiving 
phosphates Neither the blood urea nor the blood 
chlonds were increased by the ingestion of phosphates 
(Table 2) This is in striking contrast to the increased 
blood urea that Hardt and Rivers found m some of 
their cases m which alkalis were being given The 
acid-base balance of the blood was not significantly or 
harmfully affected, as shown by determinations of the 
hydrogen ion concentration or the carbon dioxid com¬ 
bining power of the plasma The inorganic phosphorus 
of the blood was not increased even after the admin¬ 
istration of large amounts of the phosphates This 
fact, together with the confirmation in the mam, of 
Greenwald’s finding that the urinary phosphorus is not 
increased after the ingestion of considerable quantities 
of tertiary phosphates, would go to show that they 
are not absorbed in any quantity into the blood or 
excreted in the urine, but pass with very little absorption 
through the gastro-mtestmal tract Accordingly, their 
use as antacids m peptic ulcer would appear to be quite 
harmless, and to afford an excellent substitute for the 
alkalis when the latter are contraindicated 

SUMMARY 

1 Some patients receiving the alkaline treatment for 
peptic ulcer develop toxic symptoms and may show 
evidence of impaired renal function, as a result of the 
alkalis administered Especially is tins true of patients 
having damaged liver or kidneys 

2 Tertiary calcium phosphate and tertiary mag¬ 
nesium phosphate have been shown to act as local 
antacids and not as systemic alkalis 

3 These tertiary phosphates have been used suc¬ 
cessfully to neutralize continuously the free hydro¬ 
chloric acid of patients receiving the Sippy ulcer 
management without the appearance of toxic symp¬ 
toms or evidence of renal injury 

4 Chemical analyses of the blood and urine of 
patients receiving tertiary phosphates in amounts suffi¬ 
cient to neutralize the free hydrochloric acid failed to 
show any significant changes pointing to absorption of 
the phosphates into the blood 
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ACUTE PANCREATITIS WITH FAT 
NECROSIS, COMPLICATED BY 
DIABETIC COMA * 

JUAN RODRIGUEZ, MD 

FORT WAYNE, 1ND 

Acute pancreatitis is one of the most fulminating 
abdominal diseases with which we have to deal It is 
one that demands diagnostic acumen, and, with very 
few exceptions, surgery is the treatment of choice 
The most characteristic symptoms are severe, persistent 
pain in the midepigastrium just above the umbilicus, 
vomiting and shock No time must be lost in opening 
the abdomen, as a fatal outcome will supervene m a 
few hours if this is not done 

The exception for not opening the abdomen in these 
cases is when diabetic coma complicates the pancreatitis 
This is rare, but is occasionally encountered, as demon¬ 
strated by the following case report Incidentally, the 
case illustrates the value of insulin in the treatment of 
diabetic coma 

REPORT OF CASE 

History —Mrs C H , aged 59, was admitted to the hospital 
m a semicomatose state Her family history was not signifi¬ 
cant For many years, possiblv five, she had had a good deal 
of dyspepsia, i e, distention and a few colicky pains m the 
right hypochondrium not severe enough to require opiates Six 
weeks before admission she had a superficial infection of the 
right leg on the site of an old fracture Three days before 
admission she was taken suddenly ill with a severe abdominal 
pam in the epigastrium accompanied by persistent \ omitmg for 
thirty-six hours, which necessitated the administration of 1 
gram (0065 gm ) of morphin There was an interval of a 
few hours m which the vomiting and pam ceased, with recur¬ 
rence after this There were no chills and no jaundice Six 
weeks before, at the time of the leg infection, the urine was 
free of sugar 

Examination —The patient was well nourished, semicoma¬ 
tose, with a strong acetone odor to the breath Physical 
examination revealed nothing abnormal except as noted The 
conjunctivae were slightly icteric The abdomen was dis¬ 
tended, rather rigid in the epigastrium, and very tender just 
above the umbilicus She was conscious enough to know when 
she was being hurt The surgical staff made a diagnosis of 
acute pancreatitis prohablv following an old chronic cholecys¬ 
titis, and advised immediate operation A blood count showed 
10,500 leukocytes with 80 per cent of polymorphonuclears 

Treatment and Course —The patient was prepared for an 
abdominal section, and a catheterized specimen of urine was 
obtained for examination which revealed the presence of a 
large amount of sugar, acetone and diacetic acid At this time 
it was thought best to postpone the operation and treat the 
impending diabetic coma She was given 20 units of insulin, 
and a blood sugar determination was taken immediately after¬ 
ward before the insulin had had time to produce any effects 
This was found to be more than 600 mg per hundred cubic 
centimeters of blood The insulin treatment was I ept up every 
hour for six hours, supplemented by orange juice by mouth 
and alkalis by rectum At the end of the fifth hour the blood 
sugar had come down to 360 mg per hundred cubic centi¬ 
meters of blood, and she was rational She had received at 
this time M0 units of msultn The urine still contained some 
sugar and a trace of acetone and diacetic acid She was 
brighter than on admission, but looked acutely ill The 
abdomen was tender and the vomiting persisted She did not 
complain, however, of pain The insulin was continued after 
this every six hours for two days, and then decreased to 12 
units twice a day with the result that on the sixth day of 
admission the urme was entirely free of sugar and ketone 
bodies The blood sugar was 106 mg On the seventh day of 
admission she was allowed a diet containing 35 gm of carbo- 

*From the service of Dr H A Duemling Lutheran Hospnal 
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h\drale and a total of 1,900 calories Emesis had continued, 
but was not so pronounced, and the abdominal tenderness was 
diminishing All this time she was having a low grade tem¬ 
perature, never over 1006 On the twelfth day of admission 
sugar again appeared m the urtne and she had a In perglj cemia 
of 280 mg Insulin, which had been discontinued on the ninth 
da> because the blood sugar was m the danger line, 86 mg, 
was again administered, 20 units twice a day one half hour 
before breakfast and supper On the morning of the thirteenth 
day while the nurse was giving her an enema, she became 
suddenly pulseless and unconscious Her breathing was ster¬ 
torous and acetone was easily detected The blood sugar 
at this tune was 360 mg She died tn half an hour The 
necropsy findings present the rest of the picture 
Necropsy —This was held two hours after death and before 
embalming, and was confined to the abdomen There were on 
the omental fat a large number of whitish-yellow areas of fat 
necrosis varving m size from a split pea to a dime The 
omentum was adherent to the pelvis After separation of the 
omentum from its adhesions a large quantity of opalescent, 
blood-stained fluid filled the abdomen The mesenteric fat 
showed the areas of fat necrosis described above The gall¬ 
bladder was small and shrunken and contained two large 
stones, each about the size of a hickory nut, and several small 
stones The bile was dirtv brown with purulent dikes m it 
No stones were palpated in the common duct The pancreas 



Blood sugar (milligram per hundred cubic centimeters of blood) m 
case ot diauetic coma complicating acute pancreatitis A front here on 
blood sugar determinations were made every hour B patient became 
rational C from here on blood sugar was taken at first three times a 
day and finally twice a day some days the procedure was omitted as 
the patient objected to the punctures, D, one half hour before death 


was soft, mushy and edematous and was torn easily by the 
dissecting finger The same areas of fat necrosis were found 
on the surface of the pancreas, only more abundant and coales- 
cent Pus could be expressed from these necrotic areas m 
the pancreas 

COMMENT 

This case clearly illustrates the value of insulin tn 
diabetic coma We realized all the time that there was 
a surgical condition of the abdomen, but if the patient 
had been operated on she would surely have died 
sooner If such a slight trauma as giving her an enema 
was enough to throw her into coma when her blood 
sugar was around 300 mg, what would a surgical 
operation under an anesthetic have done when the blood 
sugar was over 600 mg ? Insulin kept her alive for a 
few days, but it was beyond its power to restore the 
other pancreatic functions 

The accompanying chart shows the blood sugar 
curve 
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Measles is so universal that many people consider 
it a trivial disease Ker 1 states that of 14,000 per¬ 
sons, 97 3 per cent of those over 15 years of age had 
had the disease As a cause of death in children it 
ranks third from the highest among the acute con¬ 
tagious diseases In the registration area of the United 
States = in 1920 there were 7,712 deaths from measles— 
a late of 8 8 per hundred thousand Of these, 78 per 
cent were of children under 5 years of age In Chicago 
from 1917 to 1921 there were 718 deaths from measles, 
90 6 per cent of which were in children under 5 years 
of age Under exceptional circumstances, measles may 
become a serious disease for young adults Those 
familiar with the epidemics in our army camps during 
the World War recall the heavy mortality from measles 
and pneumonia But under ordinary conditions young 
children furnish the greatest number of cases and the 
highest mortality It is particularly fatal in foundling 
institutions, one Paris orphanage reporting a mortality 
of 46 22 per cent in a five-year period covering 1 575 
cases 2 Many American hospitals haying a large chil 
dren's department are troubled with outbreaks of 
measles each spring 

The Durand Hospital series/' though small, gives a 
good picture of mortality rates yvitli age and complica¬ 
tions In 396 cases of measles during ten years there 
were eighteen deaths, or a rate of 4 5 per cent 

Bronchopneumonia yy as the fatal complication in sixteen 
of these, and associated diphtheria m the other two 
1 here was only' one death among children oyer 5 years 
of age, this occurring in a boy, aged 7 years, who had 
a complicating neglected diphtheria 

Some method of protection against measles is needed, 
especially for children under 5 years of age, since, if 
the disease could be ayoided until later m childhood, 
the mortality would be much reduced The use of 
serum taken from patients convalescent from measles 
gives promise of such protection In 1916, Nicolle and 
Conseil" first successfully' protected by this means one 
child m a family of four m Tunis, and reported the case 
m 1918 Later m 1921 thev 0 again published results 
of success m two more cases InWlS, Richardson and 
Connor ’ in Providence, R I , protected seventeen chil¬ 
dren by the use of convalescent serum In 1920, Degk- 
witz 8 m Munich published an account of 172 successful 
immunizations Torres and Pacheco 0 in Buenos Aires 
gave serum to five children, only one of whom devel- 
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oped measles In 1921, Manchot and Reiche 10 reported 
155 injections with eleven failures Of the 261 chil¬ 
dren in Budapest who received serum in von Torday’s 11 
series, fifteen developed measles In Italy, Mag- 
giore 12 reported several hundred protections In 1922, 
McNeal, 13 at Rochester, Minn , gave serum to sixteen 
children, four of whom developed measles In 1923, 
De Jong and Bernard 14 reported sixteen injections with 
convalescent serum, with one failure Von Torday, 15 
summarizing the reported cases, found that con¬ 
valescent serum had been used in about 2,000 cases and 
that it had failed to protect m less than 3 per cent, and 
added that in these failures the technic was prQbably 
at fault 

At the Durand Hospital during the spring and sum¬ 
mer of 1923, measles convalescent serum was collected 
for trial as a prophylactic measure Exposed children 
who had not had measles w'ere given serum in the 
wards of Durand Hospital Serum was also furnished 
for use m the Presbyterian Hospital, the Chicago Home 
for the Friendless, Michael Reese Hospital, and also 
for a few prnate cases In all, sixty-three children 
were observed Of these, four had had measles and 
two were under 2 months old, these were not given 
serum and did not develop measles There were fifty- 
seven susceptible children, nine of these w'ere not given 
serum, and they all developed measles from tw'dve to 
fifteen days after exposure Forty-eight were given 
serum, forty-four did not develop measles, although 
they w r ere kept with the others and were similarly 
exposed Four of those given serum developed mea¬ 
sles In three of these the rash appeared from one to 
six days after the serum injection In one the rash 
came out fifteen days after the administration of the 
serum on the day of exposure 

The accompanying tabulation points out several inter¬ 
esting facts 

63 Children Exposed to Measles 


4 had had measles 2 57 had not had mea 

under 2 months of sles and were of sus 

age None of these ceptible age 

developed measles _ | 


9 not gi\en serum 48 given serum 
all developed measles_(_ 

44 protected 3 had measles from 1 
to 6 day s after serum 
1 had measles 15 days 
after serum 

1 Children who have had measles, and babies during 
the first few months of life, do not readily contract 
measles Six such children were equally exposed with 
the others and did not contract the disease 

2 The nine children not given serum, all of whom 
developed measles, serve as positive controls 

3 Of the four who developed measles after serum, 
three w’ere given the serum too late It appears that 
the serum must be given during the first week after 
exposure to be effective 

4 One child developed measles in the regular period 
of incubation with no apparent modification by the use 
of serum which was given on the day of exposure 
This child was m a private room and not as directly 

10 Mancfiot C and Reiche F Med Klin 17 1230 (Oct. 9) 1921 

11 Von Torday F Ztschr f Kinderh 29 148 (June) 1921 

12 Maggiore S Pediatna 29 8”3 (Oct 1) 1921 

13 McNeal M D The Serum Prophylaxis of Measles JAMA 
78 340 (Feb 4) 1922 

14 De Jong S I and Bernard E Bull et mem Soe med d hop. 
de Paris 47 5D0 1923 

15 Von Torday F Jahrb f Kinderh 102 213 1<>23 


exposed as most of the other cases, yet it was the only 
one in forty-five cases in which the serum given at the 
proper time failed to protect 

The method of collection and administration of the 
serum is essentially that of Degkwitz 10 Blood is taken 
aseptically into a sterile flask or bottle from an arm 
vein of older children and adults convalescing from 
measles about five days after temperature has become 
normal From 8 to 10 ounces of blood is withdrawn, 
depending on the size of the patient This is allowed 
to coagulate, and when the clot has separated, the clear 
serum is pipetted off, usually the next day Each lot 
of serum is tested for sterility by both aerobic and 
anaerobic cultures, and a Wassermann test is made 
If urgently needed, the serum of one patient is used 
for protective injections But if there is plenty of 
serum on hand, the serums from several patients are 
mixed, and this pooled lot is then distributed into small 
bottles and kept in the icebox until needed After each 
handling of the serum, cultures are made, and a final 
culture from the first and last bottles of each lot is made 
before storing in 5 c c containers with paraffin-sealed 
corks No preservative has been added, as most of this 
serum is used within a short time If it is to be kept 
for any length of time, 0 25 per cent tricresol could be 
added as is done with other serums This serum is 
given with a hypodermic syringe deep into the thigh 
muscles in doses of from 5 to 10 c c, depending on the 
age of the patient and the time since exposure In 
some cases in which there was intimate and continued 
exposure, a second dose a week or ten days later has 
been given, but the single early dose usually protects 

In two cases, doses of 35 and 40 c c of the serum 
were given on the first day of the measles eruption in 
the hope of modifying the infection The course of the 
disease did not appear to be altered by these injections 

The main use of the serum seems to be limited to 
prophylaxis against measles when given within the first 
week of exposure This protection is apparently a pas¬ 
sive immunity, and its duration is limited McNeal 13 
reports a case of measles in a child two months after 
the serum protection, and von Torday 17 three cases 
from seventy-two to seventy-five days after serum 
Apparently two months is the limit of immunity 

The use of convalescent serum is further limited by 
the supply of serum It is not always possible to have 
an older patient conveniently at hand for securing blood 
While the serum apparently remains potent for several 
months, its usefulness would be considerably enhanced 
if a supply from other than a human source were 
available 

Blood or serum from an adult who has had measles 
in early life has also been used with some success 
Von Torday 18 reports 116 such injections, with failure 
to protect in twelve cases Degkw itz 8 also has used 
this method While the protection afforded does not 
appear to be as great as that from serum taken during 
the stage of convalescence, this method might be advan¬ 
tageously used by practitioners if no other serum was 
available 

An active immunization against measles which 
would be permanent and universal!}' available is much 
more to be desired Herrman, 19 in 1915, reported the 
successful protection of forty infants by swabbni" the 
nasal mucosa with mucus taken from the noses of other 


16 DegV-witz R 

17 Von Torday 

18 Von Torday 

19 Herrman C 


Ztschr f Kinderh 25 134 (May) 3920 
F Jahrb f Kinderh 29 148 1921 
F Jahrb f Kinderh 102 213 1923 
Arch Pediat 32 503 1915 
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children one day before the measles eruption appeared 
In 1923, he 20 listed a total of 165 such protections, 
but, so far as can be found, no one else has used this 
method As McNeal has suggested, there appears to be 
a danger either of transmitting a virulent case of mea¬ 
sles or of carrying over some other infection Although 
Herrman has used it quite frequently with no reported 
deleterious effects, the method has not commended 
itself to general use 

Tunnicliff and Moody, 21 by the use of a green diplo- 
coccus isolated from early cases of measles, have 
induced an immunity in labbits to reinfection with 
measles virus, but have not attempted this work on 
human beings Although Degkwitz 22 reports the suc¬ 
cessful cultivation of the measles virus, he has not as 
yet given any definite account of his work French 
investigators 2 ’ advocate the use of the convalescent 
serum from about the seventh to the tenth day of incu¬ 
bation, so that the patient gets a mild form of measles 
which thus gives him a permanent immunity less the 
dangers of the ordinary nonattenuated infection 

Hiraislu and Okamoto, 24 m Tokyo, have attempted 
to induce a permanent immunity by injecting diluted 
blood from a measles patient into a child who has not 
had measles They hope, by increasing the dose, to 
protect against the natural infection 

Some of these methods give promise of good results, 
but, as yet, none of them seem as sure as the passive 
immunity by the use of convalescent serum 

In Germany, 25 it has been suggested that health 
departments take steps for the collection of serum from 
all convalescent adults and older children, and preserv e 
it for distribution where needed for the protection of 
children under 5 years of age A similar plan could be 
worked out in a city like Chicago, if each hospital were 
used as a center Most practitioners are associated 
with some hospital group If each phvsician having 
under his care a measles patient over 10 years old would 
send the patient to the hospital laboratorj for the 
drawing of blood five days after the temperature had 
become normal, there could soon be collected a con¬ 
siderable amount of convalescent serum This could 
be distributed to the attending men of the hospital for 
use as needed It is felt that the cooperation of the 
general practitioner in this way could be of great value 
in reducing the measles morbidity in joung children, 
and this in turn would undoubtedly cut down the mor¬ 
tality rate, especially in children under 5 jears of age 

629 South Wood Street 
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Gastric Germicidal Barrier—Experimental results appear 
definitely to be in accord with the opinions that clinical con¬ 
ditions arising from intestinal infection with pathogenic 
organisms and absorption of their toxins may frequently arise 
from deficiency, temporary or permanent, of free hydro¬ 
chloric acid in the gastric secretion If, to remedy this 
deficiency, hvdrochlonc acid be given by the mouth, it should 
be administered alone and not mixed with proteins, such as 
those of milk, which immediately remove some or all of its 
germicidal power Organic acids, such as citric acid, would 
appear to be incapable of making good the loss of germicidal 
power when the gastric juice ls deficient in hydrochloric acid 
—F A Knott Guy s Hosp Rep 73 436 (Oct) 1923 


Clinical Notes, Suggestions, and 
New Instruments 

AN EXPEDIENT TO CONTROL EPISTAXIS 
Joscrii G Levine, MD, New Xork 

Nasal hemorrhage, in most instances, is usually controlled 
without great effort if the bleeding is not marked On the 
contrary, violent bleeding or a steady, consistent ooze some 
times taxes the resources of the physician and persists in spite 
of the use ot all available remedies 
A nasal hemorrhage is the most common form of bleeding 
m the human body In the majority of cases, bleeding is con 
fined to a comparatively limited area on the anterior portion of 
the cartilaginous septum This region is known as Ktessel 
bach’s area It bleeds very easily both from local and from 
general causes because of the distribution of its vessels A 
thin plate of cartilage is covered oil each side by mucous 
membrane It is important that it receives an ab-ndant blood 
supplv As the arteries arc in the mucous membrane they 
arc superficial and liable to injury, and cannot retract into 
deeper tissue after rupture, whether this is due to a blow, an 
erosion or a constitutional disease as hypertension 
The bleeding must be controlled by suitable packing which 
should make an even and firm pressure against the bleeding 
site and not become saturated with blood to render the site 
infective and the gauze soggy and infirm 
I have found this to be accomplished by the use of an ordi 
nary lubber finger cot about the size of the index finger or 
smaller Its exterior is covered with a bland lubricating jelly 
to make the insertion and removal casv then it is grasped 
with the nasal forceps and inserted into the bleeding nasal 
cawtv, the blind pouch end foremost as far as it will go, with 
the open end just protruding from the nasal orifice A one- 
half inch strip of plain gauze is then packed into the rubber 
encasement as firmly as possible with the nasal forceps, while 
the finger-cot is held from sliding in 
The bleeding is effectively controlled, because the gauze 
packing cannot become blood soaked and loosen, while the 
elasticity of the distended fingcr-cot distributes the force of 
pressure evenly in all directions It is not necessary to remove 
tins packing within tvvcntv-four hours, because the protection 
afforded by the rubber finger-cot to the gauze prevents it from 
soal mg up sapremic exudates and blood tint often induce 
infection of the bleeding site and promote further hemorrhage 
The removal of the packing is simple and not discomforting 
One first removes the gauze, and then slides out the finger cot 
2185 Grand Concourse 


REMOVING DEEP SUTURES* 

Frederick L. Smith MD Rochester Minn 

The removal of deep retention sutures is a painful ordeal, 
‘ worse than the operation ’ is a common expression of patients 
on whom laparotomy lias been performed 
The deep silkworm sutures that are used in the Mayo Clime 
arc placed as supportive retention sutures and are usually 
removed on the fourteenth day following operation Fre¬ 
quently tile suture adheres to the tissues and requires consider 
able traction m removal, with consequent pain Occasionally 
the suture breaks, leaving the last half in the tissues, this not 
only causes the patient great discomfort and concern, but is a 
source of anxiety to the surgeon who does not know whether 
it will fibrose or whether it will cause a suppurative process 
later In order to avoid such a sequel I instruct the patient to 
execute deep ihdommal breathing and then by gentle traction 
remove the suture on inspiratory and occasionally on expira 
tory r movement of the abdominal wall If the suture does not 
loosen on slight traction the patient is instructed to take 
several deep breaths, which in turn distend and retract the 
abdominal wall, thereby loosening the fibrous adhesions to the 
ligature, and in nearly every case, the suture will hi. released 

* From the Section on Surgical Dressings Mayo Clinic. 
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This procedure does avvny with the so called locked suture, 
which is a misnomer in most instances, since the suture is 
bound (locked) by granular attachments of connective tissue 
elements Cutting the sutures one day and removing them at 
the ne\t dressing is good practice A suture will sometimes 
adhere to such an extent that several attempts at the first or 
second dressing will not dislodge it In such cases, I instruct 
the patient to practice abdominal breathing during the interval 
between dressings I never fail to remove the suture painlessly 
at the second or third subsequent visit 


THE PROPH\ LACTIC USE OF ARSPHENAMIN 
Adolpii Rostenberg M D New \ ork 

Ordinarily, when we speak of prophylactic measures agaihst 
a syphilitic infection, we mean the application of a 10 per 
cent calomel ointment or similar chemical agents that have 
proved to be very efficacious, but only when employed within 
about eight hours after cohabitation 
According to investigations by Brown and Pearce at the 
Rockefeller Institute, who have studied the dissemination of 
spirochetes in rabbits, it has been shown that these were 
present m regional lymph nodes m less than forty-eight hours 
after their inoculation This fact would tend to show that 
the use of external prophylactic agents, even when used within 
a few hours, might be too late to prevent a general infection, 
which has been known to have occurred in spite of the use 
of these prophylactics in quite a number of instances 

Michel and Goodman 1 advocate the use of arsphcnamin in 
cases in which one of the persons concerned has had inter¬ 
course with a frankly syphilitic partner They have tried 
this method in a number of cases, giving from four to six 
arsphenamin injections, according to the time since exposure 
the single dose was not more than 03 gm, and the interval 
was from two to five davs In none of these cases did the 
exposed person develop any symptoms of syphilis 
American literature, strange as it seems, does not contain 
any other publications on this subject There are, however, 
a number of cases reported by French and German authors, 
which reports are reviewed in the article by Michel and 
Goodman 

I have employed this method with gratifying results 
J D, a man, aged 44, an Italian, father of four healthy 
children who had had no previous venereal disease, about 
two weeks after an illicit intercourse noticed the appearance 
of an ulceration on the penis In spite of it, he had inter¬ 
course at three different times with his wife before he con¬ 
sulted his family physician, who diagnosed the case as a hard 
chancre and referred the patient to me 
I found a typical, large ulcus durum on the penile sulcus, 
but no evidence of any secondaries or sign of any previous 
specific infection The ulcus was examined for spirochetes, 
which were found in great abundance The blood Wasser- 
mann reaction was negative The patient told me that he 
had exposed his wife on several occasions without using any 
protection, and was very anxious, when I told him what the 
consequences might be As the interval since the first inter¬ 
course was only about a week negative findings in his wife 
would not have proved anything I therefore proposed 
prophylactic arsphenamin injections, and gave her four neo- 
arsphenamm injections, of 0 45 gm each at four day inter¬ 
vals I kept her under continuous observation as to clinical 
symptoms, and took several Wassermann tests, the last about 
four months after the treatment She remained well, and the 
Wassermann reactions were negative 
This case proves conclusively that the woman escaped a 
syphilitic infection There is, of course, no way of proving 
that she would have become infected had she not received 
the prophylactic treatment, but, judging from our general 
experience as to the great infectiousness of an ulcus durum 
with an ulcerated surface, abundant w ith spirochetes, we must 
admit that the chances of escape would have been very small 
152 East One Hundred and Seventy-Ninth Street 


1 Michel L L and Goodman Herman Prophylaxis of Syphilis 
with Arsphenamin JAMA 75 1768 (Dec 25) 1920 


GASTROSCOPY A NEW METHOD FOR INTRODUCTION OF 
THE GASTROSCOPE 

Gordon F Hei.si.ev, MD San Francisco 

That it is possible to introduce a straight tube from the 
mouth into the stomach is well known, and numerous workers 
have sought to utilize this fact to secure a visual examination 
of the interior of the stomach Ingenious instruments have 
been devised for this purpose, notably the gastroscope of 
Eisner and its modification by Schindler 1 While not all the 
problems have been solved, endoscopic examination of the 
stomach gives information of great value and conceivably may 
come to occupy the same position in gastro enterology that 
cystoscopy holds in urology 

In the hands of such a one as Schindler, who is doing 
gastroscopies daily, the introduction of his instrument is 
expeditiously performed without serious inconvenience to the 
patient However, I noted m Schindler’s clinic that the 
passage through the hiatus esophageus of the diaphragm 
where the axis of the esophagus turns sharply to the left was 
usually accomplished against marked resistance In order to 
avoid the possibility of causing a lesion in this region, I have 
modified Schindler s technic of introduction 

With the stomach empty and the patient sitting upright, a 
flexible metal tube is passed down the esophagus until the 
tip lies well within the cardiac end of the stomach This tube 
is a modified Rosenheim sound Its diameter is No 25 French, 
there is no bulbous enlargement at the upper end and two 


e___ 

c 



A modified Rosenheim sound B straightening rod C elongating rod 
D instruments assembled with straightening rod inside Rosenheim 
sound £ outer tube of gastroscope F optic of gastroscope 


holes are drilled near the upper end for attachment of an 
elongating rod The surface of this tube is very smooth and 
it is exceedingly flexible With the tube in position the patient 
reclines on his left side in the position described by Schindler 
and a light steel rod is inserted into the tube and pushed all 
the way down to the tip, thereby straightening out the flexible 
tube Next an elongating rod, 6? cm in length, is attached bv 
spring prongs into the holes at the upper end of the tube 
Over this the outer tube of the gastroscope is passed and on 
down over the flexible tube into the stomach The outer tube 
fits closely around the flexible tube, and, since the latter has 
been brought into a straight line, the introduction of the outer 
or gastroscopic tube is accomplished with the utmost ease 
The flexible tube is now withdrawn and the optic inserted in 
its place 

My experience with this method indicates that it is the 
easiest and safest way to introduce the gastroscope In some 
cases a gastroscope cannot be passed, and in such cases 
because of deformity of the spine or some other anomaly, 
trouble is indicated by unusual resistance when passing the 
inner straightening rod Since m normal cases this is accom¬ 
plished with a minimum of pressure, any variation is easily 
detected 


1 Schindler Gastroscopie Munich Lehmann 1923 
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A considerable number of patients hare been examined by 
this method, and it has fully justified itself as an easy method 
for examining possible cases as well as a means to eliminate 
the rare impossible case Gastroscopy is in the highest degree 
a specialist’s method, and it will probably remain such A 
dependable valuation of the visible abnormalities of the interior 
of the stomach can be gained only by one who is examining 
all sorts of stomachs frequently As far as technic of intro¬ 
duction goes however, I believe that my method has made it 
simple and safe 
291 Geary Street 


COMPARATIVE EFFECTS OF DEEP ROENTGEN RAY 
IHERAPA AT LOW AND VER\ HIGH VOLTAGE 

A PRELIMINARY REPORT * 

James T Case M D Battle Cheei Mich 

For some time, roentgenotherapists have been confronted 
with the problem of the time factor in the application of 
roentgen rays for therapeutic purposes Some have preferred 
to divide the total dose contemplated into a number of sittings, 
so that the entire amount of the radiation administered, say 
in a case of uterine carcinoma, would be spread over from 
ten to fourteen days This is the view that has been advanced 
by Regaud and others of the French radiologists Others on 
the contrary have advocated the introduction of the radiation 
■with the greatest intensity in tilt shortest possible time, so 
that onh two or three dajs suffice for such a patient 
The foregoing is not the problem referred to m this com¬ 
munication, but rather the question of whether in giving a 
definite dose 400 milliampere-mmutes for instance one should 
emplov 2 or S or 25 or more milhamperes of current, Weeping 
the patient on the table 200 eighty or sixteen minutes, respec 
tivelv Some have felt that the slower rate of application 
was preferable to take advantage of the fact that mitosis is a 
process going on all the while Others thought the physical 
results were in direct proportion to the energy applied, and 
that the physiologic results would parallel the physical results, 
without reference to the time factor We know that this is 
true, for instance, in epilation of hairv parts for ringworm In 
other words, the physiologic effects seem to take their course 
pan passu with the physical 

But actual trial of the two types of treatment, to show by 
experiment and observation of actual patients the importance 
of the time factor, has not hitherto been possible, owing to 
the lack of apparatus of sufficient capacity to make the tests 
necessary Up to the present the roentgen-ray deep therapy 
in use affords not over 6 milhamperes for continuous use 
from one tube at from 200,000 to 220,000 volts delivered at the 
tube, requiring therefore for the application of 600 milhampere- 
minutes the very tedious and (for the patient) aery uncom 
fortable expenditure of 100 minutes There are at least 350 
deep therapy installations in the United States and Canada 
today and many of these are by their markers restricted to 
the use of 4 milhamperes of current through the tube 

Recently Dr W D Coohdge of Schenectady, N Y, has 
perfected the invention of a new therapy roentgen-ray tube 
especially cooled by a circulating water system, applicable 
to either superficial or deep roentgenotherapeutic yvork, yvluch 
is standardized as being able to yyithstand the continuous 
output of up to 50 milhamperes at 250 000 volts, an intensity 
of radiation hitherto scarcely dreamed of 

Through the courtesy of Dr Coohdge, last summer there 
yvas installed m the radiotherapy department of the Battle 
Creek Sanitarium the first one of these nerv tubes and with 
the assistance of my colleagues Drs Franklin Johnson and 
Frances Turley, and avith many helpful suggestions from 
C Darnell, EE, a large series of animal experiments haye 
been completed, and since the first of August, 1923, all our 
clinical material requiring roentgenotherapy has been handled 
yvith the neyv tube at high milliampere and yoltage readings 
Applications formerly requiring from three to four hours 
may noyv be concluded within from fifteen to eighteen minutes, 
and the ayerage dose actually desirable in any one day needs 

* From the Deportment of Surgery of the Battle Creek Sanitarium 


only fire to ten minutes Although Dr Coohdge has declared 
that the neyy invention permits the employment of 50 milli 
amperes, we have not yet gone beyond 30 milhamperes, and 
our routine yvork has been done ruth betryecn 25 and 30 
milhamperes, at 200,000 to 210,000 on the tube, for the last 
six months 

Fortunately, the nerv tube also permits the use of as lorv a 
current intensity as 1 milliampere at the same high voltage 
We rvere thus permitted to carry out a series of comparative 
obscrrations to determine, if possible an ansyver to the 
problem Gncn a fixed dose of, say, 450 milliampere-mmutes, 
is there any difference in the clinical effect if the application 
is made at the rate of 2 5 milhamperes per minute or at the 
rate of 25 milhamperes per minute 5 

We could have made the difference in the time ratio as 
high as 60 to 1, hut we actually did our experiments with a 
difference m the time ratio of 10 to 1 for the most part, though 
latterly with a time ratio difference of 25 to 1 We reasoned 
that if a difference really existed, it would be at least indicated 
with the ratio of application of 10 to 1, especially as the work 
was made to conform to a rather extensive series of experi¬ 
ments and observations simultaneously carried on relative 
to the toxicity resulting from irradiation 

In accordance with our experimental studies as well as our 
observations on all our patients subjected to roentgenotherapy 
since Aug I, 1923, we may say without hesitation that the 
experiments and experiences show clearly that within the 
limits of our observaion, that is with a difference m the time 
ratio as great as 10 to 1, the physiologic and clinical effects 
are directly related to the amount of energy applied, regardless 
of the time factor 

It is evident to us that we may take advantage of the 
tremendous increase in efficiency of the new water-cooled 
Coohdge tube, shortening greatly the time of application of 
any desired dose, with gratification to both patient and physi¬ 
cian and without prejudicing the results to be expected m 
the light of the mass of data already published based on the 
much slower rate per minute of application We have been 
especially happy to note a diminution in the frequence and 
seventy of postirradiation sickness, which is now seldom 
observed in our practice although we have not cut down the 
total amount of irradiation administered at one sitting 


SEVERE EDEMATOUS CONJUNCTIVITIS TROM rOWDERED 
ORRIS ROOT 

Dumiar Roy A B M D Atlanta Gy 

During a long period of years including both private and 
dispensary practice I never encountered a case similar to 
the one here reported Nor have I been able to find m text¬ 
books or monographs any reference to powdered orris root 
as a cause of ocular inflammation 

rrporr of case 

Mrs T J B aged 32 who consulted me July 22, 1923 had 
been giving her hair a dry shampoo with orris root when 
some of the powder accidentally fell into the right eve, without 
any immediate irritation The next morning the lids of this 
ey e were considerably sw ollen and a membrane w as sticking 
out from the eyeball itself There was no pain or secretion 

Both lids, especially the upper lid, were white and edematous 
On attempting to open the palpebral fissure I found an ede 
matous cliemotic condition involving the bulbar conjunctiva, 
so much so that the latter almost protruded through the fissure 
It resembled more the euemotic appearance of the bulbar 
conjunctiva seen after the instillation of a strong solution of 
ethylmorphm hydrochlorid There was no pain hut a stiff, 
uncomfortable sensation There was no secretion and no 
interference with vision Under ice packs and mild boric acid 
solution, all symptoms disappeared in three days without 
apparently any damage to the eye 

comment 

I understand that the dry shampooing of the hair with 
powdered orris root is practiced in ‘beauty parlors’ and fre¬ 
quently m the home boudoir, and for this reason the case is 
reported The pow der w as submitted to the Chemical Labora 
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ton’ of the Americin Medic'll Association, which reported that 
a microscopic examination indicated that the product appeared 
to be orris root, as evidenced by the presence of starch grains 
hating the peculiar horseshoe-like fissures characteristic of 
orris root No foreign ingredients were observed m the 
microscopic examination, and none were indicated bj pre- 
liminarj chemical tests 


\ SMALL NEEDLE TOR AVOIDING LUMBAR TUNCTURE 
HEADACHE 

C S Bluemel M D Denver 

The accompanying illustration shows a 3 inch No 24 gage 
Luer needle used for making spinal punctures The sliding 
sleete sertes as a “holder” and pretents the bending and 
wobbling that would otherwise occur in performing lumbar 
puncture with a small caliber needle The obturator is made 
of No 0 cast steel music wire 

The small needle is emplojed to reduce the size of the 
puncture-hole m the dura and thus dimmish the subsequent 
escape of spinal fluid into the 
tissues Marked decrease in 
the incidence of postpuncture 
headache results 

Before the lumbar puncture 
is performed, the obturator 
wire is withdrawn a short 
distance into the needle 
When the spinal canal has 
been penetrated, the obturator 
can be pushed forn a rd 
through the point of the 
needle The obturator is then 
withdrawn and the spinal 
fluid normally flows at a rate 
of from 16 to 24 drops a min¬ 
ute with the patient in the 
sitting position Occasionally 
the needle penetrates a tra¬ 
becular space behind the dura, 
and fluid is not obtained, 
ev en though the obturator 
can be pushed through the 
needle The needle itself 
rpust then be advanced a little 
Farther to tap the spinal canal 

One hundred lumbar punc¬ 
tures were performed with 
this needle in cases m which 
there were negative Wasser- 
mann reactions The patients 
were required to he flat on 
the back for half an hour 
after the puncture, and were 
then allowed to resume their 
accustomed activities Among 
the first fifty patients there were eight postpuncture head¬ 
aches, only one of which was severe enough to confine the 
patient to bed Among the last fifty punctures there was 
only one headache The lesser incidence of headache in the 
latter half of the series is attributed to greater attention 
given to the point of the needle The needle must be exqui¬ 
sitely sharp, in order that it may puncture the dura cleanlj 
instead of tearing the dura and leaving m it a hole larger 
than itself 

A 3)4 inch needle of the same gage (No 24) is used for 
larger patients A No 22 needle with a sleeve is used for 
injecting serum into the spinal canal, and for injecting the 
deep branches of the trigeminal nerve in cases of neuralgia 
The sliding sleeve permits the use of the small caliber needles 
by preventing bending and wobbling The No 22 needles are 
made with the usual form of obturator, in which the end is 
flush with the point of the needle. These No 24 and No 22 
needles were manufactured for me by Messrs Becton, Dick¬ 
inson &. Co, Rutherford, N J 

517 Imperial Building 
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Needle used for lumbar punc 
ture The sliding sleeve serves 
as a holder and prevents bending 
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and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copv of 
the rules on which the Council bases its action will be 
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POTASSIUM BISMUTH TARTRATE-D R L—A basic 
potassium bismuth tartrate containing from 64 to 69 per cent 
of bismuth 

Actions and Uses —See Bismuth Preparations in The Treat¬ 
ment of Syphilis (JAMA Aug 25, 1923, p 661) 

Dosage —From 01 to 02 Gm (1)4 to 3 grams) by intra¬ 
muscular injection, preferably into the gluteal muscle The 
injections may be repeated at intervals of from four to seven 
davs until a total of from 24 to 30 Gm has been given 
Manufactured by the Abbott Laboratories Chicago No U S patent 
or trademark 

Ampoules Potassium Btsmuth Tartrate nth But mi D R L 0 1 Gm 

Each ampule contains potassium bismuth tartrate D R L 0 1 Gm and 

butyn 0 012 Gm suspended in 2 Cc of a fixed oil 
Ampoules Potassium Bismuth Tartrate with Butyn D R L 0 2 Gm 

Each ampoule contains potassium bismuth tartrate D R L 0 2 Gm and 

but>n 0 012 Gm suspended in 2 Cc of a fixed oil 

Potassium bismuth tartrate Abbott is a finely granular white powder 
odorless and haung a sweetish taste permanent in the air It is 
soluble in water insoluble in alcoholj ether or chloroform soluble with 
decomposition in dilute mineral acids almost completely soluble m 
solutions of the alkalies Its solutions are decomposed by solutions of 
most alkaloids and local anesthetics At 100 C the salt loses a part of 
its water of hydration and on further heating it cai-bonnes and leaves 
a residue which contains potassium carbonate metallic bismuth and bis 
muth oxide 

To about 2 Cc of the aqueous solution (10 per cent) add a few 
drops of copper sulphate solution A blue precipitate is formed which 
is soluble in potassium hydroxide solution On standing the alkaline 
solution gradually deposits a precipitate To about 5 Cc of the 
aqueous solution (10 per cent ) add a small crystal of potassium 
dichromate a jellow precipitate forms which is not soluble m potassium 
hjdroxide solution To about 5 Cc of the aqueous solution (10 per 
cent ) add a few drops of silver nitrate solution A white precipitate 
results On boiling the mixture blackens and a mirror forms The 
aqueous solution (10 per cent ) gives white precipitates each with 
banum chloride solution and with sodium hydrosulphite solution 
Boil about 1 Gm of potassium bismuth tartrate D R L accurately 
weighed with 20 Cc of alcohol for 15 minutes filter evaporate the 
filtrate in a weighed dish cool and weigh the residue if any The 
soluble matter should not amount tp more than 0 5 per cent To about 
0 2 Gm of potassium bismuth tartrate D R L accurately weighed and 
2 Gm of potassium permanganate add 5 Cc of 10 per cent sulphuric 
acid allow- the mixture to react for 15 minutes and then thoroughly 
mix with 15 Cc of concentrated sulphuric acid Decolorize the result 
mg mixture with hjdrogen peroxide solution dilute it with 35 Cc of 
water boil the solution for 5 minutes and finally dilute it w-ith 150 Cc 
of water Saturate the liquid with hydrogen sulphide collect the 
precipitate in a weighed Gooch crucible wash it successivelj with 
hjdrogen sulphide water, distilled water methyl alcohol carbon disul 
phide methyl alcohol (again) and ether dry at 110 C and weigh 
The weight of bismuth sulphide obtained corresponds to from 64 to 
69 per cent of bi muth 


SCARLET RED SULPHONATE—The sodium salt of 
azo-benzene-disulphomc-acid-azobetanaphthol —GH 4 (SOaNa) 
N N CcH 3 (SO s Na) N N G„H*OH 

Actions and Uses —Essentially the same as those of Scarlet 
R Medicinal Biebrich (see New and Nonofficial Remedies 
1923, p 275) 

Dosage —See Scarlet R Medicinal Biebrich Scarlet red 
sulphonate is marketed only in the form of ointment and 
emulsion 


Manufactured b> Badisehe Amlin und Sodafibrik Ludwigshafen Ger 
many (Parke Davis & Co Detroit distributor) No U S patent or 
trademark 


Scarlet Red Emulsion 4 per cent P D & Co Scarlet red sulphonate 
4 parts alcohol 4 parts sterilized quince seed jelly 92 parts 

Scarlet Red Ointment 5 per cent P D & Co Scarlet red sul 
plionate 5 parts petrolatum containing a small amount of wax 95 parts 
Scarlet Red Ointment 10 per cent P D & Co Scarlet red sul 
phonate 10 parts petrolatum containing a small amount of wax 90 parts 
Scarlet red sulphonate is a dark brownish red powder odorless It 
is soluble in water slightly soluble in ether alcohol and acetone 
almost insoluble in chloroform benzene fixed oils fats and petrolatum 
Add diluted hjdrochlonc acid to a concentrated aqueous solution 
of scarlet red sulphonate red floccules separate from the orange red 
solution Add sodium hjdroxide solution to a concentrated aqueous 
solution of the substance a brownish red precipitate forms Treat the 
substance with concentrated sulphuric acid A green solution results 
which becomes blue on the addition of water and on further dilution 
brownish red floculcs separate Dissolve about 0 1 Gm of the sub 
stance in 5 Cc. of glacial acetic acid heat to boiling add zinc dust 
and continue the boiling The liquid becomes almost colorless. 
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A considerable number of patients have been examined by 
this method, and it has fully justified itself as an easy method 
for examining possible cases as well as a means to eliminate 
the rare impossible case Gastroscopy is m the highest degree 
a specialist's method, and it will probably remain such A 
dependable valuation of the \isibte abnormalities of the interior 
of the stomach can be gained only by one who is examining 
all sorts of stomachs frequently As far as technic of intro¬ 
duction goes however, I believe that my method has made it 
simple and safe 
291 Geary Street 


COMPARATIVE EFFECTS OF DEFP ROENTGEN RAY 
THERAPY AT LOW AND VERY HIGH \ OLTAGE 

A PRELIMINARY REPORT * 

Jam es T Case M D Battle Crfek Mich 

For some time, roentgenotherapists have been confronted 
with the problem of the time factor in the application of 
roentgen rays for therapeutic purposes Some ha\e preferred 
to divide the total dose contemplated into a number of sittings, 
so that the entire amount of the radiation administered, say 
in a case of uterine carcinoma, would be spread o\er from 
ten to fourteen davs This is the view that has been advanced 
by Regaud and others of the French radiologists Others, on 
the contrary, have advocated the introduction of the radiation 
with the greatest intensity in the shortest possible time, so 
that only two or three days suffice for such a patient 
The foregoing is not the problem referred to in tins com¬ 
munication, but rather the question of whether m giving a 
definite dose, 400 milliampere-minutes for instance, one should 
employ 2 or S or 25 or more milhampercs of current, keeping 
the patient on the table 200 eighty or sixteen minutes, respec¬ 
tively Some have felt that the slower rate of application 
was preferable to take advantage of the fact that mitosis is a 
process going on all the while Others thought the physical 
results were m direct proportion to the energy applied, and 
that the physiologic results would parallel the physical results, 
without reference to the time factor We know that this is 
true, for instance in epilation of hairy parts for ringworm In 
other words, the physiologic effects seem to take their course 
pan passu with the physical 

But actual trial of the two types of treatment, to show by 
experiment and observation of actual patients the importance 
of the time factor, has not hitherto been possible, owing to 
the lack of apparatus of sufficient capacity to make the tests 
necessary Up to the present the roentgen-ray deep therapy 
m use affords not over 6 milhampercs for continuous use 
from one tube at from 200,000 to 220000 volts delivered at the 
tube requiring therefore for the application of 600 milhnmpere- 
minutes the very tedious and (for the patient) very uncotn 
fortablo expenditure of 100 minutes There are at least 350 
deep therapy installations in the United States and Canada 
today, and many of these are by their markers restricted to 
the use of 4 milliamperes of current through the tube 

Recently Dr W D Coolidge of Schenectady, N Y, has 
perfected the invention of a new therapy roentgen ray tube 
especially cooled by a circulating water svstem, applicable 
to either superficial or deep roentgenotherapcutic work, which 
is standardized as being able to withstand the continuous 
output of up to 50 mtihampetes at 2o0000 volts an intensity 
of radiation hitherto scarcely dreamed of 

Through the courtesy of Dr Coolidge, last summer there 
was installed in the radiotherapy department of the Battle 
Creek Sanitarium the first one of these new tubes and with 
the assistance of my colleagues, Drs Franklin Johnson and 
Frances Turley, and with many helpful suggestions from 
C Darnell EE, a large series of animal experiments have 
been completed, and since the first of August 1923, all our 
clinical material requiring roentgenotherapy has been handled 
with the new tube at high milhampere and voltage readings 
Applications formerly requiring frojn three to four hours 
may now be concluded vv ltlun from fifteen to eighteen minutes, 
and the average dose actually desirable in any one day needs 

* From the Department of Surgery of the Battle Creek Sanitarium 


only five to ten minutes Although Dr Coolidge has declared 
that the new invention permits the employment of 50 milli 
amperes, we have not yet gone beyond 30 milliamperes, and 
our routine work has been done with between 25 and 30 
milliamperes, at 200,000 to 210,000 on the tube, for the last 
six months 

Fortunately, the new tube also permits the use of as low a 
current intensity as 1 millnmpere at the same high voltage 
We were thus permitted to carry out a series of comparative 
observations to determine, if possible, an answer to the 
problem Given a fixed dose of, say, 450 milhampere minutes 
is there any difference in the clinical effect if the application 
is made at the rate of 2 5 milliamperes per minute or at the 
rate of 25 milliamperes per minute' 1 

We could have made the difference in the time ratio as 
high as 60 to 1, but we actually did our experiments with a 
difference in the time ratio of 10 to 1 for the most part, though 
latterly with a time ratio difference of 25 to 1 We reasoned 
that if a difference really existed, it would be at least indicated 
with the ratio of application of 10 to 1, especially as the work 
was made to conform to a rather extensive scries of expen 
ments and observations simultaneously carried on relative 
to the toxicity resulting from irradiation 

In accordance with our experimental studies as well as our 
observations on all our patients subjected to roentgenotherapy 
since Aug 1, 1923, we may say without hesitation that the 
experiments and experiences show clearly that within the 
limits of our observoton that is, with a difference in the time 
ratio as great as 10 to 1, the physiologic and clinical effects 
are directly related to the amount of energy applied, regardless 
of the time factor 

It is evident to us that we may take advantage of the 
tremendous increase in efficiency of the new water cooled 
Coolidge tube, shortening greatly the time of application of 
am desired dose, with gratification to both patient and pbysi 
cian and without prejudicing the results to be expected in 
the light of the mass of data already published based on the 
much slower rate per minute of application We have been 
especially happy to note a diminution m the frequence and 
siventv of postirrodiotion sickness which is now seldom 
observed in our practice although we have not cut down the 
total amount of irradiation administered at one sitting 


SEVLRr EDI'M \TOUS COXJLXCTIVITIS TROM TOVYDERED 
ORRIS ROOT 

DuvDAr Rov, AB MD Atlantv Gv 

During a long period ot years including both private and 
dispensary practice I never encountered a case similar to 
the one here reported Nor have I been able to find in text¬ 
books or monographs anv reference to powdered orris root 
as a cause of ocular inflammation 

TErORT OF CVSE 

Mrs T J B aged 32, who consulted me, Julv 22 1923 had 
been giving her hair a dry shampoo with orris root when 
some of the powder accidentally fell into the right eve, without 
any immediate irritation The next morning the lids of this 
ey e w ere considerably svv ollcn and a membrane vv as sticking 
out from the eyeball itself There was no pain or secretion 

Both lids, especially the upper lid, were white and edematous 
On attempting to open the palpebral fissure I found an ede 
matous chemotic condition imohmg the bulbar conjunctna, 
so much so that the latter almost protruded through the fissure 
t resembled more the euemotic appearance of the bulbar 
conjunctna seen after the instillation of a strong solution of 
etiylmorphin hydrochlorid There was no pain, but a stiff, 
uncomfortable sensation There was no secretion and no 
interference with \ision Under ice packs and mild boric acid 
solution, all swnptoms disappeared in three da\s without 
apparently any damage to the e\c 

COMMENT 

I understand that the dry shampooing of the hair with 
powdered orris root is practiced in ‘beauty parlors* and fre 
quently in the home boudoir, and for this reason the case is 
reported The powder was submitted to the Chemical Labora 
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torj’ 0^ tlic American Mcdicil Assocntion, which reported tint 
a microscopic examination indicated that the product appeared 
to be orris root, as cudenced by the presence of starch grains 
haung the peculiar horseshoe-like fissures characteristic of 
orris root No foreign ingredients were observed in the 
microscopic examination, and none were indicated by pre¬ 
liminary chemical tests 


A SM\LL NEEDLE TOR AVOIDING LUMBAR TUNCTURE 
HEADACHE 

C S Blueuel MD Denver 

The accompanying illustration shows a 3 inch No 24 gage 
Luer needle used for making spinal punctures The sliding 
slee\e series as a “holder" and prevents the bending and 
wobbling that would otherwise occur in performing lumbar 
puncture with a small caliber needle The obturator is made 
of No 0 cast steel music wire 

The small needle is employed to reduce the size of the 
puncture-hole m the dura and thus diminish the subsequent 
escape of spinal fluid into the 
tissues Marked decrease in 
the incidence of postpuncture 
headache results 

Before the lumbar puncture 
is performed, the obturator 
wire is withdrawn a short 
distance into the needle 
When the spinal canal has 
been penetrated, the obturator 
can be pushed forward 
through the point of the 
needle The obturator is then 
withdrawn, and the spinal 
fluid normally flows at a rate 
of from 16 to 24 drops a min¬ 
ute with the patient in the 
sitting position Occasionally 
the needle penetrates a tra¬ 
becular space behind the dura, 
and fluid is not obtained, 
even though the obturator 
can be pushed through the 
needle The needle itself 
rpust then be advanced a little 
farther to tap the spinal canal 

One hundred lumbar punc¬ 
tures were performed with 
this needle in cases in which 
there were negative Wasser- 
mann reactions The patients 
were required to lie flat on 
the back for half an hour 
after the puncture, and were 
then allowed to resume their 
accustomed activities Among 
the first fifty patients there were eight postpuncture head¬ 
aches, only one of which was severe enough to confine the 
patient to bed Among the last fifty punctures there was 
only one headache The lesser incidence of headache in the 
latter half of the series is attributed to greater attention 
given to the point of the needle The needle must be exqui¬ 
sitely sharp in order that it may puncture the dura cleanly 
instead of tearing the dura and leaving in it a hole larger 
than itself 

A 3)4 inch needle of the same gage (No 24) is used for 
larger patients A No 22 needle with a sleeve is used for 
injecting serum into the spinal canal and for injecting the 
deep branches of the trigeminal nerve m cases of neuralgia 
The sliding sleeve permits the use of the small caliber needles 
by preventing bending and wobbling The No 22 needles are 
made with the usual form of obturator, in which the end is 
flush with the point of the needle These No 24 and No 22 
needles were manufactured for me by Messrs Becton, Dick¬ 
inson & Co, Rutherford, N J 

S17 Imperial Building 
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Needle used for lumbar punc 
ture The sliding sleeve serves 
as a holder and prevents bending 
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The following additional articles ha\e been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
admission to New' and Nonofficial Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION \V A PuCKNER, SECRETARY 


POTASSIUM BISMUTH TARTRATE-D R L—A basic 
potassium bismuth tartrate containing from 64 to 69 per cent 
of bismuth 

Actions and Uses —See Bismuth Preparations m The Treat¬ 
ment of Syphilis (J A M A, Aug 25, 1923, p 661) 

Dosage —From 01 to 02 Gm (1)4 to 3 grains) by intra¬ 
muscular injection, preferably into the gluteal muscle The 
injections may be repeated at intervals of from four to seven 
days until a total of from 24 to 3 0 Gm has been given 
Manufactured by the Abbott Laboratories, Chicago No U S patent 
or trademark 

Ampoules Potassium Bismuth Tartrate with Rii/v’ 1 D R L 0 1 Gm 
Each ampule contains potassium bismuth tartrate O R L 0 1 Gm and 
butjn 0 012 Gm suspended in 2 Cc of a fixed oil 

Ampoules Potassium Bismuth Tartrate unth But\n D R L 0 2 Gm 
Each ampoule contains potassium bismuth tartrate!) R L 02 Gm and 
butj n 0 012 Gm suspended in 2 Cc of a fixed oil 

Potassium bismuth tartrate Abbott is a finely granular white ponder 
odorless t and having a sweetish taste permanent in the air It is 
soluble in water insoluble in alcoholj ether or chloroform soluble with 
decomposition in dilute mineral acids almost completely soluble in 
solutions of the alkalies Its solutions are decomposed by solutions of 
most alkaloids and local anesthetics At 100 C the salt loses a part of 
its water of hydration and on further heating it carbonizes and leaves 
a residue which contains potassium carbonate metallic bismuth and bis 
muth oxide 

To about 2 Cc of the aqueous solution (10 per cent ) add a few 
drops of copper sulphate solution A blue precipitate is formed which 
is soluble in potassium hydroxide solution On standing the alkaline 
solution gradually deposits a precipitate To about 5 Cc of the 
aqueous solution (10 per cent ) add a small crystal of potassium 
dichromate a yellow precipitate forms which is not soluble in potassium 
hjdroxide solution To about 5 Cc of the aqueous solution (10 per 
cent ) add a few drops of silver nitrate solution A white precipitate 
results On boiling the mixture blackens and a mirror forms The 
aqueous solution (10 per cent) gives white precipitates each with 
barium chloride solution and with sodium hydrosulphite solution 
Bod about 1 Gm of potassium bismuth tartrate D R L accuratelj 
weighed with 20 Cc of alcohol for 15 minutes filter evaporate the 
filtrate in a weighed dish cool and weigh the residue if any The 
soluble matter should not amount to more than 0 5 per cent To about 
0 2 Gm of potassium bismuth tartrate D R L accuratelj weighed and 
2 Gm of potassium permanganate add 5 Cc of 10 per cent sulphuric 
acid allow the mixture to react for 15 minutes and then thoroughly 
mix with 15 Cc of concentrated sulphuric acid Decolorize the result 
mg mixture with hjdrogen peroxide solution dilute it with 35 Cc of 
water boil the solution for 5 minutes and finallj dilute it with 150 Cc 
of water Saturate the liquid with hydrogen sulphide collect the 
precipitate in a weighed Gooch crucible wash it successively with 
hjdrogen sulphide water distilled water methjl alcohol carbon disul 
phtde methjl alcohol (again) and ether dry at 110 C and weigh 
The weight of bismuth sulphide obtained corresponds to from 64 to 
69 per cent of bismuth 


SCARLET RED SULPHONATE —The sodium salt of 
azo-benzene-disulphomc-acid-azobetanaphthol —GH< (SOjNa) 
N N GHi (SOsNa) N N G.HoOH 


Actions and Uses —Essentially the same as those of Scarlet 
R Medicinal Biebrich (see New and Nonofficial Remedies, 
1923, p 2751 

Dosage —Sec Scarlet R Medicinal Biebrich Scarlet red 
sulphonate is marketed only in the form of ointment and 
emulsion 


Manufactured b> Badische Amlin und Sodafabrik Ludwigshafen Ger 
many (Parke Davis &. Co Detroit distributor) No U S patent or 
trademark 


Scarlet Red Emulsion 4 per cent P D & Co Scarlet red sulphonate 
4 parts alcohol 4 parts sterilized quince seed jelly 92 parts 

Scarlet Red Ointment 5 per cent P D & Co Scarlet red sill 
phonate 5 parts petrolatum containing a small amount of wax 95 parts 
Scarlet Red Ointment 10 per cent P D & Co Scarlet red sul 
phonate 10 parts petrolatum containing a small amount of wax 90 parts 
Scarlet red sulphonate is a dark brownish red powder odorless It 
is sotuble in water slightly soluble in ether alcohol and acetone 
almost insoluble in chloroform benzene fixed oils fats and petrolatum 
Add diluted hydrochloric acid to a concentrated aqueous solution 
of scarlet red sulphonate red flocculcs separate from the orange red 
solution Add sodium hydroxide solution to a concentrated aqueous 
solution of the substance a brownish red precipitate forms Treat the 
substance w'ith concentrated sulphuric acid A green solution results 
which becomes blue on the addition of water and on further dilution 
brownish red floculcs separate Dissolve about 0 1 Gm of the sub 
stance m S Cc of glacial acetic acid heat to boiling add zinc dust 
and continue the boiling The liquid becomes almost colorless. 
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"THAT ORANGE 

COLORED SLIP” AGAIN 


The slip insetted in the December 15 issue of The 
Journal proved popuhr, and the returns were more 
satisfactory than in previous years llus may have 
been due to the color, to the location m Tur Journal’s 
pages, or to the new five-dollar rate In any c\ cut, 
thousands of Fellows and subscribers immediately sent 
m these slips with remittance for 1924 dues Many, 
however, have not done this For their convenience, 
as well as for ours, a duplicate slip is placed in this 
week’s Journal If each unpaid Fellow or subscriber 
will return this slip promptly with remittance, it will 
simplify matters at headquarters, and obviate the 
sending out of annual statements By the way many 
physicians took the hint and included in their check a 
year’s subscription to Hvgeta The Februarv num¬ 
ber, just out, is unusually attractive some of its chief 
features are given on adveitising page 4 When 
oidenng The Journal for the inner sanctum, wdiv 
not include Hvgcia for the patients’ wailing room 7 
All that is necessary is to change “5” to “8 ” 


THE DECREASING INCIDENCE OF CHLOROSIS 
A peculiar satisfaction comes to the promoter of 
preventive medicine u'henever he can point to the con¬ 
quest of some formidable disease through the agencies 
that modern scientific investigations have made avail¬ 
able The sensation of justifiable pride is shared by 
the medical profession in general when some arch 
enemy of human welfaie has been successfully 
attacked, and nowadays the intelligent public is not 
long dejirived of the news of such a victory We may 
lecall, for example, the war that Gorgas and his asso¬ 
ciates carried on against yellow fever in Havana after 
the army board had finally indicted the female 
Slegomyia mosquito as the offender It was a war 
carried on against the insect by use of fumigations, by 
destruction of larvae, by protection through screening 
and through eradication of potential breeding places, 
and by appropriate quarantine During tbe seventeenth 


and eighteenth centuries and earlier, Ha\ ana had been 
subject to epidemics of yellow' fever, and, according 
to Gorgas’ own statement, from 1762 up to the year 
1901 there was piobably not a single day when Havana 
did not have a case of tins disease within its bounds 
Yet, thanks to modern sanitary control, yellow fever 
has since been speedily and effectual!} eradicated from 
the city In contemplation of the lustor) of preventive 
medicine, one is reminded also of the check on plague 
the control of beriberi, the decrease in hookworm dis 
cise, and the inroads on malaria On the Isthmus of 
Panama, for instance, the death rate from malarial 
fever per thousand population sank from 849 m 1905 
to 0 11 in 1918 

Such are some of the chapters in the storv of vvlnt 
modern medicine and samtar} science have accom¬ 
plished through their joint efforts In the midst of the 
recital of such successes, however, we arc often 
reminded that new or sccmingl) dormant dangers are 
making unexpected inroads and taking a fresh toll of 
human lives Influenza recurs now and then with 
enhanced virulence, leaving man almost defenseless 
against its ravages Maladies once obscure or lnglilv 
rcstucted in their incidence are being spread with an 
un mticipated speed and distribution as a consequence 
of the linking together of the remotest parts of the 
earth through improved means of transportation In 
tbe contemplation of such circumstances, it mav be 
refreshing to recall that there are diseases that seem to 
be disappearing or at least decreasing in frequence 
without anv conscious eradicating efforts on the part 
of plnsicians Such is app irentl} true of chlorosis 
Fifteen vears ago, Richard Cabot 1 wrote “The dis 
ease seems to be dving out” The reference was to 
the situation m the United States at that time, and 
every subsequent writer on the subject has repeated the 
s ime impression 

This is a remarkable circumstance in relation to a 
disease of admittedly unknown cause Chlorosis occurs 
ln adolescent girls, and its characteristic symptoms arc 
appaiently due to inadequate production of normal 
enthroevtes rather than to their destruction It occurs 
at an age when there is marked acceleration of growth 
Conceiv abl}, the pnmarv anemia may be due to an 
overtaxing of tbe blood-forming organs at a period of 
rapid development, so that they fail to keep pace with 
the heightened demands on the hematopoietic system 
Relatively few' cases have occurred among the well- 
to-do , and the impression has gamed ground that 
occupation has some relation to the apjaearance of 
chlorosis “Unhygienic conditions,” which presumably 
include such heterogeneous factors as cramped living 
conditions, inadequate nutntion, occupational fatigue 
and unfavorable surroundings, also have been held 
responsible In any event, the clinician has not been 
wont to point to some micro-organism or specific 

1 Cabot Richard in Osier s Modern Medicine 4 6-10 190S 
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matcncs niorbi against which an attack might be 
directed In explanation ol the dcueasc in the fre¬ 
quency of chlorosis, little 11101 c could be said than 
that “conditions of living have changed’’ in the last 
generation 

T. lus experience in America—and also in Sivcden, it 
may be added—seems to be matched by conditions in 
Great Britain, according to an illuminating study made 
by Campbell 2 at Guy’s Hospital in London Judged 
b) all the British hospitals for which the statistics have 
been examined, chlorosis decreased steadily from 1903 
to 1918, in individual hospitals the decrease was gener¬ 
ally more sudden at some particular part of the period 
Little, if an), of the decrease can be accounted for by 
changes in the use of the word chlorosis or by improved 
methods of diagnosis There is no evidence that the 
war was m any way the cause of the decline, for this 
was just as rapid m the earlier rears, and the decrease 
i as equally marked in a neutral countn, Sw'cden 
In casting about for an explanation of the seemingly 
universal decrease in chlorosis, possibilities of inborn 
factors as well as environmental changes present them¬ 
selves It seems unlikely that hereditary influences 
could make themseKes felt so rapidly in the lustor} of 
human disease Campbell’s survey has led him to dis¬ 
cover what he regards as good evidence that improved 
conditions of factory life and domestic sen ice arc the 
mam causes of the decrease Probably these act, he 
avers, by giving opportunities for more fresh air and 
exercise Lack of food, or at any rate of food contain¬ 
ing sufficient iron, mai, he adds, be a further factor, 
but this does not seem to be equally important The 
improved standard of living is probably only a small 
factor m the diminution of chlorosis It would be 
interesting to secure a more specific and cogent explana¬ 
tion than the ever vague generalization about “fresh 
air and exercise ” In any event, Bland’s pills and their 
companions on the druggist’s iron shelf may soon miss 
their customary chlorotic purchasers 

The British report 2 alleges that the changes in the 
specific gravity of the blood in patients with chlorosis 
and m other girls show that the disease is only an 
exaggeiation of a physiologic change that occurs in at 
least 10 per cent of women at puberty This fact and 
the age and sex incidence are held to show that the 
tendency to anemia is part of the change associated 
with the onset of puberty Campbell remarks that, as 
all the changes at this time depend on the internal 
secretion of the ovary, it is difficult to avoid the con¬ 
clusion that chlorosis also depends on changes in tins 
organ and that it should be considered with diseases of 
the ductless glands This is, however, a speculation of 
dubious value at a period in medical progress when 
there is an exaggerated tendency to play fast and loose 
wath endocrine therapy It is worthy' of additional note 

2 Campbell J M H Chlorosis—A Stud> of the Guy s Hospital 
Cases During the Last Thirty Years hith Some Remarks on Its Etiology 
and the Causes of Its Diminished Frequeues Gu> s Hasp Rep "3 247 
f July) 1923 


that, although the immediate symptoms of chlorosis are 
i caddy cuicd, some of them may reappeai intermit¬ 
tently' for many y'ears, if not through life Perhaps, m 
view' of its decreasing incidence, the day will come when 
the subject of chlorosis will have merely antiquarian 
interest__ 

MODIFICATION OF THE GERM PLASM 
Until after the middle of the nineteenth century, the 
belief in the inheritance of acquired characters was 
widespread and w'as continually being forced on the 
attention of the medical profession Presently the 
German biologist Weismann identified the chromatin 
material which constitutes the chromosomes of the cell 
nucleus as the specific bearer of hereditary characters, 
and be emphasized a sharp distinction between the 
somatic cells which by division and differentiation 
build up the body and the germ cells destined to play 
little part in the life of the individual bearing them 
but to be liberated and give rise to the next generation 
The importance of this distinction, Woodruff 1 w'rites, 
can hardly be overemphasized, for at once it makes 
clear that, for all practical purposes, the bodily charac¬ 
teristics of an individual are negligible from the stand¬ 
point of heredity, since the offspring are descendants 
not from the body cells but from the germ cells, and 
these in turn from the germ cells of the preceding gen¬ 
eration As Weismann insisted, Woodruff adds, this 
view' makes it difficult to conceive how modifications 
of the soma can so specifically aftect the germ cells 
w Inch it bears that the latter can reproduce the modifi¬ 
cations—in other W'ords, that so-called acquired char¬ 
acters cannot be inherited And there is no satisfactory 
evidence that such characters are inherited The prac¬ 
tical bearings of this conclusion. Woodruff continues, 
are obviously of the highest importance, lying as they do 
at the very root of many questions m regard to the fac¬ 
tors of evolution, not to mention such practical ones as 
education and eugenics 

The discussions regarding the inheritance of acquired 
characters, provoked by such considerations, have 
tended to stimulate research regarding the phenomena 
of heredity Lately there has been an occasional 
recrudescence of claims for the possibility of the 
inheritance of acquired characters Experiments are 
cited in winch injuries to a parent have resulted in the 
appearance of unexpected peculiarities in the offspring 
of several successive generations Foremost among 
such studies are the attempts of Slockard, Pearl and 
MacDowell to affect the germ cells of mammals so as 
definitely to modify the generations to which they' give 
rise A summary of Stockard’s 2 elaborate investiga¬ 
tions at the Cornell University Medical College, New 

1 Woodruff L L The Development of the J Sciences New Haven 
\ale Unuersit> Press 1923 

2 Stockard C R Experimental Modification of the Germ Plasm 
and Its Bearing on the Inheritance of Acquired Characters Proc \it\ 
Phil Soc G2 311 1923 
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York, has recently been put on record His tests on 
guinea-pigs show that the daily inhalation of alcohol 
fumes does not injure the health or activities or to 
any degree shorten the life of the treated guinea-pig 
The records of offspring and later descendants of such 
treated individuals are, however, distinctly different 
from the control records Thus, the alcohol affects the 
germ cells m some way in spite of the fact that no dele¬ 
terious effect on the body or life of the treated indi¬ 
vidual is discernible In the offspring of the alcoholic 
parents, regardless of whether the intoxication is 
applied to the male or to the female, the postnatal and 
especially the prenatal mortality was enormously 
increased and the number of defectives or sterile indi¬ 
viduals was large Of course, such offspring are 
unable to play a part in the maintenance of the race 
The constant elimination of the defectives through sev¬ 
eral generations and matings with normal stock 
presently gave animals descended from alcoholized 
great-great-grandparents that were superior in their 
records to the normal control animals without hereditary 
taint of alcohol Stockard properly argues that the 
superiority of such descendants from animals of alco¬ 
holic ancestry is a point of actual significance There 
can be no doubt, as he insists, that the offspring from 
treated parents are decidedly inferior as compared with 
the control, and further, that their offspring, or the 
progeny from treated grandparents, are also evidently 
inferior, but during these generations an individual 
selection is taking place through the elimination from 
the race of the defective and sterile specimens This 
selection finally brings out a group of unusually strong 
specimens from which all the weaklings have been 
eliminated, and although they are possibly not quite so 
productive as the control, their offspring show a record 
superior in vitality Should one desire to apply these 
experimental results to the whole alcoholic problem, 
Stockard adds, it might be claimed that some such 
elimination of unfit individuals had benefited the races 
of Europe, since all of the dominant races have a def¬ 
initely alcoholic history, and the excessne use of alcohol 
was decidedly more general three or four generations 
ago than it is today That is, certain families that were 
alcoholic three generations ago have not been exces- 
snely so in the more recent generations 

It should be clearly realized m the contemplation of 
such experiments that no one new character or muta¬ 
tion has been brought about and no single old character 
has fallen out The treatment has not shown, so far 
as has been detected, a specific action on any given gen 
within the chromatin of the germ cells The action 
has been general, affecting more the constitution of the 
hereditary material as a v hole and producing a sub¬ 
normal condition which has lowered the quality of 
dea elopment and brought about slow, arrested mdi- 
iduals Various toxic influences can doubtless bring 
■out such results We can only agree with Stockard 


that these experiments do not furnish evidence of the 
inheritance of acquired characters The alcohol treat¬ 
ments used do not injure or noticeably modify the 
structure or behavior of the treated animals The 
weak and defective offspring and later descendants of 
alcoholic guinea-pigs have no “new character” that was 
acquired by the parent as a result of the treatment 
But, while the parents lived long and well, their 
descendants showed a high early mortality and were 
structurally defective in many cases That the germ 
cells can be modified detrimentally bj factors which 
leave the parents apparently uninjured is a matter of 
foremost importance from the standpoint of public 
welfare 


LIGHT AND THE BLOOD PLATELETS 

The recognized possibilities of heliotherapy, notably 
in rickets and surgical tuberculosis, hare naturally 
aroused curiosity as to the mechanism through which 
the radiations produce their effects The rays them¬ 
selves can at best penetrate only a short distance 
through the surface lajers of the body It seems most 
likely, therefore, that the ultimate benefits are due in 
the last analysis to intermediate factors for w’hich the 
radiations are more directlj responsible It has been 
argued recenth, for example, that the ultraviolet 
radiations, which cause large amounts of calcium and 
phosphorus to be retained in the organisms of rachitic 
infants, affect absorption from the intestine 1 As a 
direct action on the intestine or its contents seems out 
of the question with rays that penetrate the skin to a 
depth of not more than 1 mm , one must assume that, 
as a result of the action of the ultraviolet rajs on the 
skin or on the blood in the capillaries of the skin, the 
physical or chemical condition of the blood is in some 
■way altered 

In studying the effects of light on the organism, 
Cramer and Diew - of London found that animals kept 
in a dark room since birth do not show' any obvious 
signs of ill health They grow approximatelj r at the 
same rate as those kept m well lighted rooms and fed 
on the same diet Nerertheless, thej do differ from 
the normal, and the difference manifests itself morpho¬ 
logically by an abnormallj' low' number of blood plate¬ 
lets Exposure of the animals to radiation from a 
mercury vapor lamp u’as followed by an augmentation 
of the platelet count Light, therefore, seems to have a 
stimulating effect on the formation of blood platelets 
This was further verified by the effects of light on rats 
suffering from a deficiency of vitamin A, in which there 
is likewise a thrombopenia 

So long as the function of the platelets remains 
uncertain, the ultimate influence of a factor, such as 
light, which somehow promotes the production of these 

1 Orr W J Holt L E Jr Wilkins Lawson and Boone F H 
The Calcium and Phosphorus Metabolism in Rickets with Special 
■Reference to Ultraviolet Ray Therap\ Am J Dis Child 26 36* 
(Oct ) 1923 

2 Cramer W and Drew A H The Effect of Lig&t on the 
Organism Brit J Pith 4 271 (Oct) 1923 
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blood components, cannot be decided Cramer and 
Drew are of the opinion that the blood platelets repic- 
sent a dcfensne mechanism against baclenal infection 
On this hypothesis, the advantage to the organism could 
easily be conjectured Light is not the sole factor that 
determines the production of platelets It is interesting 
to note that m cases of experimentally produced 
deficiency of vitamin A, for which there is some evi¬ 
dence of a diminished bactericidal power in the body, 
light tends to delay, though it does not prevent, the 
onset of some of the pathologic sv mptoms Park, 3 for 
instance, has reported that sunlight and fresh air may 
delay the development of xerophthalmia in rats kept on 
a deficient diet If the platelets are formed in some 
internal organ the photosynthetic effect must be very 
indirect Cramer and Drew are more inclined to the 
view that these blood cells are formed by the endo¬ 
thelial cells of the blood vessels and lymphatics On 
this basis, the described effect of light might be attrib¬ 
uted to a local stimulating effect of the rays on the 
endothelial cells of the peripheral vessels 


Current Comment 


NEW STUDIES OF SOME WIDELY USED 
DRUGS 

The modus operandi of some of the most useful and 
long v alued drugs is still under debate With the eleva¬ 
tion of pharmacology to a dignified position among the 
medical sciences, a more critical consideration of 
reputed medicinal agents has been inculcated so that 
much of the dross of inherited beliefs is gradually 
being eliminated This does not mean that so-called 
modern scientific medicine piomptly waves aside all 
that it cannot explain, or that it ventures to discard as 
useless even reputed remedy that has failed to disclose 
a tenable mode of therapeutic action to the pharma¬ 
cologic investigator He would be rash indeed, who 
overlooked or undervalued the great importance of 
empiric experience in therapy How often has the 
newer knowledge merely' confirmed the rationality of 
older practices that owed their genesis to circumstances 
in which ultramodern scientific considerations played 
no part whatever Thus, the use of cod liver oil 
antedated by a century the discovery of fat-soluble vita¬ 
mins Pharmacology endeavors, rather, in many cases 
to test the alleged theories of pharmacodynamic action 
and to discard those that are proved untenable Such 
destructive criticism often leads to progress quite as 
well as do more positive indications of physiologic 
potency This may lately be noted in the study of a 
group of substances, notably salicylates, cinchophen, 
neocincliophen and related products, that find a wide¬ 
spread, growing application in therapy The latest 
(1923) edition of Useful Drugs, prepared under the 
direction and supervision of the Council on Pharmacy 
and Chemistry of the American Medical Association, 

,Park E A The Etiology of Rickets Physiol Rev 3 136 (Jan) 


speaks of the drugs mentioned as “highly efficacious” and 
"exceptionally efficient” in the management of certain 
phases of arthritis The assumption that the drugs 
exert an etiotropic action by destroying bacterial agen¬ 
cies responsible for the disease has repeatedly been 
disproved They do not function as germicides, for 
example, in rheumatic fever assumed to be caused by 
micro-organisms Recently, I-Ianzhk and Tainter 1 of 
the Stanford University Medical School have observed 
that the so-called antiphlogistic action of the drugs 
referred to, as exemplified in the prompt amelioration 
of the objective signs of inflammation, including the 
swelling and edema of the joints, is not due to a direct 
action on the inflammatory process Experimental 
edema of the head and neck m animals was not 
beneficially influenced by previous and simultaneous 
treatment of the animals with sodium salicylate, cin¬ 
chophen or neocincliophen in large doses corresponding 
to the clinical ‘ toxic” dosage used in the treatment of 
acute rheumatic fever Negative results with respect to 
antiphlogistic effects have also been observed in the 
treatment of other kinds of edemas Consequently, the 
Stanford pharmacologists conclude that the beneficial 
therapeutic effects of these drugs m rheumatic fever 
appear to be produced neither through etiotrojnc nor 
organotropic, but rather through symptomatic acaon, 
the benefits being mediated through antipyresis and 
analgesia It is always well to know preciselv what 
may and what may not be expected of drugs 


RESUSCITATION FROM ELECTRIC SHOCK 


Sir Thomas Oliver has remarked that, while elec¬ 
tricity' has aided civilization and been of great assistance 
to man it has brought not only light and comfort into 
our homes, but dangers as well Hundreds of deaths 
are the result of the accidental passage of electric cur¬ 
rents of commercial voltage through the bodies of per¬ 
sons accidentally' exposed to them Not all of the 
contacts with conductors of electricity result fatallv, 
and it is not unlikely that a larger number of resuscita¬ 
tions or rescues could be effected if the pathogenic 
features of the exposures were better appreciated The 
mam theories of the cause of death involve the arrest 
of respiration and the stoppage of the heart Drinker - 
has lately emphasized anew that the first measure to be 
applied m any event is artificial respiration, a warning 
widely issued already in 1912 by the Commission on 
Resuscitation from Electric Shock The overwhelming* 
danger that attends a deficient supply of oxy'gen to the 
body lies in the nervous degenerations of a perma¬ 
nent nature that lack of this vital element speedily 
brings about Cessation of breathing after an electric 
shock need not lead to an instantaneous deprivation of 
oxygen from all parts of the body, so that the chance 
for successful restoration of function through reoxv- 
genation of the circulation must always be reckoned 
with Every moment of delay is serious, therefore, 


1 Ifanzlih P J and Tamter, I* Cpmciarat^c A 
Fffects of Salicylate Cinchophen and Netflnchophen in FxnLmSi 
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methods of artificial respiration should be taught promi¬ 
nently and repeatedly to every able bodied person 
Each chance for help should be accepted without hesi¬ 
tation When the heart becomes directly affected by 
the electric current, the fibrillation that frequently 
ensues is a serious obstacle to recovery Whether 
spontaneous escape from such disordered function of 
the heart often occurs in man is problematic Even in 
such instances, however, the insurance of adequate 
ventilation of the lungs can only act beneficially on the 
circulation, including that of the heart Drinker finds 
no justification for the advocacy of countershock in 
attempts to revive the victims of the electric current 
First and last, attention should be directed to the 
possible need of artificial respiration 


Association News 


THE CHICAGO SESSION 
Reduced Railroad Rates 

The passenger associations of various sections of the 
United States have established a rate of one and one-half 
fare for the benefit of those who will attend the Seventy - 
Fifth Annual Session of the American Medical Association 
The benefit of this rate will be extended to members of the 
Association and to members of their families who accom¬ 
pany them to Chicago It will be necessary to purchase 
tickets to Chicago, paying the regular fare At the time 
tickets are purchased certificates must be secured from the 
railroad agents These certificates must be validated by the 
Secretary of the Association and by railroad representatives 
at Chicago After validation the certificates will entitle 
holders to a rate of one-half fare for the return trip to their 
homes Tickets for the occasion will be placed on sale m 
the extreme Far Western states not later than June 3 in 
territory nearer to Chicago the dates of sale will be adjusted 
in accordance with distances to be traveled 

Hotel Reservations for Delegates 

The House of Delegates instructed the Secretary of the 
Association to arrange lor hotel accommodations for all 
delegates during the Seventy-Fifth Annual Session of the 
American Medical Association, to be held in Chicago June 
9-13 In compliance with these instructions, tentative reser¬ 
vations have been made at the Drake Hotel, Chicago, so that 
each member of the House of Delegates may be assured of 
a room at that hotel The names of all delegates, as far as 
they arc known at the present time, have been sent to the 
management of the hotel, and letters have gone out to all 
delegates requesting them to write direct to the Drake Hotel 
asking for the reservation of such accommodations as may 
be desired In writing the hotel delegates should be care¬ 
ful to specify that the accommodations desired are to be 
provided from the allotment of rooms tentatively reserved 
for members of the House of Delegates Reservations should 
be made at the earliest possible time If, for any reason, 
a delegate does not vv ish to have accommodations at the 
Drake Hotel, he should notify the Secretary of the Asso¬ 
ciation as soon as possible in order that reservations tenta¬ 
tively made and not required may be released for the accom¬ 
modation of other members of the Association 


Rural Health Campaigns —The first and greatest need is 
for the coordination of the health activities which are being 
introduced into rural communities Under present conditions 
many rural districts are periodically aroused by a campaign 
in the interest of some particular health problem The argu¬ 
ments put forth m favor of each immediately win the sincere 
support and interest of various elements in the community — 
W S Draper Pub Health Rep 38 2716 (Nov 16) 1923 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC) 


ALABAMA 

Removal of Quarantine Station Proposed—Representative 
McDuffie of the first Alabama district has introduced a bill 
into Congress providing for the removal of the Mobile 
quarantine station from Fort Morgan to Sand Island and 
appropriating $500,000 for the erection of a new station 

Chiropractors Again Found Guilty—Drs Stine and Hock, 
chiropractors of Florence, were found guilty, Dec 3, 1923, of 
practicing medicine without a license and fined $50 and costs, 
each These men were found guilty on the same charge in 
September, and were each fined $100, according to reports 

CALIFORNIA 

Personal —Dr Hall Vestal, Richmond was recently elected 
president of the Contra Costa Medical Society at the annual 

meeting-Dr Ashley S Parker has been appointed health 

officer of Merced to succeed Dr Brett Davis, who resigned 

recently-Dr William W Wymore, San Francisco has 

been appointed a member of the board of health to succeed 

Dr George B Somers-Dr Clarence O Sappington San 

Francisco, has been appointed instructor in vital statistics at 
the School of Public Health, Harvard University, Boston — 
Dr Aloy sms P O Brien has been appointed president of the 
San Francisco Board of Health 


CONNECTICUT 


Bequest to Medical Society—The sum of $10000 has been 
bequeathed to the Hartford Medical Society by the will of 
the late Dr William W Knight, Hartford, to be held as a 
permanent fund known as the Knight Lecture Foundation 
Therapeutic Institute Closed—The Hartford Institute of 
Therapeutics, owned by the 'Rev Dr" George F Coggswell, 
a magnetic healer," was closed, January 3, following an 
investigation by the special grand jury (The Journal, Janu 
ary 12 p 133) 


Permit Revoked—The health commissioner revoked the 
state permit issued to the Hudson Thermometer Company of 
Brooklyn, N Y, to put on their clinical thermometers the 
stamp Connecticut Seal, follow mg a hearing before the 
public health council, Dec 31, 1923 It was stated that some 
of the thermometers sold by the company in Connecticut 
were so inaccurate as to be almost dangerous 
Diploma Inquiry Continued—Two hundred additional death 
certificates, making a total of 600 will be presented to the 
special grand jury to determine whether negligence was a 
contributing cause of death Si\tj additional subpenas have 
been served to practicing physicians' in Hartford, New 
Haven Waterbary, Bridgeport Meriden Bristol, Willimantic, 
Norwich Stamford and Greenwich Subpenas were also 
issued for members of the eclectic examining board winch 
comprises Drs Ernest A Markham James E Hair, John H 
Perry and Ralph A White and for Dr James E Christian, 
former secretary of the state eclectic association The eclectic 
board issued the following letter which substantiates nh t 
documentary evidence before the grand jury had previously 
established 


, mV" convinced that diplomas issued by the Kansas City College 
ol Medicine and Surgery and the St Louis College of Physicians ami 
ourgeons were fraudulently issued and used by the recipients as a basis 
e examination in the state of Connecticut Our investigation has 
tonvinceu us that a fraud has been perpetrated and the stale society 
I eclectic) voted to take the names of these two colleges off the list 

It is reported that the grand jury has voted that the licenses 
to piacttce m Connecticut of the following physicians’ be 
invoked Maurice B Burstan Bridgeport, William D Mac- 
Cormack \\ illimantic, Leroy Coombs, East Norwalk, Gerald 
c f 'ic hards on Bridgeport, David K Aronson, Waterbury, 
bamuel Slabotsky Derby, Julius P Karp Hartford, Naman 
v ,, ™ ea “' Darien Harry Chaimson, Bridgeport, Etamai 
A Mower, Hartford, Samuel Lillicnthal, Bridgeport, Samuel 
Lerner Harry Braverntarz and Anthony R Campo of Stain 
lord, Joseph E Koplowitz Hartford, Irva M George, New 
Haven, George H Nixon, Derby, John Raba, Bridgeport, 
crazier Whittington and F Cornwall of Waterbury, and 
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William M Roodv a mti\c of Turkey With a few excep¬ 
tions, these men were griduates of Missouri “diplotm mills" 
lhc twentv-six licenses revoked it tlic December session of 
the spccnl grind jury md these twenty-one mike i totil of 
forte-see en Other 'pli\ sicntis” subpcnied were David 
Babtkis, Bridgeport, Albert Svvcbcn md Ralph Del Giudice 
of New Haven, Rilph F Long, Terry\illc, Nelson A Gottrlcj, 
Hartford, Spcro G B Vryonis, Bridgeport, Rudolph eon 
Wilden, New Haven, md Alfred W Lowric, Hirtford, who 
nis summoned to cxplim “sacred oils” which, it ippeirs will 
cure everything from ‘toothache to fractures ” “Dr” Pas- 
quilc Romeo, Kinsis City, who did not ippcir Ins been 
traced to London, England “Dr" Simon Louis KitzofT, 
Bridgeport ‘first \ice president” of the “American Progres¬ 
sive Medical Association” (The Journal Dec IS 1923, p 
2051) was the first man called January 7 H H Brooks 
and Smart Brand both of Hartford, were summoned to tell 
the jury of "cures as mechanothcrapists and healers “Prof” 
Rudolph eon Walden, who conducts the “Walden Institute,” 
New Haven, and who recently opened a sanatorium on Lectes 
Island, according to reports, eeas arrested, January, 1917, in 
Mobile, Ala, on a charge of practicing medicine without a 
state license In 1916, lie eeas found guilty of practicing medi¬ 
cine without a license at Portsmouth, Ohio, and fined $300 
and costs and gieen a suspended sentence of a year, in Feb¬ 
ruary 1921, he eeas arrested in St Petersburg, Fla, on a 
charge of using the mails to defraud in regard to the Walden 
Institute, Cincinnati He is not licensed to practice medicine 
in Connecticut, and is at present eemtcring in the South 

DISTRICT OF COLUMBIA 

Dr Howard Honored—Dr Lcland O Howard, chief of 
the bureau of entomology of the department of agriculture, 
Washington has been made a Chevalier of the Legion of 
Honor by the French government, in recognition of Ins ser¬ 
vices to agriculture 

Senate Resolution Hits Quacks —A resolution has been 
introduced into the Senate by Senator Copeland of New York 
which directs the commissioners of the District of Columbia 
to draft proposed legislation “adequately to protect tlic people 
of the District against incompetent unscrupulous and other¬ 
wise unfit practitioners, who assume to treat human disease, 
injury or defect” The purpose of the resolution is to effect 
more adequate protective laws for the District of Columbia 
against incompetent practitioners pi medicine under all 
systems of practice 

GEORGIA 

Calhoun Memorial—The Abner Wellborn Calhoun medical 
library, dedicated as a memorial to the late Dr Calhoun, 
Atlanta, who died in 1910, has been opened at Wesley Memo¬ 
rial Hospital The library, containing some 5,000 volumes, 
was presented to the board of directors of Emory University 
by Dr Ferdinand Phinizy Calhoun, son of the deceased 
phy sician 

ILLINOIS 

New Tuberculosis Sanatorium Opened — The administra¬ 
tion hospital and surgical sections of the Palmer Tubercu¬ 
losis Sanatorium, Springfield, were opened for the reception 
of patients, January 8 These buildings, erected at a cost of 
$75 000, are part of a building program which will probably 
be completed during 1924 The hospital section, to be devoted 
to surgery of the lung and surgical tuberculosis, has a bed 
capacity of thirty-five 

Personal—Dr Hugh E Cooper, Peoria, was elected county 

phv sician to succeed Dr Frederick H Maurer, resigned- 

Drs T Van Boyd and Lafayette Green were elected president 
and secretary-treasurer, respectively of the St Clair County 

Medical Society, recently, at Belleville -Dr Albert E 

Campbell has resigned as city superintendent of health of 

Springfield-Dr Beveridge H Moore Chicago, has been 

appointed attending orthopedic surgeon to the Children s 
Memorial Hospital 

Chicago 

Fund for Disabled Physicians —Under the will of Mrs 
Albertine Gehrmann, widow of Dr Adolph Gehrmann, the 
sum of $45000 is left to provide a fund for ‘sick and disabled 
physicians ” 

Psychopathic Hospital—According to the annual report of 
the Psychopathic Hospital of Cook County, among 5,550 
patients confined m that institution during 1923, there were 
1,310 cases of acute alcoholism, and 1,920 cases of dementia 
praecox. 


Hospital News—The sum of $400000 lias been bequeathed 
to the Children's Memorial Hospital under the will of Miss 

Martha Wilson-Additions to the West Suburban Hospital 

to bring its capacity to 500, which will cost $1,250,000, will 
be started at once 

Loyola University Acquires Dental College—The Chicago 
College of Dental Surgery Harrison and Wood streets, has 
been acquired by Loyola University The executive manage¬ 
ment of the school, its teaching faculty and its name will 
remain unchanged Drs Truman W Bropbv, C N Johnson 
and William H Logan will continue to administer the affairs 
of the school One provision of the transfer was that a per¬ 
centage of the annual gross revenue of the school will be 
devoted to the formation of permanent endowment for the 
advancement of dental education and research The Chicago 
College of Dental Surgery was founded forty-two years ago 

KANSAS 

Diploma Mill Graduate—“Dr” Glenn C Davis has been 
asked to resign from the Osavvatomic State Hospital, Qsavva- 
tomie by the superintendent, following discovery that Davis 
became a “doctor ’ after eight months of study in the Kansas 
City University of Physicians and Surgeons, according to 
reports Davis, who “graduated” from the Kansas City insti¬ 
tution in 1919, obtained a license to practice in Nevada, and 
m June, 1923, a license to practice in Kansas Steps have 
been taken to bring about the revocation of these licenses 

LOUISIANA 

Personal—At a meeting of the St Tammany Parish Med¬ 
ical Society m Covington Dec 20, 1923 Dr Trank F 'Young 
was elected delegate to the state medical society meeting to 
be held in Opelousas The society on the same date passed a 
resolution expressing confidence in Dr Young and suspending 
judgment regarding an indictment against him, under the 
federal government, for a shortage of morphine in his 
sanatorium 


MAINE 

Health Officers Confer—A meeting of the district health 
officers was held m Augusta Januarv 2 to confer with state 
health commissioner, Dr Clarence F Kendall Dr H L. 
Hadley, Machais has been appointed health officer of the 
sixth district to fill the vacancy caused by the dca'h of Dr 
William H Tukey, Machais 


MARYLAND 


Fund for Women’s Clinic—It has just been announced that 
Mrs Lucy Wortham James, New York, gave $400 000 for the 
womens clinic at Johns Hopkins Hospital, Baltimore, which 
was recently dedicated (The Journal, January 12, p 133) 
Three classes of women will be treated — the free ward 
patient, women of moderate means, and those able to pay 
the full charge The clinic will accommodate eighteen 
persons Dr J Whitridge Williams, chief of the department 
of obstetrics and Dr Thomas H Cullen, chief of the depart¬ 
ment of gynecology, will be in charge 


Dispensary at the Union Memorial Hospital Founded— To 
perpetuate the memory of John R Bland, officers, directors 
agents and employees of the United States Fidelity and 
Guaranty Company, have donated $40,000 to found a free 
dispensary at the Union Memorial Hospital Contributions 
have come from every state in the Union and from virtually 
everv territory of the United States and Canada The dis¬ 
pensary located on the ground floor of the new Union Mem¬ 
orial Hospital, was opened to the public in September but the 
donors have but recently become known The committee hav¬ 
ing charge of the memorial fund included Jesse B Rices 
chairman Sidney Hall, Samuel H Sbriver Charles G White 
Frank H Maguire Clarke J Fitzpatrick and William E 
Moore A memorial tablet will be placed m the dispensary 

Personal-Dr Harry D McCarty has resigned as physician- 
in-charge of the tuberculosis hospital, Bay View Dr 
McCarty will remain with the department of supervisors of 
city chanties taking charge of the dispensary service with 

headquarters at Baltimore City-Dr John S Fulton state 

health director has appointed Dr Elmer C Kefauver TW 
mont full-time health officer of Frederick County—iMajor 
Gen H M Neeb former chief of military medical serv ,™„ 
the Dutch East Indies and now profess^ of hy g ene m the 
Technical University at Bandong Java is visitmk- “ 

to study sanitation -—Dr Anthonv V Buclmcl ass,‘^ 
resident surgeon at Bay View Hospital, has resigned and wdl 
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be succeeded by Dr Ira P Champe Dr Thomas W Corn¬ 
wall, resigned Dec 15, 1923, from the medical staff and Dr 
Arthur Burns, January 15 A superintendent for the insti¬ 
tution has not yet been appointed-Dr Hans Zinsser, pro¬ 

fessor of bacteriology, Harvard Medical School, spoke, 
January 14, at the School of Hygiene and Public Health, 
Johns Hopkins University, on The Present State of Knowl¬ 
edge of Hypersusceptibility ”-Dr Paul Kammerer of 

Vienna delivered a lecture on “Rejuvenation and the Pro¬ 
longation of Human Efficiency,” January 15, before the med¬ 
ical societies of the Johns Hopkins Hospital and the Society 
of Hygiene of the Johns Hopkins University 

MASSACHUSETTS 

Hospital Service for Medical Missionaries—The Deaconess 
Hospital, Boston, is considering a tentative plan to care for 
missionaries who have served in foreign lands Many mis¬ 
sionaries suffer from exposure to climatic conditions and dis¬ 
eases incident to residence m tropical countries and frequently 
have to return to their native land m search of health It is 
stated that about 500 missionaries representing the Methodist 
Church alone return to this country every year Should this 
service be established, Dr George C Shattuck will direct the 
work 

MINNESOTA 

Dr Rodda to Succeed Pirquet—Dr Frederick C Rodda, 
Minneapolis, associate professor of pediatrics at the Univer¬ 
sity of Minnesota Medical School has heen appointed acting 
head of the pediatrics department to succeed pr Clemens 
Pirquet, Vienna, who resigned in October, 1923, after holding 
the position less than a month 

University News —\t the meeting of the board of regents 
of the University of Minnesota Medical School, Minneapolis, 
Dec 11, 1923, Dr Fred B Snyder was elected president, 
M M Williams, vice president, and A J Lobb, secretary 
Fellowships at the Mayo Foundation, Rochester, were granted 
by the board to the following Drs John G Anderson, 
Frederick A Bothe, Donnel B Cobb, Granville S Dclamere, 
Jackson K Holloway, Russell O Lyday, Andrew Robert 
Mailer, Alfred L Mayfield, Norman B Muhmc Samuel H 
Nixon, John Wesley Stinson, Isaac M Webber, Joseph Daly, 
Howard L Sargeant Knut H Houck, Christian J Rohvvcr 
John F Gipner Ellis B Gray, Lillian M J Mayer Samuel W 
Becker, Stephen T Parker and Donnan B Harding 

MISSOURI 

Physician Made Chief of Police—Dr Paul V Woolley, 
police surgeon, Kansas City, has been appointed chief of police 
of the city, succeeding C A Vassar Dr Woolley served 
overseas as a major during the World War 

Grand Juries and “Doctors ”—Sixteen Clay County physi¬ 
cians and chiropractors most of whom are said to have prac¬ 
ticed at Excelsior Springs, the well known health resort, were 
indicted by a grand jury at Liberty, Dec 21, 1923 Most of 
the evidence for the three weeks’ session was compiled by the 
county medical society An investigation into the Missouri 
diploma mills by the Jackson County grand jury was started, 
January 4 

Hospital Ordinance —The board of aldermen of St Louis 
is considering an ordinance authorizing the hospital com¬ 
missioner to charge patients at the City Hospital $2 20 a day 
when the patients are able to pay The hospital commis¬ 
sioner at the request of the St Louis Medical Society 
explained the ordinance at a meeting of the society, Dec 18, 
1923 and a committee was appointed by the medical society to 
confer with the commissioner, who was requested to hold 
back the ordinance until after such conference 

MONTANA 

Personal —Dr Walter H Brissenden, Roundup, has been 
appointed county physician to succeed Dr David E Baird 

-Dr Thomas J McKenzie, Anaconda, has been appointed 

phvsician of Deer Lodge County-Dr Wyman W Andrus 

has been appointed city health officer of Miles City to succeed 

Dr Francis S Grey-Dr Benoni A Place, Great Falls, 

has been reelected countv physician-Dr Roscoe C Mam, 

city health officer of Billings, has resigned to locate in 
California 

NEW JERSEY 

Town Quarantined for Smallpox—The entire village of 
Erial, near Clementon was quarantined, January 11 as a 
result of the discovery of thirteen cases of smallpox All 


persons were ordered vaccinated by the Gloucester township 
board of health, and the township schools closed 

Eugenics Bill—The Hudson County Medical Society at 
a meeting in Jersey City, Dec 4, 1923, went on record as 
favoring the proposed eugenics legislation, by a vote of 27 
to 23 This bill requires that prospective bridegrooms submit 
certificates from physicians that they are free from venereal 
disease before being given a marriage license A permanent 
building for the society was considered, to be erected in Jersey 
Citv at a cost of $75,000 and in which one of the rooms would 
be dedicated as a memorial to the late Dr F Faison 

NEW YORK 

Society News—At the meeting of the New York Gastro 
enterological Society, in November, 1923, Dr Clareme A 
McWilliams, New York City, was elected president and 
Dr Charles Eastmond, Brooklyn, secretary 
Smallpox Outbreak-—An outbreak of smallpox is reported 
to be in progress in Albany As many as forty cases are 
said to have been reported to the health department up to 
January 6 The origin of the epidemic has not yet been 
made public Thus far the disease is mild 

New York City 

Medical School Sells Building—The New York Post- 
Graduate Medical School and Hospital has sold the six story 
building on East Ninth Street 

City Death Rate for 1923 —According to the records of the 
health department, the New York City death rate for 1923 was 
11 72 per thousand of the population, as compared with 1193 
for 1922 This is the second lowest death rate m the history 
of the city, the lowest being that of 1921, which was 1117 
per thousand population The outstanding feature of the 
record of 1923 is the low infant mortality rate, which was 
66 per thousand births reported, during 1922, it was 75 
Free Insulin Clinic—A clinic for the free treatment of 
diabetic patients and to train students in the proper admims 
tration of insulin will shortly be opened m the outpatient 
department of the New \ork University Medical School 
There will be twelve instructors from the medical school, a 
nurse and a technician under the direction of Dr William J 
Pulley Administration of insulin without charge was made 
possible through the efforts of Dr Pulley, who personally 
collected sufficient funds for this purpose 
New Move Against Quacks—A thorough census which will 
list and catalogue every physician and dentist, of whatever 
school in the Borough of Brooklyn, has been undertaken by 
the police in conjunction with District Attorney Charles 1 
Dodd This, in the opinion of Judge Dodd, will be the most 
effective remedy against quackery yet devised Postmaster 
General New has been asked to enter the fight in a letter by 
C A Lewis, managing editor of the Pharmaceutical Era, 
urging that the mails be closed to diploma mills 
Clinical Information Bureau Merges with Academy of 
Medicine—The New \ork Academy of Medicine has started 
to develop some of the activities planned m connection with 
the projected new building One step recently taken is the 
consolidation of the clinical information bureau, which has 
its headquarters m the academy building with the academy of 
medicine The trustees of the academy have appointed Dr 
Lmslcy R Williams, secretary of tile National Tuberculosis 
Association, medical director of the academy Dr Williams 
will have supervision over all the activities of the reorganized 
institution 

Meetings on Child Health—Those interested in this subject 
were invited to attend a meeting held under the auspices of 
the public health committee of the New York Academy of 
Medicine, on January 3, to hear the following addresses 
The 'Principal Problems of Child Health Work in New York 
City,” E H Levvinski-Corvvin PhD, executive secretary of 
the public health committee, ‘Standards of a Nutrition 
Clinic" Dr Charles Hetidce Smith, ‘Safeguarding of the 
Mental Health of the Child, Dr Arnold Gesell Yale Univer¬ 
sity ‘ Community Responsibility for Child Health, George 
E Vincent PhD 

Postgraduate Lectures—The course of free lectures to phy¬ 
sicians at the Post-Graduate Medical School and Hospital, 
Friday afternoons for February will be as follows February 
I, ' Recent Advances in the Diagnosis and Treatment of Dis¬ 
eases of the Heart, Medical and Surgical Aspects” (with 
lantern slides), Dr Robert H Halsey, February 8, "Symp¬ 
toms and Treatment of Injuries to the Skull and Vertebrae ’ 
Dr Charles A Elsberg, February 15, “Laboratory Aids m 
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tlit Diagnosis and Treatment of Syphilis," Dr Ward J 
McNeil, February 29, “Cleft Pilitc,' Dr Hirold S Vaughan 
Resident md \isitmg physicians are cordially invited to 
attend 

Prevention of Heart Disease—Under the auspices of the 
Association for the Prcicntiosi and Relief of Cardiac Diseases, 
an extended stincv of the school children of the cit) lias 
recently been completed Excluding parochial schools, regis¬ 
tration of 817 000 children is recorded Of this number, 5,719 
Here found to hate organic heart disease The incidence of 
heart disease ranges from 1 5 to 2 0 eases m every 100 school 
children These children nerc segregated into special classes 
mid were pin sicallv examined ctiologic factors were runoied, 
dietan and plnsical training were instituted and supers isioii 
of home environment was prondcd This resulted in a 
marked physical nnproiemcnt, lessened absence from school, 
better school work and grade progress Parents were mter- 
i icw ed and instructed The school day absence of the pupils 
was reduced from 399 days to 168 per pupil 

University News — kn additional gift of §50,000 from Mrs 
Charles H Sherrill to the New \ork Uimcrsitv and Bellevue 
Medical Coltcge, bringing the total of her gifts to that insti¬ 
tution to §140,000, was announced, Jantiarj 7 The fund is to 
be known as the Edward N Gibbs Memorial Roentgen-Raj 

Fund-In addition to Mrs Sherrills gift, the dean 

announces the donations of $40000 from the estate of Mrs 
Egbert LeTevre widow of a former dean of the college, who 
stipulated that $25,000 sho ild go to the Egbert LeFcv re 
Memorial Librarv, and $15000 to the Egbert LeFevre Dean- 
ship Fund The sum of §11,000 has also been received for 
the Medical College Dispensarj Endowment Tund Mrs 
B Fleischmann Holmes lias given $2,500 for the campaign 
fund and $5,000 for work in therapeutics, and the Cardiac 
Clinic received a gift of $1,000 from Mrs William K 
Vanderbilt 

Hospital News—Application for incorporation has been 
made for the Brooklvn Cancer Research Hospital formcrlj 
known as the Trinitv Hospital Brookljn, which rccentlj 

erected a $150 000 building-The Brookljn Children s Fresh 

Air Camp Association will establish summer camps for chil¬ 
dren at Sussex N J --The old Minturn Hospital East 

Twentj-Sixth Street which was closed several jears ago, 
has been taken over by the health department, and is now 
being operated in conjunction with the Willard Parker Hos¬ 
pital-Construction work has been started on “The Dela- 

field” the twelve storj combination hospital-apartment hotel 
to be erected at Fifth Avenue and One Hundred and Third 
Street, New York, bj the Phvsicians' Medical Hotel Com- 
panj The building will contain 480 rooms of one two, three 
and four-room suites with baths, eight operating rooms, 
h> drotherapeutic and electrothcrapeutic rooms, and others 
The building will be erected at a cost of $1000,000 Officers 
of the company are Dr David S Flynn, president, Dr 
Walter H Conlej, hospital consultant and Matthew T 

Horgan, secretarv-treasurer-In the annual report of the 

Brookljn State Hospital, just published, $2000000 is asked 
for bj the superintendent, as the minimum vvith which the 
conditions of overcrowding maj be relieved The report dis¬ 
closes that under present conditions there arc 124 patients to 
each nurse and 144 patients to each phvsician The need for 
a greater number of physicians, nurses and attendants is self- 

evident-The board of estimate has appropriated $300000 

for alterations and repairs to Bellevue and the allied hospitals 
m Manhattan A portion of the fund will be used for fire 
prevention measures No appropriations were made to 
hospitals in other boroughs 

NORTH DAKOTA 

Hotel Inspection —In Bulletin No 5, office of the state 
food commissioner and chemist Fargo is a report of the 
Hospital Inspection Act, 1922-1923 It states that a practical 
method for the fumigation and disinfection of hotels, adopted 
bj the state hotel inspector of Kansas, is recommended 
for North Dakota hotels The state inspection law requires 
that fire escapes shall be provided, carpets shall be cleaned, 
proper provision be made against infectious and contagious 
disease, all rooms must be properlj ventilated, screens pro¬ 
vided Owners interfering with inspectors shall be guilty of 
misdemeanor and fined not less than $10 

OHIO 

Society Reorganizes —The Sandusky County Medical 
Society has been reorganized with Dr Howard K. Shumaker, 
Bcllcv ut president, and Dr C R Curtin, Sandusky, secretary- 


treasurer Application will be made for a new charter to the 
state medical society which revoked the former charter at the 
annual sessions in April, 1923 
Gift to Western Reserve University—It was announced by 
the trustees, Dec 29, 1923, that J H Wade has donated 
§40000 to Lakeside Hospital, Clcvel md, toward the $12 000,000 
medical and hospital project to be undertaken by the Western 
Reserve University Mcdicat School The group of buildings 
for which ground was broken Aug 7, 1922, will be erected on 
Euclid Avenue between Adclbert and Abmgtoii roads The 
medical school with which the other units will be affiliated, 
is nearing completion, the Babies’ and Maternity hospitals 
is well under way, the nurses’ home, for which Mrs Chester 
C Bolton donated $500000 will be finished shortly Mrs 
r F Prentiss has recently given the university a tract of 
land at the corner of Euclid Avenue and Adalbert Road where 
she will erect at the cost of $500000, a medical library 
building to be lnown as the Dudley Allen Memorial Library 


OKLAHOMA 

“Clean-Up” Under Way—At a meeting of the state board 
of medical examiners, January 8, at Oklahoma City a state- 
w ide clean up of the medical profession was launched Dr 
L H Gordon Clarcmore charged by the federal government 
with violation of the Harrison Narcotic Law was the first 
to be called of thirty to forty physicians in the state which 
are under observation ’ the board declares His trial was 
scheduled for the afternoon of January 8 Six cases of 
‘diploma mil! graduates said to.he operating in Oklahoma 
arc also under observation It is also stated that there are 
numerous \brams machines in use in the state Where the 
operators are licensed phvsicians, their licenses will be 
revolcd and those operating without licenses will have 
charges filed against them in district courts, it was declared 


PENNSYLVANIA 

Society News—At the annual banquet of the Berks County 
Medical Society at Reading, January S, the following officers 
were elected president, Dr Hicster H Muhlenberg, vice 
presidents Drs Howard U Miller,- Mount Penn, and Dai id S 
Grim Reading secretary, Dr John E Lningood treasurer 
Dr Robert M Alexander both of Reading Dr Donald 
Guthrie Sayre Dr lohn Norman Henry, Philadelphia, presi¬ 
dent, and Dr Howard Clinton Frontz, president-elect, of the 
state medical societv, gave addresses 

Crossing Accidents—One hundred and ninety persons were 
killed and 595 injured in 1,042 accidents at steam railroad 
crossings in the state m 1923, according to reports to the 
bureau of accidents, public service commission Automobiles 
figured in 85 per cent of the, total number of accidents and 
in 83 per cent of the total number of persons killed Com¬ 
pared with 1922, the reports show an increase of 360 in the 
number of accidents, 52 in the number of killed and 107 in 
the number of injured The totaL number of automobiles 
struck at grade crossings was 883, causing the death of 137 
and the injury of 509 occupants Nineteen cars were driven 
through lowered gates and 81 were hit by stalling on the 
tracks As a comparison, in 1914 there were 48 grade cross¬ 
ing accidents, resulting in 13 killed and 85 injured 


Philadelphia 


Police Surgeons Resign—Two more police surgeons have 
resigned because of the constantly increasing number of 
drunken motorists to be examined This makes a total of 
six surgeons who have resigned in the last three months for 
the same reason The two latest to give up the work were 
Drs Henry H Freund who for thirty-three years has been 
attached to the Seventh and Carpenter streets station and 
Charles J Watson, detailed at the Branchtovvn station 


man to enlarge medical iscaool— Plans for the erection of 
a wing to the medical school of the University of Pennsyhama 
to house the laboratories of anatomy and physiologic chemis¬ 
try', have been submitted to the board of trustees by Dean 
William Pepper and his associates m those two departments 
The addition has been made possible by the recent conditional 
% l{ t/ R° ckefel,er , Foundation and General Education 
K f prop 2 sal of ‘j 16 medical faculty is approved 
by the building and grounds committee of the board of 
trustees the structure will be erected ns a T-Shaped mimr 
immediately adjoining the present budding on g,™ ™ 
Walk between Th.rtv-S.Mh and Thirty-Sev enth stress fi 
permitting the five laboratories physiology, pathology, 
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pharmacology, anatomy and physiologic chemistry to be 
together 

Personal—Dr Eugene F Dubois, of the Russel! Sage 
Institute of Pathology addressed the Philadelphia County 
Medical Society on ‘Basal Metabolism and Its Practical 
Applications in the Diagnosis and Treatment of Thyroid 

Disease,” January 9-Dr Wilmer Krusen has been 

appointed director of public health and charities by the 

mayor elect-Dr Thomas McCrae, Magee professor of 

medicine and clinical medicine, Jefferson Medical College of 
Philadelphia, has been invited to address the Royal College 
of Physicians, London, England, in April Only once during 
the last fifty years has such invitation been extended to an 

American-Dr Jessie W Pryor, for three years medical 

director of the Woman’s Medical College Hospital of Phila¬ 
delphia, will enter private practice She will be succeeded 
bv Dr Margaret N Dassell, instructor in roentgenology at 
the Woman’s Medical College——Dr Frank B Skversky has 
resigned as chief of the clinical laboratory in the bureau of 
hospitals to enter private practice 
Magee Memorial Hospital—Under the will of Anna J 
Magee $2518,500 is made available to public institutions of 
the city For establishing and endowing a general hospital for 
convalescents, to be known as ‘The Magee Memorial Hos¬ 
pital for Convalescents,” $1,500 000 is provided All hospitals 
in Philadelphia mav send patients, who no longer require 
strict hospital attention but who are still too weak to work, 
to this hospital Patients mil be received without regard to 
se\, color, nativity or religion Children under 14 years old 
and persons having contagious diseases will be excluded It 
v ill be governed by twelve trustees, appointed one each, by 
the following hospitals Episcopal, Presbyterian, Methodist, 
Pennsylvania University, Lakenau, Jefferson Womans, 
Samaritan, Hahnemann and Germantown The chief physician 
of the hospital is to be a member of the board and Dr James 
C Wilson, professor emeritus of the practice of medicine and 
clinical medicine, Jefferson Medical College, has been nomi¬ 
nated the first incumbent The will directs also that this 
position shall go in succession to the holder of the chair of 
medicine at Jefferson Jefferson College and Hospital will 
benefit to the extent of $291,000, the University of Pennsyl¬ 
vania, $150,000, and the Pennsylvania and Episcopal hospitals, 
$100,000 each 

SOUTH CAROLINA 

Personal—Dr Arthur D Burnett, for two years city health 

officer of Greenwood, has resigned-Dr John J Post 

Darlington, has resigned as health officer of Darlington 
County 

TENNESSEE 

Navy Examining Board—By order of Secretary of the 
Navy Denby, Lieut Robert H Snowden and Lieut Robert W 
Wimberly have been ordered to Nashville to physically 
examine all students of medical colleges in Tennessee who 
desire to enter the medical corps of the U S Navy 
Child Health Center—Dr Harry S Mustard, Charleston, 
S C has been appointed director of the child health demon¬ 
stration work to be undertaken in Rutherford County by the 
Commonwealth Fund of the American Child Health Associa¬ 
tion (The Journal, Sept 28, 1923, p 1122), with the coopera¬ 
tion of the state health department Dr Mustard has recently 
been studying the work of the demonstration at Fargo, N D 

WASHINGTON 

Hospital Buildings Ready—The American Lake Hospital, 
Tacoma, is expected to be ready for patients in February 
according to Dr Leon M Wilbor, medical officer m charge 
of the institution The hospital was erected at a cost of 
$1 300,000 The four remaining buildings which have not been 
accepted bv the government are expected to be turned over 
at once Staff officers u ho have already arrived from Wash¬ 
ington, D C, are Dr Henry E St Antoine and Dr Robert 
H Rea 

North Pacific Surgical Association—At the twelfth annual 
meeting of this association in Seattle, Dec 7-8, 1923, the 
following officers were elected president. Dr Alpha E 
Rockey, Portland Ore , vice presidents, Drs Alvin W Baird, 
Portland, and Herbert W Riggs, Vancouver, B C, and 
secretary-treasurer, Dr Milton G Sturgis, Seattle The sum 
of $250 was appropriated by the association toward the Dr 
Kenneth A J Mackenzie memorial tablet fund, to be placed 
m Mackenzie Hall of the University of Oregon Medical 
School 


CANAL ZONE 

Medical Association Election —At the annual meeting of 
the association at Ancon, Dec 14, 1923, the following officers 
were elected for the ensuing year president, Dr John J 
Moore, captain, M C, U S Army, Ancon Hospital, vice 
president, Dr Kempton P A Taylor, Santo Thomas Hospital, 
Ancon, and secretary-treasurer, Dr Charles R Mueller, cap¬ 
tain, M C, U S Army, Ancon Hospital 

Maritime Quarantine Regulations—In accord with the 
policy of using all measures compatible with the health of the 
Canal Zone which will speed up the clearance of ships, the 
Panama Canal announces that ships arriving at quarantine 
after 10 p m, which desire to coal may be taken to the fuel 
docks in quarantine These ships will receive quarantine 
inspection at a suitable hour next morning but they must 
secure permission of the chief quarantine officer and furnish 
guarantees that no person or thing will leave the ship while 
in quarantine, and that regulations regarding rat guarding 
and fending off will be complied with Masters and surgeons 
of ships will be required to swear to quarantine declara¬ 
tions Vessels from clean ports which meet sanitary require 
ments may be passed without quarantine inspection This 
privilege does not extend to vessels from South American 
ports A new schedule of tariffs removes charges for night 
boarding up to 10 p m and fixes the charge for fumigation of 
ships at cost of labor and material plus 10 per cent Fumi 
gations are done exclusively with cyanogen chlorid, and 
improvements in liberating this gas and in methods of 
removing it from ships by compressed air have diminished the 
time lost while fumigating 

PORTO RICO 

Medical Association of Porto Rico—At the twenty-second 
annual meeting of the association held at San Juan, Dec 
14-16 1923, under the presidency of Dr A Martinez Aharez, 
the following officers were elected for the ensuing year 
president. Dr Eugenio Fernandez Garcia, vice president, Dr 
Augustin R Laugier, secretary, Dr Ramon M Suarez and 
treasurer, Dr Manuel Pavia Fernandez All the new officers 
are from Santurce 

CANADA 

Personal—Dr John G Fitzgerald, University of Toronto, 
was elected a member of the International Health Board, at 
a meeting of the Rockefeller Foundation in New York, 

recently-Dr J J R MacLeod of Toronto addressed a 

meeting of the American Association for the Advancement of 
Science at Cincinnati, recently 

Social Hygiene Council —The annual meeting of the Cana¬ 
dian Social Hvgienc Council was held in Ottawa Dec 10 11, 
3923 all of the officers were reelected The Hon Dr Forbes 
E Godfrey, minister of health, Toronto, gave an address 
Additional vice presidents were elected as follows Dr 
William C Laidlaw, Edmonton, Hon Dr Forbes E. Godfrey, 
Toronto Dr Henry E Young, Victoria Mrs Pankhurst 
was elected a member of the board Resolutions passed dealt 
vvith pernicious literature on news stands throughout Canada, 
the appointment of a royal commission to investigate the 
prevalence and mortality arising from venereal disease, the 
necessity for supporting amateur athletics, measures to 
ensure the health of those entering marriage and the desira¬ 
bility of more active cooperation on the part of religious 
bodies in the social hygiene movement 

GENERAL 

New England Pediatric Society—At the annual meeting of 
the society Boston, Dec 14, 1923 the following officers were 
elected for the ensuing year president Dr Edwin H Place, 
Boston, vice president Dr George C King Fall River, Mass, 
and secretarv-treasurer Dr Joseph Garland, Boston 

New England Surgical Society—At the annual meeting of 
the society in Boston, recently the following officers were 
elected for the ensuing year president Dr Fred B Lund, 
Boston , vice president Dr Frederick B Sweet, Springfield, 
Mass , secretary Dr Philemon E Truesdale, Fall River, 
Mass, and treasurer Dr Peer P Johnson, Beverly, Mass 
the next annual meeting will be held in Hartford, Conn 

Fund for Research—The American Pharmaceutical Asso¬ 
ciation announces that it has available a sum of $4S0 which 
will be expended after October 1 for the encouragement of 
research Investigators desiring financial aid in their work 
win communicate, before March 1, with H V Arny, chair- 



A olvmi- 82 
Numher 3 


MLDICAL NEWS 


219 


nnn of the research committee, 115 West Sixty-Eighth 
Street, New York City, giving their [nrt record and outlining 
the pirticuhr line of woik for which the gnnt is desired 
American Congress on Internal Medicine—The eighth 
annual clinical session of the American Congress on Internal 
Medicine will he held m St Louis, February 18 under the 
presidency of Dr Elsworth S Smith, St Louis Practitioners 
and laboratory workers interested m the progress of scientific, 
cluneal and research medicine arc invited to take advantage 
of the opportunities afforded by this session Dr Frank 
Smithies, Oucago, is secretary-general of the association 
Senate Committee on “Diploma Mills ”—A subcommittee of 
the Senate Committee on Education and Labor will meet, 
January 14, to make arrangements for public hearings on 
Senator Copeland's resolution on medical “Diploma Mills" 
At this meeting it will be determined to what extent the com¬ 
mittee will conduct its hearings, the nature of such hearings 
and the persons who will be called on to give testimony The 
subcommittee consists of Senators Copeland, New York, 
Ferns, Michigan, and Dale, Vermont 
Phi Delta Epsilon—The twentieth annual meeting of the 
Phi Delta Epsilon Medical Fraternity was held in New York, 
Dec 26-27, 1923, under the presidency of Dr Aaron Brown, 
New York Grand officers for the year 1924 were elected as 
follows grand consul, Dr Irwin M Pochapm Pittsburgh, 
vice grand consul, Dr Matthew S Frsner, Philadelphia, 
grand chancellor, Dr Monroe E Grccnbcrgcr New York, 
grand scribe Dr Henry B Boley, Brooklyn, grand marshal, 
Dr Emanuel Stern, New York, and cditor-in-chicf, Dr Aaron 
Brown 

Thermometer Bill—The Bureau of Standards of the Depart¬ 
ment of Commerce will be required to inspect and test alt 
clinical thermometers, according to the terms of a bill intro¬ 
duced by Senator R S Copeland m the U S Senate The 
bureau will be required to certify as to the correctness of such 
thermometers and mark them accordingly before they may be 
shipped in interstate commerce, or to or from a foreign coun¬ 
try into the United States The bill fixes a fine of $200 and 
makes it a misdemeanor to introduce into any state any 
clinical thermometer which has not been marked and certified 
in accordance with the provisions of the proposed law 
American Proctologists to Convene in London-—At its 
recent meeting m Los Angeles the American Proctologic 
Society voted to hold the first part of its 1924 meeting in 
New York City where papers will be read, clinics held and 
executive business disposed of The society will then go to 
England in response to the invitation of proctologists in that 
country and will hold an adjourned meeting m London The 
New York meeting will be held June 23-25, at the New York 
Academy of Medicine and the society will probably sail June 
28, arriving in London, July 6 or 7 The trip is not limited to 
members of the society , any physician m good standing is 
cordially invited to join the party For information communi¬ 
cate with Dr Ralph W Jackson, 245 Cherry Street, Fall 
River, Mass The estimated fare will be a minimum of $130 
each way 

Mental Hygiene Committee—Dr Frankwood E Williams 
was reelected medical director of the National Committee for 
Mental Hygiene at the annual meeting of the board of direc¬ 
tors, in New York, Dec 28, 1923 The following were elected 
members of the executive committee Dr William L Russell, 
medical director, Bloomingdale Hospital, White Plains, Dr 
Walter E Fernald, superintendent, Massachusetts School for 
the Feebleminded, Waverly, Mass , Stephen P Duggan, direc¬ 
tor, Institute of International Education New York, Dr 
William A White superintendent, St Elizabeth s Hospital, 
Washington, D C , Dr Charles P Emerson, dean of the 
Medical School University of Indiana, Indianapolis, Dr 
Clarence Floyd Havtland, chairman state hospital commis¬ 
sion, Albany, Dr Arthur H Ruggles, superintendent Butler 
Hospital, Providence R I, and Mr Matthew C Fleming 
attorney, New York Dr William H Welch, of the National 
Committee for Mental Hygiene, presided 

Framingham Demonstration Ends—The health demonstra¬ 
tion conducted for the last seven years in Framingham, Mass, 
by the National Tuberculosis Association has ended This 
work of research and demonstration m life conservation began 
in 1917 and was made possible by funds donated bv the Metro¬ 
politan Life Insurance Company Framingham was selected 
for its typical character as a semi-industrial community for 
studying tuberculosis The community responded by appro¬ 
priations for health work and by private and public contribu¬ 
tions Similar demonstrations are now being conducted by 
the Rockefeller Foundation, the Red Cross, the American 


Child Health Demonstration and the Milbank and Common¬ 
wealth funds in various parts of the country Dr Donald B 
Armstrong, originator of the enterprise and now with the 
National Health Council, New York City, was succeeded by 
Dr Philip C Bartlett and Dr Arthur K Stone who assumed 
the responsibility of administration The basis for health 
examinations as stressed by the Framingham demonstration 
has been accepted by the National Tuberculosis Association 
and the National Health Council and is being widely adopted 
Druggists’ Resolution on Liquors—The National Drug 
Trade Conference, at its annual meeting, Dec 6, 1923, in 
Washington, D C, adopted resolutions protesting against 
legislation calculated to make the Federal Prohibition Bureau 
independent of departmental control and the prohibition com¬ 
missioner responsible only to the President, urging the crea¬ 
tion of a narcotic unit in the Internal Revenue Bureau, 
independent of the prohibition unit, asking that the super¬ 
vision of legitimate industrj employing alcohol as a chemical 
raw material be divorced from the policing of liquor for 
medicinal and sacramental purposes and liquor used unlaw¬ 
fully as a beverage, and urging the committee of revision 
of the United States Pharmacopeia to adopt appropriate stand¬ 
ards for whisky and brandy A resolution was adopted recom¬ 
mending the appointment of an advisory committee on the 
interpretation of the Food and Drugs Act 1906, so -far as 
it applies to the drug trade, and a committee was created to 
discuss with the Secretary of Agriculture recently reported 
changes in the policy of the Bureau of Chemistry respecting 
the labeling of medicinal preparations The conference by 
resolution urged the continuance of the issue of the Digest 
of Comments on the United States Pharmacopeia and 
National Formulary by the U S Public Health Service 
Child Welfare Bill—A bill introduced in the House of 
Representatives by Representative Robert I Bacon of New 
York proposes federal cooperation with the states in the 
extension of physical education for school children Accord¬ 
ing to this measure, physical education “shall be more fully 
and thoroughly to prepare the boys and girls of the nation for 
the duties and responsibilities of citizenship through the 
development of bodily vigor and endurance muscular strength 
and skill and mental poise” The bill appropriates $5,000,000 
to pay supervisors and teachers of physical education, and 
for the distribution of certain sums to each state provided 
such state appropriates a like amount from state funds for 
cooperation with the federal government Representative 
Bacon declares that 

The bill is so drafted as to provide that each state shall have 
unrestricted freedom and responsibility to develop without federal inter 
ference a physical education program adapted to the local needs Federal 
participation is limited to providing a stimulus which will guarantee that 
the children who are citizens of the nation, as well as the states shall 
have as nearly as possible equal opportunity for starting the serious work 
of life with bodies physically fit 

The need for a national stimulus is apparent tn view of the fact that 
in spite of local and state action only one child in eight now receives 
adequate physical education Mr Bacon, who served on the Mexican 
border and in the world war stated that the physical neglect of children 
was proved by the fact that one of every three men examined in the 
draft was disqualified from full military activity because of physical 
deficiency and of those accepted thousands required preliminary physical 
conditioning before they were ready to receive further training for’mill 
tary activity 


Annual Congress on Medical Education, Licensure, Public 
Health and Hospitals —The annual Congress on Medical Edu¬ 
cation, Licensure, Public Health and Hospitals will be held 
at the Congress Hotel, Chicago, March 3-5, under the auspices 
of the Council on Medical Education and Hospitals of the 
American Medical Association Other organizations partici¬ 
pating are the Association of American Medical Colleges, the 
Federation of State Medical Boards of the United States and 
the American Conference on Hospital Service Monday, 
March 3, will he devoted to papers dealing with medical edu¬ 
cation, including undergraduate and graduate or postgraduate 
medical work In addition to remarks by the chairman of the 
Council, and a brief report by the secretary, the program will 
be as follows 
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r unction ot tne university weaical school. 

President Unnersity of Chicago 
Medical Education in America and Europe 1909 1924 Mr Abraham 
Flexner Secretary of the General Education Board New York City 
The Medical Curriculum Dr Harvey Cushing Professor of Surgery 
Harvard Medical School Boston J 

Clinical Specialties in the Undergraduate Medical School, Report of 
a Special Committee by the Chairman Dr George E De Schweimtz, 
Professor of Ophthalmology, University of Pennsylvania School o l 
Medicine Philadelphia 

A Symposium on Extension Graduate Medical Education for Physicians 
m Active Practice (a) Certain Principles and Plans in UniversUv 
Fxtensum Postgraduate Medical Instruction Dr George H Meric/ 
dean of the University of Pennsylvania Graduate SchocllM Med: 
Tfi, Fh’ladelphia (6) Experiences m Extension Medical'Teachme 
of the University of North Caro ma School of Medic,ne by th/dcLn 
Dr I H Manning Chapel Hill (g) Extension Medical Teaching 
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for Graduates Dr Ethan Flagg- Butler, of the Robert Packer Hos 
pital Sa>re Pennsjhania _ 

Relations Between Medical and Dental Education Dr Henry L 
Banzlnf Dean Marquette University School of Dentistry Mil 

The Course in Preventive Medicine as Developed in. the Medical 
Department of the University of Georgia by the Assistant Dean, 
Dr Ehot R Clark Augusta 

Medical Education and Culture Dr Stephen Rushmore, Dean, Tufts 
College Medical School Boston 

Tuesday March 4 will be devoted to a discussion of med¬ 
ical licensure The program will be 

Protection of the Public Against Incompetent Doctors Dr Stanlc> H 
Osborn, State Health Commissioner, Hartford Connecticut 

Public Benefits from Recent Improvements in Medical Education, Dr 
Hcnrj S Pritchett, President Carnegie Foundation for the Advance 
ment of Teaching. New ’iork Cit> 

Present Opportunities for Medical Study in the United States Dr 
Henry W Briggs Secretary , Medical Council of Delaware Wzl 
mington 

Inferior Medical Teaching Institutions Dr Charles E Prior Secrc 
tar\, Massachusetts State Board of Registration jn Medicine Boston 

Qualifications of the Medical Examiner Dr \V S Leathers Sccretar) 
Mississippi State Board of Health Jackson 

Regulation b> Law of the Occupation of Healing Diseases of Human 
Beings Harry Eugene Kelly of the Chicago Bar 

Wednesday, March S will be devoted to papers dealing with 
hospitals and public health In the forenoon the American 
Conference on Hospital Service will present three papers deal¬ 
ing with hospital efficiency, and two reports on hospital work 
as follows 

The Factors Which Indicate Professional Efficiency of the Hospital 
Dr Ernest A Codman Boston 

The Measures Winch Indicate Efficiency in Hospital Administration 
Dr Malcolm T MacEacbcrn Associate Director American College 
of Surgeons Chicago 

The Relationship of Autopsy Percentage to Hospital Professional Effi 
ctency Dr L Hektoen Director, John McCormick Memorial In ti 
tutc for Infectious Diseases and of the Annie Durand Hospital 
Chicago 

Present Demand for Interns and Possible Use by Hospitals of Non 
medical Clinical Assistants and Laboratory Technicians Mr Homer 
F Sanger of the Council on Medical Education and Hospitals 

Annual Report of the Hospital Library and Service Bureau of the 
American Conference on Hospital Service by Miss Donelda R 
Hamlin Director of the Library 

In the afternoon papers will be given dealing with public 
health and hygiene The program is 

Brief Report of tile Work of the Bureau of Health and Public T nr true 
tion ot the American Medical Association Dr John M Dodson 
Director of the Bureau 

Symposium on Periodic Examinations of the Apparently Health) 

(а) Outpatient Clinic or Periodic Health Examinations and Edma 
tion of Medical Students for this Service Dr L S Schmitt Acting 
Dean University of California Medical School San Francisco 

(б) Education of the Public as to the Value of Health Examinations 
Dr B L Bryant Secretary Maine State Medical Society Bangor 
Discussion to be opened by Dr Haven Emerson New York Cit> 

Organization and Experiences of the School of Hygiene at the Um 
aersity of Pennsylvania, by the Director, Dr A C Abbott 


LATIN AMERICA 

Appeal for Surgeon in Guatemala—The Presbyterian Mis¬ 
sion at Guatemala asks that some American surgeon volunteer 
for service at the Guatemala station where the staff is unable 
to cope with the demands on the hospital Dr Charles A 
Amslie is at present working there 

Chile to Tram Health Officers—The Reforma Mcdica of 
Lima mentions that the budget of the treasury department 
for 1924 contains an appropriation of 96 000 pesos to defray 
the expenses of sending young physicians, selected by com¬ 
petitive examination to take a course of training in public 
health work m foreign countries The president s address 
also devoted considerable space to the question of trained 
nurses, and the two schools for training nurses at Santiago 
and Valparaiso 

FOREIGN 

Society Elections —The Academic de medecine at Pans 
recently elected Dr Barrier of the veterinary department vice 
president, which automatically makes lum president-elect for 
the year following Cbanffard is succeeded by Dolens in the 
presidency for 1924 

International Congress of Industrial Health—A meeting of 
Swiss medical men was held at Berne m October, 1923, and 
the Swiss Organizing Committee formed for an International 
Congress on Industrial Health The first congress will be 
held at Geneva, July 18-20 and will deal with the following 
questions Industrial lighting and eye-strain impure air in 
factories value of fatigue tests The committee consists of 
Drs von Gonzonbach, Silberschtnidt, Zangger, Rossi, Carriere 
and Cristiam (chairman) and has headquarters at the Institut 
d Hygiene Umversitv of Geneva 
Curie Foundation—At the celebration of the twenty-fifth 
anniversary of the discovery of radium at the Sorbonne Pans, 


Dec 26, 1923, the Curie Foundation for the practical applica¬ 
tion of radium in cancer therapy was officially inaugurated 
Madame Curie has donated the gram of radium given her by 
the committee of American women to the institution from 
which no one, including herself, will derive any pecuniary 
benefit Rich and poor vvll be treated alike regardless of 
their ability to pay Any money obtained from treatment will 
be put back into the foundation to increase its facilities The 
French legislature has granted Madame Curie an annual pen 
sion of 40,000 francs, half of which will revert to her two 
daughters 

Hospitals Destroyed m Japan—It is reported that out of 
23b hospitals in Tokyo, 137 of twenty beds or more were 
destroyed by the earthquake and fire in September, 1923 A 
recent estimate of the ninety-nine hospitals still standing 
gives the beds available at 8 559 Greater Tokyo has a pop 
ul ltion of approximately 4,500000 The total number of 
dead according to the latest government statistics, is about 
130 000 and the numbe- of people still missing and unac¬ 
counted for is about 120000 The municipal authorities have 
decided to enlarge the hospitals at Okubo and Htrowo fol 
lowing the outbreak of some 1900 epidemic cases, mostly 
dysentery, and hue established thirty-seven relief stations in 
different parts of the city 

Personal —Our Vienna exchanges mention that Prof 0 
Frankl has been elected an honorary member of the America 
Association of Obstetricians, Gynecologists and Abdominal 

Surgeons-Prof M Lcmos was the guest of honor at a 

banquet tendered recently by the medical department of the 
University of Oporto on his retirement from the chair of 

lustorv of medicine-Dr George Chapman of Birmingham 

Lngland celebrated his one hundredth birthday in November 

--Prof G Bosch Arana of Buenos Aires, now visiting in 

Lurope, v\ as im ited to address the Paris medical school on 
lvineplastic Amputations," and illustrated his lecture with 
moving pictures Dr Cabanes delivered an address Dec. 12 

1923 on Medical Journalism and Advertising”-Dr Pedro 

Cifuentcs was recently elected president of the Academia 
Mvdico Quirurgica at Madrid The Medicma Ih^ra states that 
tin annual prize of the Academia was awarded to Dr Perez 

Pctmto for his work on "Fractures of the Skull"-Prof 

Alexander Mair, of the Umversitv of Liverpool, England, has 
been elected president, and Dr Betts Taplm, vice president, of 

the newly organized Liverpool Psychological Society-Sir 

Charles Scott Sherrington has been appointed correspondent 
of the medical and surgical section of the Trench Academy 

ot Seicncc as successor of Sir Patrick Manson, deceased- 

Dr Henry L. Heimaim London, England has been appointed 
medical registrar at the lohannesburg (South Africa) Gen 

eral Hospital-The resignation ott account of ill health of 

the chief of the public health service in Spam Dr Martin 
Salazar has been accepted, and his assistant, Dr F Murillo 

y Palacios has been appointed to the post-Dr R. Barany 

who is now professor of otology, rhmology and laryngology 
at Upsala, delivered a lecture recently at Zaragoza on 

"Surgery of the Cerebellum and Labyrinth”-A fund is 

being collected for an endowment in honor of Angelo Mosso, 
emeritus professo" of physiology at Turin founder of the 
Monte Rosa laboratory for research on effect of altitude 

The endowment is to benefit students and war orphans- 

Sir Auckland Geddcs M D, has resigned as British ambassa¬ 
dor to the United States at Washington D C-Dr Louisa 

Helena Hart an American physician, has been awarded the 
Kaisar Hmd Medal by' the King of England for services in 
India Dr Hart is in charge of the Mary Lott Lyles Hos¬ 
pital, Cluttur, Madras 

Deaths m Other Countries 

Sir John Tweedy, emeritus professor of ophthalmic medi¬ 
cine and surgery at University College, London, and former 
president of the Royal College of Surgeons, the Ophthalmo- 
logical Society of the United Kingdom, the Mcdico-Legat 
Society, the Medical Defense Union and the Royal Medical 

Benevolent Fund died suddenly January 4, aged 72-- 

Dr K Rudberg, retired surgeon general of the Swedish navy, 
honorary member of the Association of the Military Surgeons 
of the United States, pged 71 He served on the Iroquois and 
the Relief during the Spamsh-American War-—Dr A. N. 
Afzelius, Stockholm, one of the founders of the Northern 

Dermatologic Society, aged 66-Dr E Kieen, author of 

works on diabetes, and the “Stroftag hos mm van Yankee 
Doodle, aged 76-Dr Htlano de GouvSa, emeritus pro¬ 
fessor of car, nose and throat disease, at Rio de Janeiro- 

H. r J Lermoyez, intern of the Pans hospitals, son of Dr 
Al i-ermoyez one of the pioneers m laryngology in France 
and an editor of the Prcssc medicate 
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LONDON 

(rrom Our Rrffttlar Correspondent) 

Dec 17, 1923 

The Neglect of Vaccination 

This table, recently published, shows the increasing extent 
of the neglect of vaccination in London 


\ c*ir 

Births 

Viccimtcd 

1913 

111 SIJ 

54 052 

19M 

111 179 

50,937 

1915 

103 888 

49 820 

1916 

101 336 

47 998 

1917 

82 746 

37 776 

1918 

73 051 

33 356 

1919 

85 t93 

38 379 

1920 

123,196 

56 120 

1921 

102 092 

43 947 

1922 

96 47 2 


The vaccination figure* 

for 1922 arc not yet 

available 


thirteen cases of smallpox admitted to hospital from London 
m the autumn of 1923 two were fatal In one, the pattent 
was an unvaccinatcd woman of 28, and in the other a man 
of 50, who had been vaccinated only in infancy Of the 
eki.cn patients who rccoicred, three were unvaccinatcd The 
table shows that considerably less than half the London 
children are now vaccinated, and there is no reason to sup¬ 
pose that the condition is any better in the country gener¬ 
ally Indeed, some parts arc known to be worse The 
dangers of this condition have been foretold Thanks to 
other methods of prevention, such as prompt isolation and 
the vaccination of contacts, we have so far escaped a great 
epidemic But that of Gloucester, an antivaccination hotbed, 
is a warning and there are many others, though on a lesser 
scale Minor outbreaks of smallpox are now of constant 
occurrence The average number of cases fresh each week 
has risen from nineteen m 1922 to forty-six in the present 
year The disease is now virtually endemic in some areas 
of the North and the Midlands So far the virulence has 
been low No fewer than eighty-nine cases of smallpox 
were notified in England and Wales last week 

Neglect Under the Panel System 
A case has occurred which has led to further strictures 
on the panel system by a London coroner, Dr Edwin Smith, 
whose previous ones were reported in The Journal and were 
much resented by those defending the system A man died 
from pulmonary hemorrhage, and an inquest was held The 
government pathologist, Dr R M Bronte gave evidence that 
the cause was pulmonary tuberculosis, which an examination 
three months before should have revealed The man, accord¬ 
ing to his widow, had been seen two or three times by his 
panel physician who told him that his lungs were all right 
Summoned to the inquest, the physician said that he did not 
remember the case at all He imagined that the man's 
symptoms must have been vague, as he had entered on the 
paper that he was suffering from nervous debility If the 
symptoms of tuberculosis had been marked, he would have 
found them The coroner (himself a physician) said that 
he was aware that a physician’s position would be intolerable 
were he assailed by critics whenever he happened to overlook 
the existence of a disease But he was bound to say that it 
was very regrettable that in this case neither was the disease 
detected nor was the case followed up in any way, although 
the deceased obviously was a very sick man when he went 
to the physician He was wasting coughing, and sweating 
at night—a very significant combination of symptoms It 
was not impossible that his fate might have befallen a private 
patient, but such occurrences were far more likely to happen 


under a system of contract practice The great extension 
of contract medical attendance tinder the insurance act was 
largely responsible for the overlooking of disease The 
coroner thought that if, in the reviewing of the panel system, 
which was about to take place, a system of payment for the 
attendance given were introduced, much good would result 

Breeding from the Worst Stock 

That trenchant and outspoken thinker, the dean of St 
Paul's, Dr Inge, m a lecture on ‘National Decay and 
Regeneration’ pointed out that in each generation the cream 
of all classes is skimmed off, raised to a better social posi¬ 
tion, and there sterilized The lowest birth rates at present 
arc those of physicians, ministers of religion and teachers 
If it were the skilled workman who filled the cradles there 
would be less cause for alarm But it is the slum dweller, 
the untaxed dole receiver, who is producing more than his 
share of the next generation The highest birth rate of all 
is that of the feebleminded Civilization, the dean considers, 
has brought with it an arrest m human evolution Even in 
brains, man makes no further progress What we call prog¬ 
ress is the result of accumulated experience There has 
always been in England a large class of submen—beggars 
and wastrels—who were outside the social system, but the 
enormous death rate of the towns kept them down They 
were not subsidized and encouraged to multiply as they are 
today The unexampled decline in the death rate due partly 
to sanitation and medical skill, but partly also to adaptation 
to town life, has created the menacing problem of overpop¬ 
ulation The decline of the birth rate has prevented a social 
revolution, but it has not gone far enough to remove the 
danger This decline m itself is dangerous because it is 
steadily impairing the quality of the population 

Representation of Members in the Royal College 
of Surgeons 

The Royal College of Surgeons is governed by the council, 
which is elected by the fellows The fellowship is obtained 
by passing a severe examination, and is sought only by the 
superior class whose ambition is to become surgeons m the 
strict sense of the term The F R C S is the hall-mark of 
British surgery The number of fellows is about 1,700 On 
the other hand, the college has a roll of members who num¬ 
ber 16,000 For the membership (M R C S ) there is a much 
more elementary examination, vvhich is taken by those who 
go into general practice and who, as a rule, practice medi¬ 
cine, with a little minor surgery A section of the members 
has for some years shown resentment at the fact that they 
have no part in the election of the council and therefore in 
the government of the college They formed a society to 
promote their views, vvhich for thirty-five years has taken 
advantage of the annual meeting at the college of the fellows 
and members to make a protest This year they passed the 
usual resolution affirming the desirability of admitting mem¬ 
bers to direct representation on the council They passed a 
resolution asking the president of the college (Sir John 
Bland-Sutton), who presided at the meeting, to make a state¬ 
ment as to the difficulties of bringing about this reform He 
pointed out that under the charter of the college the fellows 
are the electorate and anv member can become a fellow by 
passing the requisite examination He also pointed out that 
although the members number 16000, yet at the annual meet¬ 
ing there is difficulty in obtaining a quorum of thirty The 
college was incorporated for promoting the art and science 
of surgery Its prime duty was to take care that those who 
became members should be properly educated, in order to 
protect the public from inefficiency The college maintained 
a well stocked and well arranged library and a convenient 
reading room for the members and fellows The membership 
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was m great demand, and its value as a standard of ability 
was recognized throughout the world The council regarded 
the changes advocated as arising from a mistaken view of 
the functions of the college The last statement of the 
president evidently referred to the opinion, often expressed 
by the discontented members, that the college should take 
part in medical politics But this function is fully discharged 
by the British Medical Association, and the stand taken by 
the council in confining the activities of the college to scien¬ 
tific and educational work is to be commended both in the 
interests of surgery and of the public The electorate of 
fellows is the verv cream of the surgical profession and is 
no narrow oligarchy, such as Wakley thundered against, but 
open to all who have the ability to enter 

Gift by Rockefeller to Edinburgh 
A gift of $250000 has been made to Edinburgh University 
bv the trustees of the Rockefeller Foundation for the fuller 
equipment of the university on the medical side The money 
will be used for the erection of a clinical laboratory and 
also for the completion of the endowment of the professor¬ 
ship of surgery on a full-time basis The trustees have also 
offered an annual grant of $8 750 for at least fi\e years to 
meet certain salary charges m clinical medicine and surgery 
In their communication to the unnersity the trustees stated 
that the proposals for cooperation for the rearrangement of 
the departments of medicine and surgerj had been presented 
by Dr Richard W Pearce, the director of the dnision of 
medical education of the Rockefeller Foundation, and 
approved 

Clime for Plastic Surgery 

The first clinic to be devoted to plastic surgerj, particularly 
the treatment of facial deformities, has been opened in 
London, under the charge of Major H D Gillies, whose 
reputation in this branch tvas made by lus works during and 
after the war No profits jvill be made by the institution, 
which is housed in St Andrew’s Hospital, Dollis Hill 
Sculptors, artists and dentists will give their aid to the 
work. Lectures and conferences will be arranged for sur¬ 
geons and students, so that the lessons of facial surgerv 
learned in the jjar can be more generally applied 

PARIS 

(From Our Regular Correspondent) 

Dec 21, 1923 

Inconsiderate Use of New Drugs 
Dr A Richaud professor of therapeutics and pharmacol¬ 
ogy at the Faculte de medecine of Paris, has published in 
the current number of the Journal dc mcdccinc cl dc chirurgic 
pratiques an instructive article on the inconsiderate use of 
new drugs After recalling that the misuse of new drugs 
had recently been the subject of severe criticism at the hands 
of Professor Arnozan of Bordeaux, Dr Damey (The Jour¬ 
nal Feb 10, 1923, p 417, and Feb 24 1923 p 565) and Dr 
L Cheinisse, Richaud expresses himself thus “That a clini¬ 
cal professor, a practitioner and a medical journalist ha\e, 
within a few months, been impelled to speak or write on this 
subject, is pretty good evidence that the misuse is real, that 
it is not without danger, and that there may be cause for 
alarm " 

Quoting from the information that Cheinisse recently gave 
in the Prcsse medicate on the mode of functioning of the 
Council on Pharmacy and Chemistry of the American Medi¬ 
cal Association and on the strict rules adopted by the Coun¬ 
cil gojeming the admission of proprietary articles to the 
book New and Nonofficial Remedies, Richaud supported the 
jiew that a similar organization m France would doubtless 
be of inestimable service, if it accomplished nothing more 


than to place a barrier in the way of a vast number oi 
products that possess no therapeutic \alue, and to prevent 
the introduction of at least the secret remedies which, 
although formally prohibited by laiv, hue nevertheless a 
certain legal existence owing to the wrongful application of 
certain revenue laws by which a special tax is imposed on 
them 

There is another radical way of fighting secret remedies, 
namely, by prohibiting their advertisement But since such 
advertisements are a great source of revenue to the large 
political dailies and medical journals, we cannot hope to 
secure the needed legislation, for, m spite of the hygienic 
advantages it would bring, in the eyes of parliament it would 
appear objectionable because it would injure important pri 
vate interests 

Richaud raises the question why many physicians pay so 
much attention to the numerous advertisements received 
through the mails or contained in the medical journals He 
thinks there are doubtless many reasons, but holds that one 
principal reason is that, not being sufficiently familiar with 
prescription writing the younger and less experienced mem 
bers of tile profesmn fear that some day or other they will 
make a serious mistake which will reflect on their profes¬ 
sional reputation or even place them in an embarrassing 
situation By prescribing Smith’s elixir and Jones’ pills, 
they argue fallaciously, they will have the best protection 
against accidents But, it may be objected in cvc>y medical 
school courses and rigorous examination are given in 
therapeutics and pharmacologv Yes, that is true, Richaud 
replies but these theoretical courses are not sufficient Fifth 
vear students ought to be afforded an opportunitv, in a hos 
pual to applv or to see applied the ideas, necessarily some 
what theoretical that they have acquired in the courses on 
therapeutics and pharmacology Unfortunotclv, in too many 
services, therapeutics are regarded as of secondary impor¬ 
tance, or, if the matter receives attention, as likely as not 
recourse will lie had to some one of the horde of new rem 
edics which pharmaceutical manufacturers supply to the ser 
vices in such liberal quantities The hospital therefore, is 
frequently not the “great school of application’ that it should 
be, this is much to be regretted for it is in the hospital 
especially that the young physician acquires so easily the 
fixed habit of prescribing the “specialties recommended bv 
the countless journals, pamphlets, postal cards and blotters 
that he receives daily Tct, Richaud continues, such action 
constitutes on the part of a physician an abdication of his 
rights and privileges, and it is surprising to note such ten 
dcncics and manifestations in a bodv which, in general, is 
jealous (and rightly so) of its prerogatives Whether he is 
willing to admit it or not, the physician who prescribes 
secret remedies is not practicing therapeutics It is not he 
who chooses the remedy for the disease or symptom, he is 
merely the tool of the therapeutic fancies of the manufacturer 
of pharmaceuticals He accepts with absolute submission the 
most improbable theories and statements as to the mode of 
action supplied by the manufacturer 

E Fourneau, a chemist and department head m the Pas 
teur Institute who was the discoverer of stovain has pub 
fished recentlv in the journal Chtmic ct Industrie an article 
on the general organization of chemotherapeutic research 
which lie thinks is needed m France Speaking of certain 
chemical drugs and so-called specialties, he says, in regard 
to the latter “We are witnesses, at the present time, of a 
most regrettable and most dangerous movement For a num¬ 
ber of years the general public and phvsicians have been 
bombarded with so-called new remedies, which are in reality 
mixtures of well known drugs,' the components being care¬ 
fully concealed These remedies arc given a new name with 
a scientific appearance but of no descriptive value, so that 
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it is impossible to know, from mcrclj rending the hbcl oil 
the container, whether the remedy is new or simply a mix¬ 
ture of old, well known substances Some tune ago, an 
analgesic lnpnotic was extensively advertised which, it was 
asserted, possessed the trub wonderful properly of being 
analgesic when taken in a glass of cold water and hypnotic 
if taken in warm water, it proved to be a simple, more or 
less alcoholized mixture of barbital and antipyrin” This 
product was presented, however, as a new substance, to it 
was ascribed a chemical formula and the properties of a 
specific substance Again, two local anesthetics were recently 
put on the market and were advertised as new and superior 
to drugs previously m use One of these proved to be the 
well known mixture of quinm and urea, the other was noth¬ 
ing but stovain 

Fourneau holds that if a manufacturer of specialties docs 
not state the composition of tile remedies that he puts on the 
market, or at least the active principles that they contain, 
there is evident intention to defraud, which should be prose¬ 
cuted in our courts of law 

A Medicoliterary Journal 

The publishing house of Bernard Grasset is planning to 
put out shortly a weekly journal which will bear the title 
Lc dunanchc medteal and which will endeavor to reflect for 
the medical profession the literary life of France and of 
foreign countries Grasset states that, during his career as 
publisher, he has had occasion to observe that it is chiefly 
among the medical profession, in France, that is found the 
element which has an interest in literature and in intellectual 
things generally , so that the subscribers to literary reviews 
and the contributors to collections are at least one third 
physicians He holds that the majority of the outstanding 
ideas and movements of a given epoch are in some wav 
connected with medicine, and that literary criticism particu¬ 
larly takes on peculiar value if it is based on the solid foun¬ 
dation of psychology and general science 

The Seventieth Birthday of Dr E Roux 
The seventieth birthday anniversary of Dr Roux, director 
of the Pasteur Institute, was celebrated, December 17, in the 
library of the Pasteur Institute by ceremonies which out of 
respect for the wishes of the great scientist were very modest 
in character All collabo ators of Roux were present, 
together with his pupils and friends M Vallcry-Radot and 
Dr Calmette reviewed the active life that Roux has led and 
referred to the many things for which science and medicine 
are indebted to him Dr Roux thanked his friends for their 
kind words, and very modestly ascribed the larger share of 
merit to his collaborators, in which connection he called to 
mind the names of those with whom lie worked alongside of 
Pasteur, namelv, Chamberland Duclaux, Nocard and Metch- 
nikoff He spoke exaltingly of laboratory work, in general, 
of the joys of scientific labor not dictated by private advan¬ 
tage, and of the untold satisfaction to be found in research 
and discovery At the last meeting of the Academy of Medi¬ 
cine, Professor Chauffard, president of the academy, took 
occasion to refer in a few words to the celebration of Dr 
Roux' seventieth birthday 

National Aid in Social Work 
Under the name of L’aide nationalc aux oeuvres socialcs, 
a committee has been formed under the chairmanship of 
Marshal Joffre for the avowed purpose of collecting a reserve 
fund with which to help such societies as have not sufficient 
means to justify them m making a direct appeal to the public, 
and to aid more important societies that have not been able 
to secure the funds necessary for their budgets The com¬ 
mittee desires to create also an emergency fund which, 
in case of a great disaster in France or m some foreign 


country, might be drawn on immediately for the distribution 
of aid, which would be doubly welcome for the reason that 
it would be prompt 

Just at this moment, the most pressing need is in connec¬ 
tion with infant mortality Basing lus statements on com¬ 
prehensive documents, Prof Leon Bernard showed the imperi¬ 
ous necessity that existed for France to wage a bitter fight 
against infant mortality and to minimize the ravages of tuber¬ 
culosis Without interfering in any way with the work of 
existing societies, the committee so formed wishes rather to 
cooperate with other organizations by furnishing them sup¬ 
plementary funds with which to carry on their activities 

Personal 

The Academy of Medicine has appointed its official board 
for the year 1924 Dr Dolcris, vice president, becomes presi¬ 
dent of the academy M Gustave Barrier, formerly professor 
of anatomy and director of the veterinary school at Alfort, 
was elected vice president (president-elect for 1925) It is 
the first time since 1877 that the Academy of Medicine has 
elected a member of the section of veterinary medicine to 
preside over it Dr Souqucs was reelected annual secretarv 
by acclamation 

Congress of Legal Medicine 

The next congress of Legal Medicine of French-Speaking 
Countries will be held in Paris, in May, 1924, under the 
chairmanship of Dr Vallon of Paris The three mam sub¬ 
jects on the program arc (1) A medicolegal study on rare 
and abnormal forms of the hvmcn, bv Prof Pierre Parisot 
of Nancy and Dr Lucicn of Nancy, (2) tabes in relation to 
industrial accidents, by Professor Verger of Bordeaux and 
Dr Lande of Bordeaux, and (3) the management of crim¬ 
inals in penitentiaries, by Dr Vcrvacck of Brussels 

Association for the Development of Medical Relations 
Between France and Allied Countries 

The general assembly of the Association for the Develop¬ 
ment of Medical Relations Between France and Allied Coun¬ 
tries, founded in 1920, has just been held at the Faculte de 
mcdccine, under the chairmanship of Dean Roger Professor 
Hartmann, president of the association, gave an account of 
the work accomplished during the year just closed A bureau 
has been created, this past year, under the auspices of the 
minister of foreign affairs and the minister of public instruc¬ 
tion This bureau of medical relations with foreign countries 
is combined with the association The work of the associa¬ 
tion has also been extended It conducts an information 
bureau where a physician spending a short time in Pans may 
secure not only information m regard to medical instruction 
at and outside the university but also information about 
lodgings, etc More than 600 physicians had requested infor¬ 
mation by letter and 551 had called m person Taking advan¬ 
tage of Professor Segura s coming to Paris, from Buenos 
Aires, the association succeeded m establishing the founda¬ 
tions of a Franco-Argentine medical association, for which 
purpose 1,500000 francs has been subscribed by the members 
of the Argentine colony With the money so subscribed it is 
planned to erect a pavilion for Argentine students m the 
so called University City The association has resumed rela¬ 
tions with Russian physicians and has given its patronage to 
a society formed in Moscow to promote relations with French 
physicians It has also entered into relations with the Maison 
dcs savants russes at Petrograd to aid Russian physicians in 
the purchase in Trance of books, drugs and even of clothing 
It has also brought about the establishment at Paris of a dub 
of American physicians and students In closing, Hartmann 
emphasized the need of coordinating the graduate courses 
that are now being given, in order that foreigners may, within 
a short space of time, attend all courses that interest them 
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PRAGUE 

(Freni Our Regular Correspondent) 

Dec 10, 1923 

Sanitary and Public Health Conditions 
Dr Ladislav Prochazka, chief health officer of the city of 
Prague described recently the sanitary and public health con¬ 
ditions of the capital of the Czechoslovak republic before the 
nt_vvlv elected council of Greater Prague The crude dc ith 
rate for the city m the year 1922 was favorable, amounting 
to 1224 per thousand When this death rate is analyzed 
one can readily see that there arc still great prospects open 
for its fnrthtr reduction Tuberculosis, which has declined 
enormously since the close of the World War, still causes 
16 per cent of all deaths There are districts in which 20 
per cent of all deaths are due to tuberculosis Dr Prochazka 
sees the chief reason for the high incidence of tuberculosis 
m the bad housing conditions in the city, which has witnessed 
a considerable increase of population without providing the 
necessary housing facilities Also, the infant mortality, which 
ranges in different districts from 130 to 250, can be decreased 
to a large extent, it has already been shown in some districts 
that an efficient child welfare center has reduced largely the 
mortality among children The city shows a favorable record 
m the incidence of contagious diseases It would be a great 
menace to the city if the famine m Germany resulting from 
the economic collapse should he followed by epidemics, as in 
Russia Typhoid is still a problem for Greater Prague The 
c ty proper, which has an excellent water supply, is virtually 
without typhoid, but the communities that have been included 
in the boundaries of Greater Prague have a high incidence of 
this disease owing to the unhygienic water supply In order 
to remedy this condition, the city is building an additional 
filtration plant The approach to ideal conditions will still 
require the expenditure of large sums of money because the 
machinery of the health department, which was organized for 
a population of 200COO has now to serve 700000 inhabitants 

Death of Mrazek 

Prof Alois Mrazek died m Prague, November 27 He was 
professor of zoologv at the Prague University and was one 
of the outstanding figures in university circles Born ill 
Pribram in 1868 he had been connected with the institute of 
zoology since 1898 in the capacity of instructor, assistant 
professor and, finally, director He was a corresponding 
member of numerous foreign scientific bodies, and was an 
authority on tapeworms With his former chief and teacher, 
the late Prof V Vejdovsky, he made important contributions 
to the solution of the role of the ccntrosome He was pri 
paring a large publication, General and Systematic Zoologv " 
which was interrupted by Ins sudden death He was well 
known by the students for whom he always showed consid¬ 
erable interest and understanding 

Compulsory Vaccination 

The ministry of health has issued a supplementary decree 
to the law on compulsory vaccination of employees of rail 
roads and the mail service The decree makes it the duty of 
the administrative heads to make special lists of employees 
showing the date of the last successful vaccination against 
smallpox Fiom these lists must be drawn each year the 
names of those who will complete the fifth year since their 
last successful vaccination These names must be sent to 
the railroad phvsicians, who must vaccinate the employees 
before the end of the month of August This measure was 
instituted to relieve the district health officers who carry out 
the vaccination and revaccmation of the general public and 
to enforce the law more effectively among this class of the 
population which would be an important source for the spread 
of infection m case of an epidemic 


Insulin Therapy 

The Association of Czechoslovak Physicians recently 
devoted two sessions to the insulin therapy of diabetes A 
large number of foreign preparations arc being imported, anti 
there is also a local product on sale The representatives of 
the internal medicine clinics presented their experiences with 
the different preparations The best results were obtained 
with European preparations The preparation from Toronto 
did not give satisfactory' results, probably on account of 
difficulties with transportation The local preparation which 
is hung prepared tinder the name Pankreashormon Norgmc 
In a local factory under the direction of Prof E Wiechow 
ski, is not yet sufficiently effective Physicians were urged to 
procud carefully with the administration of insulin in order 
to avoid possible harm to their patients 

Query AnUsyplulitic Serum 

An effort is hung made to spread in the Czechoslovak 
republic the use of the antisyplnlitic scrum of Dr Query 
This is a French preparation avhtch is supposed to he derived 
irom monkeys vaccinated with the ‘bacillus of syphilis 
l’ccausc the advocates of this scrum forbid their patients the 
use of the officially recognized remedies against the disease 
ind recommend waiting, after the use of the scrum, for the 
1 iter manifestations of syphilis, this preparation is becoming 
a serious menace to public health The advocates of the 
(Query therapy foreigners apparently paid by the manufac 
timers do not hesitate to attaek even the professors of vencr 
ologv who have pronounced themselves against the use of 
this nostrum A recent controversy between Prof A Trvb 
of tlu Brno Medical School and Dr Query in the daily 
papirs is an illustration of the facts 

BERLIN 

(From Our Regular Correspondent) 

Dec 22, 1923 

Physicians and the Health Insurance Societies 
The negotiations in the federal ministry of labor Dec 21 
1923 to which I referred in my letter last week, seem to be 
having the wav to an understanding As impartial members 
of the fideral committee for the arbitration of difficulties 
vxistmg between physicians and the health insurance societies, 
a number of officials have been selected in whom the pliysi 
nans have expressed confidence The representatives of the 
two groups have agreed that petitions for the modification of 
the dicrcc concerning the form of aid to he given members of 
the health insurance societies may be dealt with by the federal 
committee \s a basis for the settlement of the controversy, 
the following points were regarded as essential The physi¬ 
cians and the health insurance societies must not demand 
that disciplinary measures be taken against persons who dur 
ing the period since the cancelation of the contract, have 
commuted acts in violation of previous agreements further 
more, all lawsuits arising out of the disturbed relations shall 
be withdrawn It is also expected that an understanding will 
he reached m regard to violations of the law with respect to 
the payment of minimal fees The representatives of the 
health insurance societies will not later than Dec 30 192a, 
report the decision of their members with reference to the 
restoration of the former agreements with physicians Until 
then the status quo with the contract between the two 
parties held m abeyance will he maintained As formerly 
under especially difficult circumstances, a reduction in med¬ 
ical fees will be granted The federal committee will soon 
hold a meeting to effect a settlement between the contending 
parties 

Meat Consumption in Germany 
According to a statistical report recently issued by the 
federal public health bureau, the total quantity of meat 
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imported per person m 1913 was 327 kilograms, 1919, 4 55 
kg , 1920, 5 53 kg , 1922, 3 16 kg, and in the first half of 1923, 
211 kg If to the importations we add the total amount of 
meat furnished by the domestic abattoirs, we get as the total 
amount of meat consumed per person m 1913, 40 26 kg , 1919, 
1667 kg , 1920, 1816 kg , 1921, 2541 kg , 1922, 2498 kg, and 
for the first half of 1923, 10 33 kg , 

Drugs Procurable Only tn Drug Stores 
By a decree dating from the year 1921, two lists were drawn 
up of drugs which may be procured only m drug stores, it 
being declared a penal offense for them to be offered for sale 
elsewhere By a recent decree of the president, two further 
drugs hare been added to these lists fructus papavcris maturi 
ad usum liumani and oil of chcnopodium With regard to the 
toxicity of the latter, I maj refer to the statement in a 
previous letter (The Journal, Dec 22, 1923, p 2130) 

Roentgen Memorials 

As memorials to Roentgen, the University of Wurzburg has 
founded a Roentgen Museum and has also erected a bust of 
the famous scientist tn the auditorium of the Physical Insti¬ 
tute, where he announced, Jan 29, 1896, his discovery of the 
roentgen rajs The magistracy has also named a street 
“Roentgen Ring” (Roentgen Boulevard) 

Effect on the Stomach of Different Breakfasts 
In a recent number of the Klmtschc IVochcnschnft, Pro¬ 
fessor Kestner, head of the department of physiology in the 
University of Hamburg, published the results of his researches 
on the effects on the digestive organs of the various foods 
and beverages customarily used for breakfast tn Germany 
The sensation that is produced by the ingestion of an article 
of food is determined by the effect it exerts on the digestive 
organs If a food stimulates gastric secretion, it produces a 
feeling of refreshment, since, through the secretion of hydro¬ 
chloric acid, acid radicals are withdrawn from the blood, 
and the reaction of the blood becomes more alkaline This 
change in reaction, Kestner states, causes a pleasant, refresh¬ 
ing sensation As regards any food ingested, the time of its 
stay m the stomach plays an important part So long as the 
stomach is filled, provided it is not abnormally distended, we 
are not aware of its presence, but if it becomes empty, there 
arise, from time to time, sensations of hunger, which arc 
sometimes associated with feelings of pain In the last analy¬ 
sis, man eats to please his stomach, and to keep it in a good 
mood, although under normal conditions, the needs of the 
stomach coincide with the requirements of the organism as a 
whole If we think of those articles of diet that have no 
caloric value, certain luxuries or relishes, it is evident that 
their value depends entirely on the effect they produce on the 
stomach and intestine, or possibly on the central ncrvou% 
system also In this connection, Kestner considers especially 
tea, coffee and coco, since they are widely used in all civilized 
countries In considering the effect of these substances on the 
digestive tract, attention must be paid to the percentage of 
caffein or theobromin The effects of caffein on the nervous 
system are well known With the action of theobromin we 
are less familiar Tea contains only traces of caffein, the 
coffee bean is rich m caffein, but very small quantities of 
pure coffee are used at present in Germany substitutes such 
as barlev or malt coffee” being more frequently employed 
Since these substitutes contain no caffein, the effect of 
'coffee* made therefrom on the stomach and intestine cannot 
be due to caffein Experiments with dogs have shown that 
all three beverages, tea, coffee and coco, exert a considerable 
effect on the secretion of digestive juices and also that they 
remain long in the stomach These are the effects that have 
made tea, coffee and coco favorite breakfast beverages At 
the beginning of the day’s work, they exert a marked deacidi- 


fying effect on the gastric secretion Coffee made from the 
genuine coffee bean and coffee made from substitutes have 
much the same effect on the stomach, which accounts for the 
case with which the coffee bean has been replaced by other 
substances The coffee bean, the coffee substitutes and coco 
have in common the fact that they are subjected to roasting 
It is therefore natural to suppose that products resulting 
from the roasting process m each case constitute the real 
stimulant for the stomach As regards coco, the conditions 
are somewhat more complicated, since the various brands on 
the market vary consider ibly m their fat content Fat has 
an inhibitory effect on the secretion of gastric juice, so that 
it is easy to understand why various cocos with varying fat 
content differ in the effect they produce on the stomach 
According to Kestner, the most refreshing beverages and 
those having the most marked dcacidifymg effect are made 
from the brands having the smallest fat content The addi¬ 
tion of fine flour to coco, it has been noted, will serve to check 
gastric secretion Since the feeling of satiety runs parallel 
with the amount of digestive juices produced, the subjective 
sense of sufficiency would naturally be less after the ingestion 
of the brands richer in fat But fat introduced into the 
stomach exerts another effect It lessens gastric motility, so 
that the contents of the stomach remain longer in that organ 
This longer stay in the stomach enhances, furthermore, the 
satisfying effect so that m this respect the fat-poor and the 
fat-rich brands of coco do not differ, ultimately The heated 
controversy that has been waged over the respective value 
of fat-poor and fat-rich brands of coco was, from this angle 
at least, which is the main consideration from a practical 
standpoint, entirely superfluous 

The Accademia Leonardo da Vinci 

A few months ago, the Munchcner tncdizimschc Wochcn- 
schrift announced that Professor Sauerbruch, a surgeon on 
the medical faculty of the University of Munich, had been 
made a member of the Accademia Leonardo da Vinci A 
recent number of the Deutsche vtedtcuttscltc IVochcnschnft 
contains the statement from a reliable source that the 
academy ’ is composed of men without scientific standing, 
who, by bestowing such honors on prominent men, hope to 
gam prestige and capitalize their membership, by inducing 
obscure teachers to pay handsome sums for the bestowal of 
like favors The publisher of the Deutsche mcdizuuschc 
IVochcnschnft recalls m this connection that, several years 
ago, a similar swindle was perpetrated by a society m south¬ 
ern Italy and that, at that time, several men were thus 
victimized As the "Accademia” may decide to operate in 
America, this word of warning may not be superfluous 

Personal 

Professor Mangold, department head in the Physiologic 
Institute in Freiberg, has been called to Berlin as director of 
the Veterinary Physiologic Institute, to succeed the late Prof 
N Zuntz 


Marriages 


Robert Bush McGraw, New York City, to Miss Catharine 
Ruth Ross of White Plains, January 2 

brand^ M.ItTore*”’ 3^92^°’ ‘° M ’ SS R ° Se Leib - 
son o T f H Cbera D I B Nov Ay Io’ uST"’ ’ ‘° M ’ SS Del,a W ’>- 

Jo^s of T ChmTgTre«nUy Pa ’ Idah °’ ‘° M ’ SS Ben0na WalIa « 

Samuel Hancock, West Frankfort, Ill to Miss 
of Mount Vernon recently ’ M,ss FJo loun S 

Pa" jTnuaYy^ RNS l ° M ‘ SS Anna McD * cr - b °‘>> of Coaldale 
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Deaths 


Henry Orlando Marcy ® Boston, Medical School of Har¬ 
vard University, Boston, 1864 died, January 1 Dr Marcy 
tv as born in Otis Mass , m 1837 Following graduation he 
became medical director on General Sherman’s staff in the 
Carolina campaign He tvas the first American pupil of 
Lister and introduced the Lister methods into the United 
States He attended the Seventh International Medical Con¬ 
gress m London, England, 1881 and was president of the 
section on gynecology of the Ninth International Medical 
Congress at Washington, D C, 1887 For many years, Dr 
Marcy conducted The Cambridge Hospital for Women He 
was instrumental m building the Harvard Bridge the Charles 
River Basin the Cambridge Esplanada Parkway and the 
Massachusetts Institute of Technology of whose site he was 
chief owner He served as Vice President of the American 
Medical Association 1S80 a member of the Section on 
Obstetrics, Gynecology and Abdominal Surgery 1882, and 
a member of the Judicial Council 1886 1889 He was 
elected President in 1891 and presided over the Detroit 
meeting in 1892 Dr Marcy was a member of the American 
Academy of Medicine (president 1884), the British Medical 
Association and corresponding member of the Bologna Med¬ 
ical Chirurgical Society Among his publications were The 
Perineum, Its Anatomy and Surgical Treatment , Tbc 
Anatomy and Surgical Treatment of Hernia” and “Semi 
Centennial of the Introduction of Antiseptic Surgery in 
America ’ He also published a translation of the works of 
Prof G B Ercolam, Bologna, Italy, on The Reproductive 
Processes ’ 

Alfred Peter Chronquest ® New York Tufts College Med¬ 
ical School, Boston 1913 member of the Massachusetts 
Medical Society and the New England Society of Psychiatry, 
senior surgeon, U S Public Health Service reserve formerly 
on the staff of the Danvers (Mass ) State Hospital, served in 
the M C U S Army during the World War, had been 
stationed at various U S Public Health Service hospitals 
throughout the country , aged 39, died Dec 31 1923 
Albert Francis Mattice ® Seattle Johns Hopkins Univer¬ 
sity Medical Department Baltimore 1910, member of the 
American and the Puget Sound Academies of Ophthalmology 
and Oto Laryngology, served in the M C, U S Army 
during the World War aged 39 died Nov 30, 1923 of a 
self-mflicted bullet wound 

Leo Heller Bernd ® Philadelphia University of Penn¬ 
sylvania School of Medicine Philadelphia 1898, clinical 
professor of surgery at the Woman s Medical College of Penn¬ 
sylvania for ten years, served in the M C U S Army m 
France, during the World War, aged 48, died suddenly, 
January 2 of heart disease 

Percy Whittington Saunders, Toronto Ont, Canada Um- 
versity of Toronto Faculty of Medicine 1902 formerly on 
the staff of the Toronto General Hospital, physician to the 
Royal Free Hospital and the National Epileptic Hospital, 
Loudon, England, died in November, 1923 in London 
Daniel Grant Sanor, Columbus, Ohio Baltimore (Md ) 
University School of Medicine 1894, member of the Ohio 
State Medical Association and the American Academy of 
Ophthalmology and Oto-Laryngology aged 56 died m 
December, 1923, follow mg a long illness 
James Metheny Barr ® Pittsburgh University of Pitts¬ 
burgh School of Medicine, 1908, member of the Medical 
Society of the State of Pennsylvania, examiner for the U S 
Veterans’Bureau, aged 40, died Dec 28 1923, of tuberculosis 
Donald Archibald McLennan, Warmsprmgs Mont McGill 
University Faculty of Medicine, Montreal, Que 1897, assis¬ 
tant superintendent of the Montana State Hospital, aged 58, 
died suddetilv, Dec 27, 1923 of cerebral hemorrhage 
James Almarm Quinn, St Paul, Medical Department of 
Columbia College New York, 1880 at one time county 
coroner on the staff of the Northern Pacific Hospital, aged 
68 died, Dec 26 1923, following a long illness 
William H Budge, Marshfield, Wis , College of Physicians 
and Surgeons Keokuk, Iowa, 1882, formerly* mayor of Marsh¬ 
field and for five years health officer, also a pharmacist, 
aged 82, died, Dec 30, 1923 of semhty 
John Franklin Sanders ® Blytheville, Ark , Rush Medical 
College Chicago 1889 for ten years city health officer on 
the staff of the Blytheville General Hospital, aged 60, died, 
Dec 27, 1923 of cerebral hemorrhage 


Frank W McLaughlin ® Alton N H Baltimore (Md) 
University School of Medicine, 1894, aged 53, died, Dec 17, 
1923, at the Peter Bent Brigham Hospital, Boston, of duo 
denal ulcer and bronchopneumonia 
Levi Marquis Asbury, Lexington, Mo , Keokuk (Iowa) 
Medical College, 1894, served in the M C, U S Army, 
during the World War, aged 58, died in December, 1923, a 
a hospital at Kansas City 

James Calvan Corsant, Cedar Falls, Iowa, State Umver 
sity of Iowa College of Medicine, Iowa City 1900, aged 49, 
died Dec 31 2923 at the State Hospital, Independence, of 
cerebral hemorrhage 

Albert Abrams, San Francisco, University of Heidelberg 
Germany, 1882 known for his sponsorship of spondylotherapy 
and electronic school of medicine, aged 60, died, January 13 
of pneumonia 

John Calhoun Balthrop, Newbcrn, Tenn University of 
Tennessee College of Medicine Memphis 1890, meml»*r of 
the Tennessee State Medical Association, aged 65, died 
recently 

Frank W Hemngton, Terry, Miss Medical Department ol 
the Tulane Unnersity of Louisiana New Orleans 1889, aged 
58 was found dead in bed, Dec 22, 1923 of heart disease. 

Fred Arlington Mctts 9 Bluffton Ind , Fort Wayne College 
of Medicine 1898, Spanish-American and World War vet 
erm aged 45 died, Dec 31, 1923 following a long illness 
Richard Frederick Burke, New York, Medical Department 
of Columbia College New A orb, 1887, aged 63, died Nov 
28 1923 of chronic nephritis, at Valley Stream, L I 
Perry M Baker, Artesn, N M , Louisv die (Ky ) Medical 
College 1°04 aged 45 died Dec 23 1923, while en route 
to Kansas City Mo of an overdose of narcotics 
Paschal E Bryant, London Ky , University of Louisville 
(Kv ) Medical Department 1894 aged 53, died Dec. 2a, 
1923 of injuries received in a runaway accident 
Robert E Donnell ® De Soto Mo , Beaumont Hospital 
Medical College St Louis, 1900, aged 46, died Oct 15, 1923, 
at St Luke s Hospital, St Louts, of appendicitis 
Clark D Sackett, Ashland Ohio, Western Reserve Um 
versity School of Medicine Cleveland, 1869, aged 78, died 
Dec 24 1923 it El Paso Texas, of senility 

Zacharmh Hickman, Benton 111 University of Nashville 
(Tinn ) Medical Department 1861, Civil War veteran, aged 
77 died Dec 30, 1923 of senility 
Lemuel Sledge Allen 9 Indvutola Miss , Medical Depart 
ment of the Tulane University of Louisiana, New Orleans, 
1900 aged 46 died Dec 28, 1923 
Alexander Blarr Stoops, Mount Sterling Ixy , University 
of Pennsylvania School of Medicine, Philadelphia, 1869, aged 
81 died, Dec 4 1923 of scnihtv 
Edward Alhson Butler, San Diego, Calif , Boston (Mass) 
University School of Methane, 1879, aged 68, died, Dec 31, 
1923 following a long illness 
Charles F Blank, St Louis St Louis Medical College 
1887 also a pharmacist, aged 58, died, Dec. 26, 1923, of 
diabetes melhtus 

Charles Worth Talbott ® Lake Vilh Ill , Rush Medical 
College Chicago, 1883, aged 72, died, Dec 26 1923, ot 
airomc nephritis 

Harold Albert Meeks ® Meriden, Conn Bellevue Hospital 
Medical College, New York, 1890, v„cd 55, died in Deccirt 
ber 1923 

Joseph Erastus Brown, McConnelsvdie Ohio, Miami Med 
ical College Cincinnati, 1871, aged 76, died Oct 31, 1923 ol 
senility 

Joseph E Lee, Thomasville, Ga , Atlanta Medical College 
1895, aged 55 died suddenly, Dec 13, 1923, of heart disease 
James Wilson Acker, Montevallo Ala (licensed, Alabama 
1878) Confederate veteran, aged 86, died recently, of semhty 
Adam Ewing Miller, Jersey v file, Ill Rush Medical College 
Chicago 1869 aged 85, died Dec 22 1923, of heart disease 
John A Postlewait ® Tarkio, Mo , Jefferson Medical Col¬ 
lege of Philadelphia, 1878, aged 73, died Dec 3, 1923 


Correction —It was reported that Dr Whiting S Worden 
u S health officer at Yokohama, Japan, had penshed sn the 
earthquake in September (The Jouexal, Nov 3, 1923, p 
ls40) This was not true Mrs Worden died, Dr Worden 
arrived at San Francisco, Dec 13, 1923 
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Correspondence 


CARBON MONOXID ASPHYXIATION 
FROM MOTOR EXHAUST 
To the Editor —I wish to report three cases of poisoning 
by motor gas because, while the newspapers arc reporting 
deaths from tins cause all the time, few people realize how 
insidious this poison is or that children may succumb m a 
few minutes to an amount that raaj be unnoticed by adults 
Dr H, preparatory to setting out for his office on the 
morning of Nov 13, 1923, opened the door of his garage, 
which is m the basement of his residence, and started the 
engine, when a neighbor came into the yard. The doctor 
left his engine running idle and went out While he was 
talking Ins two children and a neighbor’s child were playing 
about Their ages varied from 4 to S'A years In certainly 
less than ten minutes he returned to the garage, the doors 
of which were now closed, and on looking through the door 
window he saw his little girl lying on the floor, her face 
covered with vomitus As he entered the garage he did not 
think of gas poisoning and felt no dizziness, faintness or 
nausea and noted no odor Picking up his daughter, he 
earned her to another room in the basement, laid her on a 
table and felt of her head for bumps thinking she had fallen 
from tlie car and hurt herself Then, with no definite reason 
he went back and looked through the window of his car 
and saw his son and lus son’s playmate lying on the floor 
unconscious For the first time he realized what the trouble 
was, and got the three children out into the fresh air The 
bovs were breathing slowlv with their heads thrown back, 
their faces wa\y white and their pupils widely dilated In 
about twenty minutes thev began to breathe faster, and 
regained consciousness One boy vomited several times, but 
recovered so rapidlv that m the afternoon he was turning 
somersaults on the bed, the other boy was up and wall mg 
in half an hour For three days the girl had hyperpnea, 
recurrent attacks of vomiting and acetone and diacetic acid 
m the urine With sips of water by mouth and rectal 
injections of sugar solution, she made a good recovery 

Paul \V Emerson, M D , Boston 


"STUDIES ON ISO-AGGLUTININS IN THE 
BLOOD OF THE NEW-BORN” 

To the Editor —In an article under this title m The 
Journal, Nov 24, 1923, Dr de Biasi made several statements 
regarding the use of mothers blood in the transfusion of 
new-born infants, which, we feel, require corroboration He 
says 

Mothers may act as donors for their new-born infants 
without compatibility tests for agglutination and hemolysis” 
If this is true, either the infant is a universal recipient 
and can be transfused without preliminary tests not only 
from his mother but from any individual, or the iso agglu¬ 
tinins and the isohemolysins m the infant’s serum are absent 
or not fully established Other observers have noted cross 
agglutination of mother’s and infants blood 
Untoward results may occur when the blood of a mother 
is transfused into the infant if the two individuals are of 
incompatible groups, when, first, the aggluttnms m the serum 
of the mother be unusually strong in titer which is rare, or, 
second, when the infant’s serum agglutinates the corpuscles 
of the injected mother s blood The latter fails to occur at 
times for the reason that the agglutinins m the infant’s serum 
are either not present at birth or are so weak that the foregoing 
reaction will not take place, which fact probably accounts 
for the absence of reaction in Dr de Biasi’s transfusions with 


incompatible bloods However, as we have found that fre¬ 
quently the agglutinins m the infant’s scrum are present m 
sufficient strength to be demonstrated by the usual methods, 
we feel that the promiscuous use of mothers or of other 
adults as donors for new-born infants should be cautioned 
against and that blood from an individual of the same or 
compatible group be used 

W M Harp, M D, 

A H Zeiler, M D, Los Angeles 


GLYCERIN PLATE FOR DETECTING NON¬ 
POLLEN TYPE OF ASTHMA 
To the Editor —The value of the glycerin microscopic 
slide for the trapping and identification of air-borne pollen 
has long been known I have also found this device of value 
in the handling of difficult chronic, nonpollen types of hay- 
fever and asthma, especially those sensitive to animal hairs 
The glycerin traps not only pollen and inorganic dusts, but 
also hair fine feather particles, and fibers of vvool r silk, 
cotton and linen all of which can be easily identihed micro¬ 
scopically with a little practice They will be found unex- 
pectedly at times m excessive quantity under conditions in 
which their absence seems so certain as to make them an 
inconsequential factor If the slides are stained with com¬ 
pound solution of lodin, unsuspected pollen granules also will 
he found, if present If the slides arc set out in a patients 
room or on the window sill for twenty-four hours, the com¬ 
parative presence or absence of these influences can be easily 
determined and will frequently explain the failure of patients 
with asthma of this type to improve, and also why such 
patients are clear of attacks in one room or on one side of a 
hospital and suffer attacks in another room in the same 
house or on another side of the same institution 

I S Kahn, M D, San Antonio, Texas 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards v.til not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


Pit—THE SORENSEN UNIT FOR HYDROGEN ION 
CONCENTRATION 

To the Editor —Please tell me the meaning and explanation of f>B? 

Joseph Haltov M D Sarasota Fla. 

Axswtr —pTi is a symbol used when denoting in quantita¬ 
tive terms the actual acidity of a solution It may be 
explained as follows 

An acid is any substance which dissociates to give hydrogen 
ions, H* a base dissociates to give hydroxyl ions, OH~ 
For example, a solution of hydrochloric acid dissociates as 
follows 

HC1 H* + Cl- 

(because the amount of dissociation is large it is called a 
strong acid) Sodium hydroxid dissociates m aqueous 
solution _ 

NaOH Na+ + OH 

Water itself is dissociated slightly (to the extent of one 
molecule in 500000,000) But, slight as this dissociation is, 
it gives to water the properties of both an acid and a base 

HO ^ H* + OH 

Water is neutral, however, because the amount of hydrogen 
ions and the hydroxyl ions are equal If anything is added 
to water which increases the concentration of hydrogen ions 
then the solution is acid, and if the hydroxvl ions are 
increased the solution becomes alkaline However, acidity 
and alkalinity can be measured in terms of hydrogen ion con¬ 
centration alone, without resorting to hydroxyl concentration 
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Like all elementary chemical reactions, water obeys the 
Law of Mass action when dissociating 

£H 0] = £H + ] X [OH5 

Suppose elementary figures are employed in this equation for 
ease of vizualization, 16 being a constant value 
16 = 4 X 4 

This might be presumed to represent an equation of neu¬ 
trality because the H* value of 4 is the same as the OH" 
value If the hydroxyl was increased, the hydrogen ion would 
automatically have to decrease to keep the value 16, so m 
case the hydroxyl value was increased to say 8 the 
hydrogen ion concentration would be 2, 1 e 16 = 2X8 In 
reality, however, the actual figures for water are much 
smaller, the concentration of the hydrogen ions being 
00000001 or 10"’ as more commonly expressed (which means 
that the acidity of water is roughly one ten-millionth as 
great as that of a normal solution of hydrochloric acid) 
And, of course, when the solution is made alkaline, the con¬ 
centration of the hydrogen ions must necessarily decrease 
below this already small amount On this basis neutral, acid 
and alkaline solution may be considered in more definite 
terms 

Neutral solution (HU* — 10" T Normal (as in water) 

Acid solution [HU is greater than 10 -7 Normal 
Alkaline solution [HU is less than ID -7 Normal 
* Brackets denote concentration 

However, such figures are quite cumbersome, so Sorensen 
proposed that in their place yvhole numbers might be used 
by utilizing reciprocal logarthmic values, when Sffrensen 
values are expressed, the term used is pn Thus, the hydrogen 
ion concentration of water, 010"’ becomes pn — 7, and pn — 7 
is the neutral point in the scale Any value below pu — 7 
means that the solution is acid, above 7 means that the solu¬ 
tion has less concentration of hydrogen ions than yvater and 
therefore the solution is alkaline For instance, the slight 
alkalinity of the blood is pn = 7 4 In case of a tenth normal 
solution of an acid, the hydrogen ion concentration is 10" 1 , and 
p n = l, m a tenth normal solution of an alkali, the hydrogen 
ion concentration is 10"“ and Pb = 13 The actual defini¬ 
tion is 

l 


More detailed discussions may be found in 

Clark, W M Determination of Hydrogen Ions Baltimore, Williams 
and Wilkins 3923 

Fohn Otto Laboratory Manual of Physiological Chemistn. New \ork, 
D Appleton &, Co 3922 

Wendt G L Electrometric Titrations Bull 86, Central Scientific 
Company Chicago 

SCHIFF S REAGENT—FUCHSIN SULPHUROUS ACID 

To the Editor —What is Schiff s reagent ? What is its use ? Is it 
reliable as a test for methyl alcohol in eth>] alcohol? 

} S Tampa, Fla 

Answer —Schiff s reagent for aldehyds was originally pre¬ 
pared by dissolving 025 gm of fuchsin (rosanihn acetate or 
hydrochlorid) m 1,000 c c of water and decolorizing by pass¬ 
ing m sulphur dioxtd In the presence of aldehyds, the blue- 
Molet color is restored The fuchsin sulphurous acid test 
solution of the U S Pharmacopeia serves essentially the 
same purpose It is prepared by dissolving 05 gm of fuchsin 
and 9 gm of sodium bisulphite in 500 cc of water and 
acidifying with 10 cc of hydrochloric acid The solution 
should be preserved m bottles protected from the light 
The U S Pharmacopeia gives the follow mg method for 
detecting methvl alcohol in ethyl alcohol Dilute the alcohol 
with distilled water until it contains about 10 per cent of 
alcohol To 5 cc of the diluted solution add 2 cc of 3 per 
cent potassium permanganate solution and 03 cc of sul¬ 
phuric aud Allow the mixture to stand five minutes Add 
an aqueous solution of sulphurous acid (sulphur dioxid) drop 
bv drop with agitation until the precipttated manganese 
dioxid is just dissolved (An excess must be avoided ) Add 
1 c c of sulphuric acid and 5 c c of fuchsin-sulphurous acid 
solution If methyl alcohol was present originally a violet 
color appears, otherwise the solution remains colorless The 
test is reasonably accurate, but it requires skilful manipula 
tion to secure reliable results For accurate determinations 
it is first necessary to remove substances which might inter¬ 
fere An excess of solid sodium carbonate or sodium hydroxid 
is added to the solution and the mixture distilled until about 
one fourth remains The distillate is redistilled without the 
addition of alkali and the second distillate used 


A test for methyl alcohol m ethyl alcohol which is generally 
considered to be more reliable is the Denige test as improved 
bv Elvove and by Chapin This yvas described in The 
Journal, Oct 8, 1921, p 1199, and Oct 15, 1921, p 1274 The 
subject is fully discussed and bibliography given 


TREATMENT OT SEBACEOUS CYST 

To the Editor —Several months igo I attempted to remove a large 
sebaceous cyst of the scalp of thirty years growth I was unable to 
enucleate the capsule as it was so adherent to adjacent structures that 
it could not be separated without tearing I therefore evacuated the 
contents which were organized and of the consistency of liver Although 
the overling scalp has shrunk greitly, there is still a discharge of pus 
which has kept up m spite of all treatment such as packing with lodo 
form gauze and irrigations with mercuric chlorid solutions, etc Could 
you suggest any other treatment, or will it continue to discharge as long 
as the capsule remains? 

Answer — \ lesion with organized contents of the consis¬ 
tency of liver is not a cyst, although it may clinically resem 
ble one It is highly suspicious of a malignant growth and, 
whether malignant or not, should be treated by complete 
destruction prefciably by operative removal the operation 
going completely outside the area of the lesion Even with a 
sebaceous cyst of the scalp, which is a common lesion, 
destruction requires complete removal of the capsule 


DIPHTHERIA ANTITOXIN TOR THE IN PANT 

To thr Editor —In the mailer of using diphtheria antitoxin I see no 
definite teaching as lo the age it can he used less than 1 year Can it 
be used for infants a few days old 7 Would Ihe use of S00 units or 
more lo the mother have any influence with the child in preventing 
diphtheria? If it is used in an infant a fciv days old what would be 
the required and safe dose 7 

G C Kingsrurv M D , Largo Fla 

Answer —In the presence of diphtheria, no age is a contra¬ 
indication to the administration of antitoxin Park and 
Krumwiede (Handbook of Practical Treatment Musser and 
Kelly 4 60 1917) give the dose of diphtheria antitoxin for 
infants of from 10 to 30 pounds (4 5 to 136 kg) and under 
2 vears of age as from 2,000 to 10,000 units Kcr (Infectious 
Diseases, Ed 2, 1920 p 431) seldom gives infants more than 
4,000 units The immunity to diphtheria in young infants 
seems to depend on antitoxin which is received from the 
mother through the placental circulation This immunity is 
possessed by more than 90 per cent of children during the 
early weeks of life, but at the end of a year this has been 
lost by about half of them It is not likely that any con 
siderable amount of antitoxin is received by the nursing 
infant through the mother’s milk, even if some antitoxin is 
in the milk it is mostly destroyed m the stomach Scrums 
are well borne by young children, as they have little sen¬ 
sitiveness to foreign proteins \ suitable immunizing dose 
of diphtheria antitoxin for an infant would be from 200 to 
500 units and the therapeutic dose from 2,000 to 10,000 units 


DIPHTHERIA TOXIN ANTITOXIN—BMtRFL STAVF STUNT 
TRANSPLANTATION OF ECTOPIC 1REGNANC1 

To thr Editor —1 Would you advise giving diphtheria toxin antitoxin 
to a boy agid 5 years who sue months ago recencd an immunizing dose 
9 * antttetanic serum and a girl, aged 3K who one year ago received 
5 000 units of diphtheria (antidiphtheric) scrum unnecessarily? There 
is no diphtheria m this locality at this time The children arc my own 
2 please tell me in which issue of The Journal the barrel slave splint 
for fracture of the clavicle is described? Are these splints for sale by 
any commercial house 7 3 Can you tell me in which issue a small 
article appeared describing the successful transplantation i f an extra 
uterine pregnancy into the uterus? It appeared as a small copied article 
or abstract as I reeollect 

W S H Jr Jackson, Miss 

Answer —1 The children should first be given Schick tests 
If these give negative results, no immunization would be 
indicated If the tests give positive reactions, the toxin- 
antitoxm may be given as in other children No danger need 
be feared from the small amount of serum in the mixture, 
especially as it is injected subcutaneouslv 

2 The article ‘Barrel Stave Splint m Fracture of Clavicle," 
by H A Royster, appeared m the Annals of Surgery, October, 
1919 and was abstracted m The Journal, Nov 8 1919, 
p 1469 

3 The article 'Transplantation of Ectopic Pregnancy from 
Fallopian Tube to Cavity of Uterus,” by C J Wallace, 
appeared m Surgery, Gynecology and Obstetrics May 7 , 1917 
This vva» abstracted in The Journal, May 19, 1917, p 1599 
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which elcien arc in phjsiologj , seven m surgery, six m bio- 
chemistn , five m medicine, four each in bacteriology and 
pathology, three m anatomy , two in pharmacology, and one 
each in chemistry, laryngology, neuropathology, neurosurgery, 
pediatrics and syphilis 


COMING EXAMINATIONS 

CalitokMa T-os Angeles February 18 20 Sec, Dr Charles B 
PinUmm 906 Forum Bldg Sacramento 
National Board or Medical Examiners Written Examinations in 
Ua«s A Medical Schools Part I Februarj 13 15 152-1 Seeretao 

J S Rodman 1310 Medical Arts Bldg Philadelphia 

Nrn Fork Albany Buffalo Nen \orkand Syracuse January 28 31 
Ass t Mr Herbert J Hamilton State Education Bldg Albany 

Fexns\l\a\ia Philadelphia January 29 Tebruari 2 Prelim Exam 
Mr C D Koch 422 Perry Bldg Philadelphia 
VruMONT Burlington, February 12 Sec, Dr W Scott Nay, 
Underhill 


MEDICAL FELLOWS OF THE NATIONAL 
RESEARCH COUNCIL 

The following is a list of all Fellows in medical subjects, 
who hate been appointed by the National Research Council 
from June, 1922, to Dec 10, 1923 As noted, the list gites 
the full names, the universities and the teachers to whom 


Pennsylvania July Examination 
Mr C D Koch preliminary examiner Pennsylvania Bureau 
of Medical Education and Licensure, reports the written and 
practical examination held at Philadelphia and Pittsburgh, 
July 10 14 1923 The examination covered 30 subjects and 
included 100 questions An average of 75 per cent was 
required to pass Of the 193 candidates examined, 175 passed 
and 17 failed Seventeen candidates were licensed by reci¬ 
procity Eight candidates were licensed by endorsement of 
credentials Eleven candidates were licensed as drugless 
healers and one failed Ihc following colleges were 


represented 

College rWSED 

\ele Uimerxity School of Medicine 
Columbian University 

Georgetown University School of Medicine 
Howard Utmcrsit) 

University of Maryland 


\ car Number 
Grad Licensed 
(1905) 1 

(1893) 1 

(1908) 1 

(1922) 1 

(1922) 2 


Fellows tn Medicine of the Nattoual Rcsiarcli Council Iptiovilcd to Date 


N one 

Place of Work 

Albritton Frrett C 

Ohio State University 

Andrus Edwin Cowles 

I on don Unlvcr Ity 

Andrus Win D 

Cincinnati Unh errity 

\n«on Burry I 

Harvard 

Barker Howard B 

Univer ity of Michigan 

Bent Michael J 

Columbia 

Bolt Win* 

Johns Hopkins 

Cone Wm 1 

Town State 

Connor Chn« 1 

Harvard 

Curtis George M 

Rush 

Davis Loval E 

Northwestern 

Harvard 

Derick Clifford L ** 

Harvard 

Douglas Beverly 

Cincinnati 

Ferry Ronald M 

Harvard 

Hamilton GW* 

University of Chicago 

Ilolmou Emile Frederic * 

Harvard 

Joseph Hugh W ** 

University of Chicago 

Kleitman Nathaniel 

Utrecht Holland 

Rnnde Margarctc H M 

University of Chicago 

Loiter Louis 3 

University of Chicago 

Lennox Wm G 

Harvard 

) eonard C S 1 

4 ale University 

Locke Chos Edward 

University of California 

MncCready Paul B 

Johns Hopkins 

MeCordoek Howard 4 * 

University of Buffalo 

Mclver Monroe 4 2 

Harvard 

McLean Ja> 

Leipzig 

Paris 

Mills Clarence A " 

Cincinnati 

Slorgan David P 

Hnrv nrd 

Nelvert Harry 1 

Icflcrson 

Newman L H 1 

Harvard 

Orr Harold 

London Hospital 

Rapport Band - 

Cornell Med 

Reznlkofl Paul 

Harvard 

Rohm on Elliott ** 

4 ale 

Ro enthal Sanford M 

Johns Hopkins 

Paris 

Schmitz Herbert M * 

N T Post Grad Hospital 

Sands M J * 

Royal Infirmary Edinburgh 

Schvrnrtzc Frlch XV 

University of London 

Scott Jos M 

Johns Hopkins School Hyg 
and Public Health 

Shibley Gerald S 

Columbia 

Smith Beverly C 

Columbia 

Smith Frnnci* M 

Johns Hop! Ins 

Smith Harry P 

Columbia 

smith H W * 

Harvard 

stiegiitz raw r 2 

Johns Hopkins 

Strong George F 3 

Harvard 

Trimble Harold Guyon* 

Harvard 


1- xpiration ot 


With Whom 

Field of Medicine 

Appointment 

Stipend 

Hoskins 

Fhysiology 

Nov 4 1934 

«52jrO 

D ile 

Physiology 

lug 2S 19U 

2 °0O 

Ifeuer 

Surgery 

Sept 22 ion 

1 SCO 

Lewis 

Anatomy 

Sept. 24 1924 

2, "00 

Huber 

Anatomy 

Tuly 1 I9>4 

1 sco 

Zln«scr G 15 

Bacteriology 

Sept 27 1924 

2 000-2 30C 

MacCaUum 

Pathology 

Dee 31 1924 

2 300 

Orton 

Neuropathology 

Sept 30 19-4 

2 SCO 

Wolbnch 

Pathology 

Jim 31 1925 

2 SCO 2 500 

Lewis 

Surgery 

Oct 31 1924 

2,000 

Kanavel 

Surgery 

June 30 1924 

2,300 

Cushing 

Christum 

Medicine 

Sept 24 1923 

1800 

Heuer 

Surgery 

Jm 22 1925 

2 000*2 300 

Henderson 

Biochemistry 

Sept 22,19’4 

2500 

Carlson 

Physiology 

Dec 31 1924 

2 300 

Cushing 

Neurosurgery 

April 1925 

2 300 

Sttcglltz 

Phys Chemistry 

Oct 1 19’3 

1.S00 

Magnus 

Physiology 

Sipt 9 1924 

2 300 

Carl on 

Physiology 

Jim 31 1924 

2000 

Wells 

Pathology 

Die 31 1923 

1 £00 

Ed all 

Medicine 

Aug 31 19’1 

2 500 

Underhill 

Pbnrmacology 

Oct 1C 19 4 

1 £00 

NnlTzigcr 

Surgery 

Xov 2 1923 

2 COO 

Crowe 

I aryngology 

Sept 22 19N 

2 000 

Roman Williams 

Pathology 

Sept 39 1924 

2300 

Cannon 

Physiology 

Sept 14 1P’3 

1.S00 

Payr 

Dclbct 

Surgery 

Sept 22 1924 

I SCO -2 300 

Blnckfnn 

Pediatrics 

June 2 j 1923 

2,500 

Zinsser 

Bacteriology 

July 1 1924 

2 500 

Schaeffer 

Anatomr 

Oct 14 1924 

2700 

Folln 

Biochemistry 

Oct 14 1924 

2,300 

Scqueira 

Syphilis 

Dec 31 19>3 

2 500 

Eu«k 

Physiology 

Sept 18 1923 

2 '00 

Aub Drinker 

Physiology 

Aug 14 1024 

1 SCO 

Wipternitz 

Bacteriology 

\ug 31 19’3 

2 300 

Abel 

Widal 

Pharmacology 

Oct 2 1924- 

1600 

Meyers 

Biochemistry 

Tunc 30 W3 

2 300 

Afeak/ns 

Phy tology 

Sept 30 1924 

1 SOO 

Bayllss 

Physiology 

Oct 1 19’4 

2 700 

Simon 

Bacteriology 

Aug 31 1924 

2,300 

Palmer 

Medicine 

Sept 22 19M 

2 GCO-3 000 

Whipple 

Surgery 

June 12 1923 

1 £00 

McCollum 

Biochemistry 

ltm 31 1924 

2 300 

Sherman 

Chemistry 

Aug 20 1024 

1,800 

Cannon 

Physiology 

Oct 9 1 >»4 

2,300 

Longtopc 

Medicine 

Oct *> 19’3 

2 ^00 

Christian 

"Medicine 

Mir 31 1913 

2 54 0 

Folm 

Biochemistry 

Sept 20 1924 

2 31-0 


1 Fellows appointed nt the Sept 29 1923 meeting 2 Fellovrshtps vacated at the expiration o( term 
three months 


3 Fellowships terminated at raj ot 


they are assigned, the subjects given the dates when their 
appointments expire and the stipends provided It will be 
recalled, that in order to relieve the increasing shortage of 
laboratory teachers in medicine, in June 1922, the General 
Education Board and the Rockefeller Foundation each gave 
$50 000 a vear for a five year period to the National Research 
Council of Washington, D C, to establish fellowships by 
which students desiring to enter the profession of medical 
teaching might secure tile bssential preparation m any high 
grade university of his choice As shown in the list, forty- 
eight students have taken advantage of this opportunity of 


Boston University School of Medicine 
Johns Hopkms Unuersity 
Tufts College Medical School 
Van of Michigan Med School (1903) (1920) 

St Louis Unuersity School of Medicine 
University and Bellevue Hospital Medical College 
Long Island College Hospital (1920) 

Eclectic Medical College Cincinnati 
Unuersity of Cincinnati 

Hahnemann Medical Coll and Hosp of Philadelphia 
Medxco-Chirurgical College of Philadelphia 
Jefferson Med Coll (1917) (1920 3) (1921 7) (ipa? 
Temple University Department of Med (19M) (loo? ini 
" , 0918) (1920 3) (1921 13) (1922 38) 

(1922) 
(1 922) 


(1921) (1922) 
(1922) 
(1922) 
(1921 2) 
(1922) 
0922) 
(1921) 
(1922) 
(1922) 
(1922) 
(1902) 


Unu of Penn ._ 

University of Pittsburgh 
Woman s Medical College of Pennsylvania 


2 

1 

1 

4 

1 

1 

2 

1 

1 

9 

1 

43 

11 

55 

23 

4 
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Jour A M A 
Jan 19 1924 


Marquette University School of Medicine (1922) 1 

McGill University Faculty of Medicine (1901) (1922) 2 

University of Toronto Fac of Med (1912) (1921, 3) (1922) 5 

University of Vienna Austria (1915)* 1 


Year 

College failed Grad 

Pacific Medical College (1913) 

Howard University (1°20) (1922 2) 

Henng Medical College (1913) 

PhysioMedical College of Indiana (1903) 

Barnes Medical College (1906) 

Ohio State University College of Homeopathic Med (1922) 

Hahnemann Med College and Hospital Philadelphia (1922) 

Temple University Department of Med (1920) (1922, 3) 
University of Toronto Ontario (1922) 

National University of Athens Greece (1905) 

University of Naples Italy (1917) 


Number 

Failed 

1 

3 
1 
1 
1 
1 
2 

4 
1 
1 
1 


\ ear Reciprocity 

College LICENSED BY RECIPROCITY Grad W ith 

Rush Medical College (1911) Illinois 

University of Illinois (1913) Illinois 

Baltimore Medical College (1902) Mar)land 

University of Mar)land (190S) Maryland 

Harvard Untverstt) (1890) Washington 

University of Michigan (1911) Michigan 

Bellevue Hospital Medical College (1898) Mar)land 

Columbia XJnnersity (1915) New York 

University and Belle\ue Hospital Medical College (1917) New \ ork 

Hahnemann Medical Coll and Hosp Philadelphia (1896) New York 

Jefferson Medical College (1917) West Virginia (1920) Missouri 
Umv of Penns)I (1909) Virginia (1913) Texas (1920) Missouri 
University of Virginia (1904) Virginia 

University of Texas Department of Medicine (1914) Texas 


„ „ LICENSED BY CREDENTIALS ^ ca f 

College urad 

Medico-Chirurgical Coll of Philadelphia (1899) (1902) 

Jefferson Medical College (1921) 

University of Pennsylvania (1917), (1920 3) 

Woman s Medical College of Penns)Kama (1920) 

* Graduation not verified 


Endorsement 
of Credentials 
U S Army 
N B M Ex 
NBMC\ 
N B M Ex. 


Social Medicine and Medical Economics 


THE PHYSICIAN’S INCOME TAX 

The income tax law has not been changed during the past 
3 ear in any way of immediate interest to the medical pro¬ 
fession Efforts to procure a reversal of the ruling of the 
Commissioner of Internal Revenue denying the dcductibilitj 
of traveling expenses incident to attending meetings of med¬ 
ical societies have thus far proved unavailing, so also have 
efforts to procure a reversal of his ruling denying the 
deductibilit 3 of expenses incident to postgraduate study The 
proposed revision of the federal revenue laws, now under 
consideration by Congress, will in no way affect the returns 
that must be made for the calendar 3 ear 1923 Such returns 
must be filed on or before March 15, 1924 

I WHO MUST MAKE RETURNS 
Returns must be filed by the following persons (1) every 
person, whether married or single whose gross income during 
the 3 ear was $5000 or more, ( 2 ) eveo married couple living 
together, whose gross income was $5000 or more, (3) every 
married couple In mg together, vv hose net income was $ 2,000 
or more, no matter what their gross income was, and (4) 
eveo unmarried person whose net income was $ 1,000 or more, 
110 matter what his gross income was 
Blanks for making returns are sent to taxpJ 3 ers b> collec¬ 
tors of internal revenue, without request, merely as a matter 
of courtes> The fact that such a blank has not been received 
does not excuse any one from making a return If a taxpa 3 er 
has not received a blank, he should apply for one to the 
collector of internal revenue in the district in which the 
taxpa 3 er resides All persons deriving any part of their 
incomes from businesses or professions, as distinguished from 
salaries and wages, and all persons whose net incomes, no 
matter from what source derived, were in excess of $5000, 
must make returns on Form 1040 Full instructions as to 
what constitutes gross income and what net income and as 
to exemptions and allowable deductions, applicable to tax¬ 
payers generally, accompan 3 the blank forms supplied by the 
collector Ph>sicians should refer to such forms with respect 
"X to matters of general interest It is undertaken here to 


supply only such information as is of special interest to the 
medical profession 

IJ GROSS INCOME WIIAT IS IT ? 

A physician’s gross income is the total amount of money 
received by lnm during the year from professional work, 
regardless of when the services were rendered for which the 
money was paid, plus such money as he has received as 
profits from investments and speculation, and as profits from 
other sources 

III DEDUCTIONS FOR PROFESSIONAL EXfFNSES 

A pli 3 sician is entitled to deduct, in computing his income 
tax all current expenses necessary in carrying on his prac¬ 
tice The following statement shows what are regarded b> 
the Commissioner of Internal Revenue as necessary expenses 
and how such expenses are to be computed in determining 
the amount to be deducted 

Offici Rml —Office rent is deductible If a phisician rents 
an office for professional purposes alone, the entire rent may 
be deducted If he rents a building or apartment for use as 
a residence as well as for office purposes, he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes If the physician occasionally 
sees a patient m his dwelling house or apartment he may 
not however, deduct an 3 part of the rent as professional 
expense in order to make such a deduction he must have 
an office there with regular office hours If a pl^sician owns 
the building in which Ins office is located, he cannot charge 
himself w ith rent' and deduct the amount so charged 

Office Maintenance —Expenditures for office maintenance, as 
for heating, lighting telephone service and the services of 
attendants, are deductible 

Supplies —Pa 3 mcntb for supplies for professional use arc 
deductible Supplies mav be fair^ described as articles con 
sumed in the using, for instance, dressings, clinical ther¬ 
mometers drugs and chemicals Professional journals ma> 
be classified as supplies, and the subscription price deducted 
Amounts currentlv expended for books furniture and pro¬ 
fessional instruments and equipment 'the useful life of which 
is short' mai be deducted, but if such articles have a more 
or less permanent value their purchase price is a capital 
expenditure and is not deductible 

Equipment —Equipment comprises properti of more or less 
permanent value It ma 3 ultimate^ be used up, deteriorate 
or become obsolete but it is not in the ordinarv sense of the 
word consumed in the using”, rather, it wears out Paj- 
ments for nonexpendable propcrt 3 or equipment for profes¬ 
sional use cannot be deducted ^5 property of this class 
ma 3 be named automobiles office furniture medical, surgical 
and laboratoo equipment of permanent value, and instruments 
and appliances constituting a part of the pli 3 sician’s profes¬ 
sional outfit and to be used over a considerable period of time 
Books of more or less permanent value are regarded as 
equipment and the purchase price is therefore not deductible 

Although pa 3 inents for nonexpendable articles or equipment 
cannot be deducted, 3 d from 3 ear to 3 car there may be 
charged off reasonable amounts as depreciation, sufficient to 
cover the lessened value of such propcrt 3 through obsoles¬ 
cence, ordinary wear and tear, or accidental injury If, how 
ever improvement to offset obsolescence and wear and tear 
or mjurj has been made, and deduction for the cost claimed 
elsewhere in the return, no claim should be made for depre¬ 
ciation No hard and fast rule can be laid down as to the 
amount to be deducted each vear Every thing depends on 
the nature and extent of the propertj and on the use to 
which it is put Five per cent per annum bis been suggested 
as a fair figure for depreciation on an ordniarj medical 
library Depreciation on an automobile would obviouslj’ be 
much greater The physician must m good faith use his 
best judgment and make such allowance for depreciation as 
the facts justify Depreciation should be computed on the 
basis of the amount paid for the article or if purchased 
before March 1913, when the first income tax law went into 
effect, on the basis of its estimated value at that time Phy¬ 
sicians who from 3 ear to 3 'ear claim deductions for deprecia¬ 
tion on nonexpendable property will do well to make annual 
inventories as of January I each year 
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Medical Dues —Dues paid to societies of a strictly pro¬ 
fessional nature are a legitimate professional expense and 
may be deducted Dues paid to social organizations, even 
though their membership is limited to physicians, are per¬ 
sonal expenses and not deductible 

Postgraduate Study —The Commissioner of Internal Rev¬ 
enue holds that the expense of postgraduate stud> is a per¬ 
sonal expense, and therefore not deductible Efforts are 
being made to procure a reversal of this ruling 

Tra-chug Dipt uses —Traveling expenses necessary for pro¬ 
fessional visits to patients arc deductible The Commissioner 
of Internal Revenue, however, still holds that traveling 
expenses incident to attendance at meetings of medical 
societies arc merelv personal expenses and therefore not 
deductible. The Association is endeavoring to procure a 
reversal of this ruling, and, in connection with the pending 
revision of the federal income tax law, is trying to procure 
legislation that will render such a ruling impossible under it 
Physicians who have expended money for traveling expenses 
to attend meetings of medical societies are advised to make 
no deduction for the amount so expended, in computing their 
income taxes under current schedules They are, however, 
advised cither to make a memorandum on their income tax 
returns, or to file memorandum therewith, showing m detail 
the amount so expended Such memorandum should show 
that pavment of the tax on that amount has been demanded 
by the Commissioner of Internal Revenue and is made solely 
by reason of that demand, under protest and under duress, 
and that the taxpayer requests the immediate return of the 
amount so collected The physician filing such a memoran¬ 
dum should retain a copy erf it In event of any reversal of 
the Commissioner’s ruling, physicians who have made such 
records can more easily substantiate their claims for repay¬ 
ment, or any such physician, if he so desires, can better enter 
suit to recover the amount paid, in order to test the commis¬ 
sioner’s ruling 

IV AUTOMOBILES, ETC 

Money paid for an automobile is a payment on account of 
permanent equipment, and is not deductible The expense of 
maintaining an automobile and loss through depreciation are 
deductible The cost of maintenance includes money spent 
for gasoline, oil, tires, insurance, repairs, garage rental (when 
the garage is not owned by the physician) chauffeurs’ wages, 
etc Deductible loss through depreciation is the actual 
diminution m value resulting from obsolescence and use, and 
from accidental injury against which the physician is not 
insured If depreciation is computed on the basis of the 
avenge loss during a series of years, the series must extend 
over the entire estimated life of the car, not merely over the 
period in which the car is in the possession of the present 
taxpayer If the automobile is used for professional and also 
for personal purposes—as when used by the physician for 
recreation, or used by his family—only so much of the expense 
as arises out of the use for professional purposes may be 
deducted A physician doing an exclusive office practice and 
using his car merely to go to and from his office cannot deduct 
depreciation or operating expenses, he is regarded as using 
his car for his personal convenience and not as a means of 
gaming a livelihood What has been said with respect to 
automobiles applies with equal force to horses and vehicles 
and the equipment incident to their use 

V MISCELLANEOUS 

Laboratory Expenses —The deductibility of the expenses of 
establishing and maintaining laboratories is determined by 
the same principles that determine the deductibility of other 
corresponding professional expenses Laboratory rental and 
the expenses of laboratory equipment and supplies and of 
laboratory assistants are deductible when under correspond¬ 
ing circumstances they would be deductible if they related 
to a physicians office 

Losses 6v Fire, Etc —Loss of and damage to a physician’s 
equipment by fire, theft or other cause, not compensated by 
insurance or otherwise recoverable, may be computed as a 
business expense, and is deductible, provided evidence of such 
loss or damage can be produced, but only to the extent that 


such loss or damage has not been made good by repair and 
the cost claimed as a deduction 
Insurance Picmiums —Premiums paid for insurance against 
strictly professional losses are deductible This includes 
insurance against damages for alleged malpractice and 
for injuries by a physician’s automobile while in use for 
strictly' professional purposes, and against loss from theft 
of professional equipment, and damage to or loss of profes¬ 
sional equipment by fire or otherwise Under professional 
equipment is to be included any automobile belonging to the 
phvsician and used for strictly professional purposes 
Sale of Spectacles Etc —Oculists who furnish spectacles, 
etc, for patients may charge as income money received from 
such sales and deduct as an expense the cost of the article 
sold Entries on the physicians account books should in such 
cases show charges for services separate and apart from 
charges for spectacles, etc 


RESULTS OF TONSILLECTOMY IN ACUTE 
RHEUMATISM IN CHILDREN 
G H Hunt (Guys Hosp Rep 73 383 [Oct] 1923) has 
attempted to follow up as many patients as possible to see 
how far operation influenced the liability to relapse Letters 
were sent to about 250 patients asking for information as to 
the frequency and nature of recurrences In some of these 
the tonsils have been enucleated, m others no operation had 
been done Of these 250 cases investigated, 144 have been 
retained as supplying reliable data Enucleation of the 
tonsils was done m sixty-six, and in thirty-five recurrences 
occurred No operation was done in seventy-eight, and recur¬ 
rences occurred m thirty-three Ninety-six patients were 
admitted to hospital for a first attack of acute rheumatism, 
recurrences occurred in thirty-eight The tonsils were 
enucleated m fifty of these patients, and recurrences occurred 
in twenty-three, no operation was done in forty-six, and 
recurrences occurred m fifteen Fortv-eight patients were 

admitted to hospital for a second or later attack, recurrences 
occurred m thirty The tonsils were enucleated in sixteen, 
and recurrences occurred m twelve, no operation was done 
m thirty two and recurrences occurred m eighteen 
It is clear from these figures that recurrence is more likely 
to occur after a second than after a first attack In both 
groups, recurrence occurred more frequently in cases m 
which tonsillectomy had been done but the difference in 
relation to the total number m each group does not justify a 
positive conclusion that operation increases the liability to 
recurrence, the most that can be said is that the figures are 
suggestive In the total 144 patients, the heart was affected 
in seventy-four, and in these seventy-four, recurrences 
occurred in thirty-nine In the remaining, seventy recur¬ 
rences occurred m twenty-nine The figures suggest that the 
presence of a heart lesion increases the liability to recurrence 
but are not conclusive It is evident then, that enucleation 
of the tonsils is not a certain preventive of a recurrence of 
acute rheumatism, indeed, in this series, recurrences were 
more frequent m patients subjected to operation It seems 
probable that, although the tonsils may be the primary focus 
of infection or portal of entry m the first attack, the infective 
agent may remain dormant in some other part of the body 
the increased frequency of recurrence in patients vv ith cardiac 
lesions suggests that the persisting focus of infection may 
sometimes be the heart itself J 

As regards the advisability of tonsillectomy m rheumatic 
children many considerations must influence the question 
There may be local indications of tonsillar infection with 
enlargement of the neighboring lymphatic glands, in such 
cases operation is probably advisable in order to prevent 
further attacks of tonsillitis with consequent impairment of 
the child s general health, but the figures do not support the 
come ition that operation m such cases diminishes the liability 
to lheumatic infection It is perfectly clear that operation m 
rheumatic children whose tonsils and lymphatic glands 
heilthv is quite unjustifiable, it is sometimes advised in^uch 
caves, and the practice cannot be too strongly condemned 
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Book Notices 


Annals of Roentgenology A Series of Monographic Atlases 
Edited by James T Case M D Volume three Digestive Disturbances 
in Infants and Children RoentgenologicaUy Considered by Charles 
Gilmore Kerley, M D Consulting Physician to the Babies Hospital, 
New York and Leon Theodore LeWald M D Professor of Roentgen 
ology New York University with a Note on the Surgery of Infants by 
William A Downes M D Clinical Professor of Surgery Columbia 
University Cloth Price $12 Pp 81 with 166 illustrations New 
York Paul B Hoeber, 1923 

This book consists of a brief descriptive text, well illus¬ 
trated, followed by a series of fifty-four additional illustra¬ 
tions The text begins with a chapter on technic and points 
of especial value in the roentgen-ray examination of the 
digestive tract in children Short notes and illustrations of 
esophageal atresia stenosis and cardiospasm complete the 
second chapter Following this, two chapters take up condi¬ 
tions of the stomach and intestinal tract Pyloric spasm and 
stenosis are clearly illustrated A chapter headed “Influence 
of Posture on Digestion’ proves to be a consideration of the 
gas bubble m the stomach and its location on change of 
position in an infant One is impressed with the need of a 
more complete series of roentgen-ray observations of the 
digestive tract of infants and children based on a considera¬ 
tion of age, habitus and posture Chapters on hernia of the 
diaphragm, tuberculous peritonitis, transposition of the vis¬ 
cera, abdominal tumors and foreign bodies complete the text 
The French and Spanish translations make the book cum¬ 
bersome, and seem out of place in an American edition 
While adverse comment has been made, this book is to be 
commended, as it is the first of its kind and concerns a most 
interesting and important advance m the study of gastro¬ 
intestinal conditions in infants and children 

Chlrurgie des votes biliaires Par Henri Hartmann Professeur 
de clmique chirurgicale Avec la collaboration dc Boppe Hautefort 
Petit Dutaillis Renaud Ulhrich et Vtrenque Paper Price 30 franca 
net Pp 3a6 with 89 illustrations Pans Masson et Cie J923 

This work is devoted for the most part to the study from 
the anatomic, pathologic, clinical and surgical points of view 
of the inflammatory conditions involving the gallbladder and 
their sequelae The anatomic work is based on a large 
number of necropsies of the variations in size, shape, position 
and blood supply of the gallbladder, with especial reference 
to the surgical possibilities The portion of the work dealing 
with the pathologic conditions involving the biliary bladder 
is by far the outstanding feature of the book Here the 
questions of the manner of origin of gallstones and the 
pathogenesis of the various types of cholecystitis are criti¬ 
cally reviewed from both the clinical and the experimental 
point of view, there are excellent illustrations of the various 
types of cholecystitis The chapters on the symptomatology, 
diagnosis and surgical treatment of bile tract disease contain 
many case records and are well done not only as regards 
the more usual inflammatory affections but also with respect 
to a few of the rarer conditions such as the idiopathic cyst 
of the common duct There are in the book many morbidity 
mortality and postoperative statistics deserving of careful 
studv The bibliographies are extensive and contain most 
of the important American, English and German references— 
quite an improvement over the usually somewhat chauvinistic 
French bibliography One cannot help feeling that, in spite 
of the general excellence of the book, more consideration 
might have been shown the neoplastic diseases of the 
gallbladder 

A Manual of the Practice of Medicine Prepared Especially for 
Students By A A Stevens AM M D Professor of Applied Thera 
peutics in the University of Pennsylvania Eleventh edition Cloth 
Price $3 50 net Pp 64 d with 16 illustrations Philadelphia W B 
Saunders Company 1923 

This book was first published m 1892 and has passed 
through eleven editions There has been no departure from 
the original object of keeping the book elementary although 
many sections have been rewritten Among the added sec¬ 
tions is one on botulism which is, indeed, brief In view of 
v the extensive investigation of botulism that has recently been 


made even a book designed to be brief might have been a 
little more liberal with this subject The same comment 
applies to Rocky Mountain spotted fever, which now is known 
to occur in several Western states The treatment of this 
disease is covered in five words, and the experimental work 
of Noguchi and others on the prophylaxis of spotted fever 
is omitted Carbon tctrachlond is not mentioned in the treat¬ 
ment of hookworm disease Fclilmg’s test for sugar m urine 
which to quote Folm, is only of historical interest is given 
and the more dependable and generally recognized Benedicts 
test is omitted Maclcod is given credit for the “preparation 
of insulin in the seven lines devoted to this subject, and 
Banting is not mentioned The author still calls the yellow 
fever mosquito Slegotnvta calopus and he believes that ‘ the 
minute bacillus described by Pfeiffer m 1892 ’ is generally 
considered to be the exciting cause of influenza Certain sub¬ 
jects arc discussed at some length, for example tuberculosis, 
twelve pages typhoid, seven, but, on the whole, the book is 
not enough up to date to be recommended for students 

Indian Therapeutics (for Medical Practitioners) By Dr Damodar 
Visudeo Sandu GPAC.LMS Paper Pp 91 Bcmbay \B K 
Sindu 1923 

This booklet including a price list represents an attempt 
on the part of a pharmacal manufacturing firm to arouse 
interest in Avurved or the Aryan Medical Science, in part by 
appeal to national Hindu pride and prejudice The Hindu 
physicians were far advanced and were unrivalled in all the 
branches of medicine, when the Britons were savages 

and used to go about naked The Hindu Medicine is 

the foundation upon which the budding of the European med¬ 
ical science has been constructed The British rule 

marked an era of the downfall of this science’ and “it is 
the bounden duty of the Indian graduates in medicine and 
science to carry on sympathetically, by modern means, experi 
meats and research work and to render an appearance of up to- 
date and living science to the system of their forefathers’ 
This is a consummation devoutly to be wished as the presen 
tation given is nothing more than a hodgepodge of statements 
of the symptoms and conditions for which the various medi 
ernes are supposed to be useful, such as may be found ad 
nauseam m ancient eclectic and homeopathic literature. 

Introduction to Medicac Biometrv and Statistics Bv Raymond 
Pearl Professor of Biometry and Viti! Statistics in the School of 
Hygiene and Public Health the Johns Hopkins Unvcrsity Cloth Price 
$5 net Pp 379 with 71 illustrations Philadelphia W B Saunders 
Company 1923 

The Principles of Vital Statistics By I S Falk Pb D 
Department of Public Health \ ale University Cloth Trice $2 SO net 
Pp 258 with 29 illustrations Philadelphia VY B Saunders Com 
pany 1923 

Probably no scientific literature is more subject to mts- 
mampulation of figures and to unwarranted interpretations 
than is that of medicine It is well known that physicians 
frequently err in conclusions derived from statistical studies 
Raymond Pearl is head of a department in the school of 
Hygiene and Public Health of the Johns Hopkins University 
which is concerned with teaching physicians proper meth¬ 
ods m the measurement of results The present book is 
essentially a text-book for medical men in such work Pearl 
is convinced that there is no reason why medicine should not 
become an exact science in the same sense as physics and 
chemistry, provided quantitative methods of thought and 
action are made an integral part of medical training Funda¬ 
mental to such methods of thought is the knowledge of the 
existence of that special factor of biometry known as prob 
able error ” An interesting chapter concerns the history of 
the statistical method There follows a discussion of the raw 
data of biostatistics, particularly as they concern the deter 
mination of causes of death A special chapter concerns also 
the method of tabular data, and illustrates modern ways of 
mechanical tabulation on a large scale Of great practical 
value is the section on graphic presentation of statistical 
data Here the reader is taught how to draw up charts so 
as to make clear at a glance the results of the study of 
large numbers of figures Readers are then taught how to 
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calculate mortality rites and bow to interpret tibles The 
fiml chipter concerns the difficult mathematical calculations 
imoKcd in allowing for error ind \irntions 

Falk is i lecturer on \ ltil statistics in the department of 
public health in ilc University Hts hook is much more 
popular in tone thin is that of Pearl He deals little with 
methods, hut describes the more important procedures and 
sources of information commonly used in statistical inquiries 
He also discusses briefly certain cautions which the untrained 
statistician must observe The hook is exceedingly readable 
and informative on man} points not directl} related to its 
subject Physicians will do well to bear in nnnd particularly 
the four rules laid down by Quetelet for statistical work 

1 Nc\cr have prcconccncd ideas as to wlnt the figures arc to prove 

2 In a statistical stud> nc\er reject a number mcrclj because it 
arics considerably, from the a^ erase or because it appears to contradict 

wlnt jou expect 

3 Trj to weigh and record all the possible causes of an c\cnt and 
do not attribute to one what is mcrclj the result of the combimtian of 
se\enl 

4 Nc\cr compare data which ha\c nothtng in common 

Thev should also remember the three kinds of mistakes that 
afflict statistical data 

1 Working with incomplete or inaccurate data 

2 Inaccurate arithmetic or Copjing of data, or other errors of 
analysis 

3 Unsound interpretations of statistical results 


Membres et ceintures des \ekt£bres t£tr\podes B> L Viallcton 
Librairie Octavo Doin Paris 1*524 

In an imposing volume of 710 pages, the author has given 
an exhaustive stud} of the girdle an appendages of the 
tetrapod vertebrates No such surve} is available anywhere 
else in the literature The author has brought together work 
on this subject in splendid form He has added much from 
lus own researches, and has displayed good judgment in 
combining the material so that the anatomist who seeks 
information will find here a wealth of detail at his disposal 
No teacher or worker interested in vertebrate problems can 
afford to overlook Professor Vialleton’s discussion of the 
general questions involved in the structure of the girdle and 
appendages and in the interrelationship of the parts The 
various theories that have been advanced bv Gegenbaur, 
Dohrn, Balfour and others in the effort to interpret the nature 
and origin of these structures are peculiarly well presented 
It is perhaps hardly necessary to state that the author has 
incorporated full} in his discussion the work of human anat¬ 
omists, and a study of this book will }ield much of interest 
and value for the work of the medical schoor on human 
anatom} 

Pharmaceutical Botany A 'text Book for Students of Pharmacy 
and General Science By Heber W Youngken AM MS Ph D 
Professor of Botan> Pharmacognosy and Materia Medica in the Massa 
chusetts College of Pharmacj Fourth edition Cloth Price $4 Pp 
537 with 263 illustrations Philadelphia P Blakiston s Son &. Co 1923 

This book presents a general but brief course in botany for 
students in pharmacy who cannot elect to do botanical 
research The subject matter includes labontru-v technic in 
the preparation of reagents, in sectioning, in mounting and in 
the use of the microscope The microchemical behavior of 
the more important starches, alkaloids and glucosids that 
come w ithm the purv lew of the pharmacist are described The 
chapter on taxonomy includes much information about drugs 
that is ordinarily found in works on pharma^ognasy This 
would prove of practical use for physicians 

Habitual Constipation, Its Causes Consequences Prevention 
and Rational Treatment Set Forth m Non Technical Language 
By Ismar Boas M D Professor of Medicine m Berlin Translated by 
Thomas L Stedman M D Cloth Price $2 Pp 299 New York 
Funk & Wagnalls Company 1923 

This was written for the layman to supplement the physi- 
cian’s advice and render it intelligible, so that the patient will 
follow the phvsician’s direction with docility and good will 
The author believes that a roentgen-ra} examination affords 
an indispensable means of determining the true character of 
the disturbance, and that chronic constipation is a disease 
that need not exist if it is combated with sufficient energy and 
understanding 


Medicolegal 


Shortcomings from Hysteria Not “Cruel Treatment” 
(McDtrvcll v McDcricll (Wash), 216 Pac R 11) 

The Supreme Court of Washington, in reversing a decree 
of divorce obtained by the plaintiff husband and m remand¬ 
ing the cause with instructions to dismiss the action, si}s 
that the only ground given b} the statutes of that state on 
which a divorce could possibly be granted here was, “cruel 
treatment of either party by the other or personal indignities 
rendering life burdensome ” The findings of the trial court 
on which the decree of divorce was granted were that during 
the greater part of the period that the parties had been mar¬ 
ried, which was since June, 1915, the defendant had failed 
and neglected to take care of the home, claiming to be ill 
mil phjsicall} unable to perform her household duties, that 
the plaintiff had been compelled to do much of the work 
around their home, even to caring for their little child, that 
the defendant was difficult to please as to the location and 
kind of home and that the plaintiff in trying to please her 
had moved frequently, that about November, 1921, the defen¬ 
dant insisted on going to her parental home, and that it 
appeared that the defendant was at no time seriousl} ill, 
cxccot perhaps when for a few weeks she had the influenza, 
and at the tune of the birth of the child mentioned, but was 
reallv more h}stcrical and nervous than sick. But the testi- 
mon} showed that during the first two years of marriage 
the parties lived together very happily, the wife satis¬ 
factorily performing all her houshold duties and being in rea¬ 
sonably good health, that subsequent to 1917 she had had two 
miscarriages, and had given birth to the one child, that she 
had been told by reputable physicians that she had tuber¬ 
culosis for which she received treatment for a long while, 
that she had had all of her teeth removed at the suggestion 
of her physicians, and that she had had a bad attack of 
influenza The chief complaint against her was that after 
the first two years of marriage she kept to her bed a great 
deal of the time and failed to perform many of the ordinary 
household duties, that in her search for health it was neces¬ 
sary for the parties to move their home a number of times to 
different places in the city, that she was treated by a number 
of plivsicians at an expense difficult for her husband to meet, 
and that she finally left her home against the will of her 
husband and went to live with her parents But the supreme 
court is convinced that she was and had been too sick to 
perform her ordinary household duties, or, if not that she 
was entirely honest in her belief that she was and had been 
sick and that when she went to live with her parents the 
move was only temporary, for the purpose of regaining her 
health The facts found by the trial court and by the supreme 
court did not constitute cruel treatment under the statute 
Cruel treatment sufficient to authorize a divorce is something 
very much more than sickness, incapacitating the wife from 
performing the usual domestic duties, it is also something 
more than failure to perform those duties because as the 
trial courts finding said, she “was really more hysterical 
and nervous than sick,” particularly when such condition fol¬ 
lowed hard on the ailments that had previously befallen her 


Negligent Treatment of Hand for Broken Needle— Testi¬ 
mony of Attendant 

(Kapherr v Schmidt (N J), 121 Atl R 617) 

The Court of Errors and Appeals of New Jersey, in affirm¬ 
ing a judgment for $2,500 damages in favor of the plaintiff 
says that she, having accidentally broken a needle m her 
right hand called on the defendant physician to treat the 
injury He made an incision and probed the wound in an 
effort to locate the disrupted needle but without avail At 
his suggestion the plaintiff returned the next day and 
roentgenogram was taken which showed the broken needle 
near the wrist. Ihe defendant thereafter undertook an opera¬ 
tion at the plaintiffs home in the presence of another physi 
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cian who administered the ether, for a period of over an 
hour, during which time the defendant cut the hand in 
various directions in his effort to reach the needle Failing 
to extract it, he discontinued his efforts and, obtaining a 
piece of wire from a drawer m the plaintiff’s kitchen, and, 
as was contended, without proper sterilization, inserted the 
wore in the open wound He then packed the wound, band¬ 
aged the hand and did nothing further in the way of operat 
mg He called subsequently and looked at the hand, which 
showed symptoms of a hemorrhage, from which the plaintiff 
suffered intenselj She urged him during his visits, and 
while he was dressing the hand to subject her during that 
procedure to another anesthetic, and also urged him to call 
in another physician This he failed to do, but on the same 
eienmg she called in another physician who took her in 
charge after which she was taken to a hospital where under 
the administration of ether another operation was performed, 
and the broken needle extracted At that time it was observed 
that severe infection of the hand had set in, and when the 
wound finally healed two of the fingers were curved into the 
palm of the hand, and the plaintiff was unable to move them 
for any practical purpose, while the hand itself was so sever 
cly shattered and disfigured that she become unable to follow 
her usual occupation for nearly eight months She alleged 
as the gravamen of her case the defendant’s negligence in 
the treatment of her hand 

It was insisted for reversal that a verdict should have been 
directed for the defendant because of the absence of proved 
negligence on his part At the trial the issue was rather 
narrowed to an inquiry as to whether the infection of the 
hand was due to the defendant’s negligence or to other causes 
not related to the treatment The case was tried almost 
entirely on that theory, and no objection was taken by the 
defendant to that course of procedure In such a situation 
where parties, without objection, try and submit the question 
at issue on a theory apparently satisfactory to themselves 
and suffer the case to go to the jury on the legal theory thus 
adopted such course of procedure becomes the law of the 
case, and it is too late on appeal, for cither party for the 
first time to question the legal propriety of the course thus 
pursued In any event, to sustain a verdict otherwise reg¬ 
ular, an amendment will be ordered here, if necessary, to 
conform the allegations to the proof There was ample proof, 
also, for a jury to consider in harmony with the plaintiff’s 
distinct allegation that, owing to the defendant’s negligence 
in operating, the needle was suffered to remain in the plain¬ 
tiff’s hand, until finally extracted at the hospital by another 
surgeon The weight and credibility of this testimony, when 
compared with that offered by the defendant manifestly was 
for the jury, and the refusal of the trial court to direct a 
verdict, under the circumstances was therefore proper 
A woman attendant, who was present during the final opera 
tion by the defendant, having testified to facts within her 
observation only, any further testimony elucidating the defen 
dant’s preparation for the operation not within her knowledge 
was part of the defendant’s case, where such testimony on 
cross-examination could not be elicited as substantive proof 
from the plaintiff s witnesses What this witness observed 
was obviously testimony of the highest order, what she did 
not and could not observe must have been m the last analysis 
mere conjecture or hearsay, and manifestly m either aspect 
would be objectionable from every evidential point of view 

I,os8 of Eye Affording Only Perception of Light 
(Ladd Foster Bros Lift) Co et al (N Y), ZOO N Y Supp 258J 

The Supreme Court of New York, Appellate Division 
Third Department, holds that, under the workmen s compen¬ 
sation law of that state, when a man whose right eye had 
been so injured that it afforded only perception of light, 
injured the defective eye so that it had to be removed, he 
was properly denied an award for the loss of the eye But 
the court thinks that he may have suffered a permanent loss 
of earning power by virtue of his loss of light perception, and 
it is of the opinion also that he may have suffered a serious 
facial disfigurement for which the state industrial board 
might in its discretion make an award 


Society Proceedings 


COMING MEETINGS 

American Congress on Internal Medicine St Louis Teb 36 Dr 
Frank Smithies, 1002 N Dearborn St Chicago, Secretary 
Sioux Valley Medical Association Sioux C»t> Iowa Jan 22 21 Dr 
Ralph M Waters 107 Gilman Terrace Sioux City, Iowa, Secretary 


SOUTHERN SURGICAL ASSOCIATION 

Thirty Sixth Annual Meeting, held at IV lute Sulphur Springs W Vo 
Dec J113, 1923 

The President, Dr James F Mitchell, Washington, 

D C, in the Chair 

Pilonidal Sinus (Coccygeal Fistula) 

Dr IIahvfv B Stone, Baltimore The diagnosis once 
established, the problem of treatment is easily solved It 
consists m the complete excision of the whole tract with its 
entire wall No case can be considered permanently cured 
until the sinus wall is removed In cases seen before mfee 
tion lias occurred, excision should be performed When first 
seen after infection, drainage following excision is necessary 
The location of the lesion is such that healing by granulation 
progresses slowly Nonsurgical treatment is usually a waste 
of time 

Gas Bacillus Infection 

Dr E P Hogan, Birmingham, Ala An icteric hue to the 
sclera and skin was noticed in mv six cases It is possible 
that this is characteristic of all gas bacillus infection in 
which the system is invaded by the toxins Intra-abdominal 
gas bacillus infection may occur which mav not be rccog 
nized during life and yet death may be caused by this infec 
tion All potential gas bacillus infection injuries shoutd 
rccuvc early or immediate surgical treatment Prophylactic 
and thcrajicutic serotherapy is established as adjuncts to 
surgery 

Treatment of Empyema 

Dr Aiexius McGlanxax, Baltimore With an exudate 
that is definitely purulent, drainage is the proper treatment 
The location of the empyema as well as the manner in which 
the cavity will be obliterated must be considered Ustialh 
tile history and the physical signs of fluid in the chest lead 
to aspiration, and the character of the fluid aspirated makes 
the diagnosis In other suspected cases, the physical signs 
arc indefinite or the aspiration is unsuccessful In such cases, 
roentgen-ray examination of the chest is of the greatest value 
m localizing the lesion Two factors arc involved in the 
healing of an empyema the sterilization of the cavity and 
its obliteration Both wilt take place in time, if proper 
drainage is instituted—the former according to the relative 
resistance of the patient and the virulence of the invading 
organism the latter as a result of the expansion of the lung 
the bulging of the diaphragm and mediastinum and the col 
lapse of the chest wall 

Cure of Incontinence of Brine in Women 
Dr C Jeff Miller, New Orleans Of late years it has 
been my practice to combine Kelly s technic with tac anterior 
colpoplasty described by John Clark In many instances the 
careful restoration of the fascia about the vesical neck, with¬ 
out any attempt to narrow the sphincter, has been eminently 
successful, which has convinced me more than ever that the 
fascia is largely at fault and that proper support is all that 
is necessary Practically all of these cases require also a 
careful readjustment of the entire vaginal sheet, as is done 
in the ordinary cystocele operation Supporting the sagging 
weakened fascia by a pessary will frequently relieve the 
milder types of incontinence, and occasionally even the severer 
forms The simple Hodge or Smith, or the ring passary, 
which is very easily adjusted, has in my hands yielded as goo“ 
results as the Gehrung pessary or other types difficult to apply 

Drainage of Subcortical Brain Abscess 
Dr C C Coleman, Richmond, Va I have seen ten cncap 
suiated subcortical abscesses with three deaths Operation 
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for drainage of tlic abscesses was done on nine patients One 
patient died during the first Msit, from general meningitis 
following t ruptured left front-il abscess A second patient 
was operated on after the onset of meningitis, and an abscess 
of the upper left temporal lobe was found and drained 
Purulent spinal fluid was removed at lumbar puncture before 
operation The third fatal ease was a patient with three right 
frontal abscesses This patient was admitted to the hospital 
with a large temporal fungus following a decompression per¬ 
formed m another hospital for the relief of general pressure 
One abscess was localized and drained, but two were over¬ 
looked The fungus could not be controlled, and the patient 
died from septic encephalitis about six weeks after coming 
under our obsenation Seven of the nine patients operated on 
recovered One patient is still m the liospttal but seems to be 
free of abscess sjmptoms She had an enormous fungus 
cerebri when she was admitted to the hospital following 
drainage of a right parietal lobe abscess from osteomyelitis 
of the skull Two additional abscesses were drained m 
this case Since she has been under my care, this patient 
and another who has been discharged from the hospital for 
three months, hate developed left hemiplegia One patient 
has a slight osteomyelitis of the skull following a flap opera¬ 
tion done one tear ago Another patient with left frontal 
abscess recovered about a tear ago from abscess stmptoms, 
but is troubled with headache 

Surgical Drainage of the Peritoneum 

Dr. Roufrt Lee Pavxe, Norfolk, Va I believe that drain¬ 
age takes place along the sides and about, rather than through, 
the agent used The principle invoked is to protide and 
maintain, for the proper period of time, an outlet Drainage 
agents that are soft and flexible are less liable to make 
pressure along their course, therefore, the cigarct type is 
preferable to tubes In 263 cases of peritonitis there was 
found at operation a localized peritonitis (varying from the 
mild fibrinous tvpe to abscesses, gangrene of the bowel, 
leakage and soiling) present in 209 Five of these patients 
died In the remaining fifty-four cases there was found at 
operation a general diffuse suppurative peritonitis Thirty- 
eight of these patients recovered, giving a 296 per cent mor¬ 
tality The mortahtv in the 263 cases of peritonitis, local 
and general, all drained locally at the source of infection, was 
6 per cent 

Tuberculous Cyst of Spleen, Splenectomy, Recovery 

Dr Charles H Peck, New York Primary tuberculosis 
of the spleen, though rare, is a distinct entity, and is curable 
by operation in favorable cases Without splenectomy, a 
fatal termination is inevitable Splenectomy is indicated m 
certain cases of secondary tuberculosis of the spleen, when 
the splenic lesion is predominant and the supposed primary 
lesion is a healed tuberculosis or susceptible of cure Poly- 
cvthemia occurs in a certain percentage of cases and probably 
adds to the gravity of the prognosis, but does not contra¬ 
indicate operation when the splenic tuberculosis is the 
dominant factor in the case 

TJndescended Testicle 

Dr Charles G Mixter, Boston Operations for unde¬ 
scended testicle m childhood may be expected to yield from 
75 to 80 per cent of satisfactory results, the testicle remains 
in the scrotum, and subsequently atrophy does not ensue 
To attain this result, the spermatic circulation should be 
preserved and the cord lengthened sufficiently to allow the 
testicle to be placed in the scrotum without tension In a 
certain number of cases, particularly those of the intra- 
abdommal variety, it will be necessary to section the sper¬ 
matic vessels When this procedure is unavoidable, atrophy 
occurs m 85 per cent of the testes It is indicated in only 
about 10 per cent of all cases Atrophy may ensue when 
the spermatic vessels are not divided This is probably due 
to accidental tearing of some of the trunks at operation or 
inclusion in the stitches, if the cord is anchored to Poupart’s 
ligament Operation may be undertaken at any age with the 
expectation of a good result, if the accompanying hernia 
becomes troublesome or other indications arise The prefer¬ 
able age for operation is between 5 and 12 years At an 


earlier age, the structures are so delicate that injury to the 
spermatic vessels is difficult to avoid Orchidcctomy should 
not be done in childhood Replacement of the testis in the 
abdomen should also be avoided on account of the risk of a 
future malignancy In even the most difficult case section 
of the spermatic vessels and transposition of the vas and its 
accompanying vessels behind the deep epigastric will permit 
the testis to be placed in the scrotum No light has been 
thrown on the spcrmatogenetic function of the undescended 
testis subsequent to an operation performed before puberty 
It is hoped that, later, the bilateral cases of this type mav 
afford some valuable data In no instance has a recurrence 
of the hernia been observed 

Principles for the Operation for Carcinoma of the Rectum 

Dr Rodert C Coffev, Portland, Ore My contention for 
the last ten years has been that most of the fine points of the 
operation should be done at the first operation, namely, the 
abdomen should be explored for metastascs, the colostomy 
should be performed carefully, complete devascularization 
from the abdominal side by cutting off the superior hemor¬ 
rhoidal and sigmoid vessels, and pushing down all the fat 
which includes the lymphatics and return venous circulation 
down to the tip of the coccyx In my original work I added 
to this the ligation of both internal iliac arteries This was 
done m four cases These patients survived the operation, 
but a great deal of sloughing took place I have seen two of 
the four patients operated on by this method more than nine 
years ago, and they are in perfect condition The next step 
is to invert, remove or clamp the intestine down to vvithm a 
short distance of the growth, and interpose a layer of gauze 
wicks or rubber tissue between the intestine and fat which 
has been pushed down and the organs above Finally, the 
floor of the peritoneal sac is completely closed with sutures, 
and usually the space between the sigmoid and the lateral 
wall of the lower abdomen is closed also with sutures 

Surgical Treatment of Recurring Attacks of 
Acidosis in Children 

Dr. Stuart McGuire, Richmond, Va Certain children 
have recurring attacks of acidosis usually at intervals of 
three or four weeks These patients are nervous, high-strung 
subjects and the attacks are precipitated by constipation, 
imprudence m eating excessive fatigue, overexcitement, 
exposure to cold, or some acute illness During the interval 
between attacks, the child may have good digestion and 
appear to be in normal health The most important factor 
in treatment js proper regulation of the diet, which should be 
low in fats and high in carbohydrates A tendenev to acidosis 
is created bv local foci of infection, hence, diseased tonsils 
should be removed, abscessed teeth extracted, discharging 
ears treated and suppurative processes m glands joints or 
bones properly dealt with In some cases despite all that 
can be done, the attacks continue to recur and the child 
goes from bad to worse 

Adenomyoma of the Uterus 

Dr Charles R Robins, Richmond, Va Many cases of 
painful acquired dysmenorrhea, especially when associated 
with nonmfective adhesions, will be found to be due to the 
development of adenomvoma Conservative operations do 
not appear to relieve The tendency to the formation of 
dense adhesions seems to continue In the advanced cases a 
radical removal of the pelvic contents appears to offer the 
only hope of cure 

Carcinoma of Stomach in Young People 

Dr Raymond P Sullivan, New \ork Operative treat¬ 
ment of gastric cancer in very young patients is indicated in 
all those cases in which the removal of the tumor itself and 
its immediate metastases seems to be possible, and also in 
those cases in which the neoplasm has led to stricture of the 
cardiac or pyloric orifice of the stomach Contraindications 
to surgical intervention in any form may be due to the 
general condition of the patient or to the behavior of the 
malignant tumor itself The purely medical treatment of 
these cases must of necessity be limited to the treatment of 
symptoms, especially pain and starvation Total or partial 
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gastrectomy is always the procedure for consideration m 
these cases Partial gastrectomy, when possible, is the pro¬ 
cedure of choice Gastric carcinoma m young people should 
be considered more often The sudden onset, rapid course 
with persistent febrile temperature and progressive anemia 
without cachexia in a young person complaining of gastric 
distress and pain should raise the suspicion of carcinoma 

Focal Infection 

Dr Robert L Rhodes, Augusta, Ga Focal infections 
around the head are quite commonly associated with cen ical 
adenitis, but that they might produce a toxic lymphadenitis 
of a single extremity or cellulitis with all the cardinal signs 
of acute inflammation was rather a revelation to me I would 
urge a close physical examination and the careful weighing 
of facts obtained before employing radical treatment in such 
cases of obscure local manifestation, whether cellulitis or 
lymphangitis 

Splenectomy as a Treatment for Purpura Hemorrhagica 
Dr Isidore Cohn, New Orleans Splenectomy as a means 
of cure for purpura hemorrhagica has proved its value 
Because of the loose manner in which the term purpura is 
used, the operation may at times be used in cases m which 
simple means will be more efficacious, and, in fact, splen¬ 
ectomy would be contraindicated 

Splenectomy in Splenic Anemia 
Dr. Frank K Boland, Atlanta, Ga I have had two eases 
in which a splenectomy was done That these cases belong 
to the group of primary splenic anemia seemed to be proved 
(1) from the pathologic changes present m the removed 
organs, (2) from the fact that the patients apparently arc 
cured Certainly the results of the operation are satisfactory, 
if not brilliant, at times, especially if done early, before the 
liver and other viscera are implicated 

Intestinal Anastomosis 

Dr Richard A Barr, Nashville Tenn A lateral anas¬ 
tomosis can probably be made with more certainty of security 
by the inexperienced operator, but it is largely a matter to be 
decided by taste and temperament When the colon is 
involved there is a difference The looseness of attachment 
of the peritoneal coat of the colon, and the complete absence 
of this coat over wide areas, add to the difficulty of securing 
peritonization of the suture line Lack of sufficient bowel for 
overlapping will at times make end to end union of the colon 
imperative This form of union is always more pleasing to 
the surgical taste, and it would be my own preference except 
for the difficulties mentioned above It is always possible 
when lateral anastomosis of the colon is made to put in a 
second fine of reinforcing seromuscular sutures, with their 
added protection When there is plenty of colon for over 
lapping, I make a lateral union, and have a feeling of greater 
safety from danger of possible leakage at the suture line, 
though surgically and physiologically the work is less satis¬ 
fying than end-to-end connection 

Surgery m Cases of Renal Tuberculosis 
Drs E Starr Judd and Albert J Scholl, Rochester, Minn 
The kidney was removed by us in 863 cases, exploration 
only was performed in lime cases The usual procedure was 
a simple extrapentoneal lumbar nephrectomy Suhcapsular 
nephrectomy was performed in thirty-five cases In most 
of these cases the kidney was either extensively destroyed or 
had been operated on previously Three hundred and fifty- 
eight (58 6 per cent) of the 631 patients of whom complete 
postoperative data were obtainable are cured on an average 
of four years after operation, 191 (31.2 per cent) are dead, 
sixty-two (101 per cent) still have evidence of tuberculosis 
of the genito urinary tract Twenty-three of the 119 patients 
who died following nephrectomy for unilateral tuberculosis 
died during the first month after operation This number 
represented 2 7 per cent of 845 nephrectomies Five patients 
died of uremia due either to a nontuberculous infection of 
the opposite kidney or to chronic nephritis There were five 
deaths from peritonitis in all instances the peritoneum was 
adherent to the kidney and opened during the course of the 


operation In three cases pulmonary complications—pneu 
monia empyema and pulmonary embolism, respectively- 
caused death One patient died from general septicemia and 
one from paralytic ileus Forty-two (256 per cent) of 164 
subsequent deaths occurred m the first vear, eighty-three 
(50 6 per cent ) from the second to the fifth, and twenty one 
(12 per cent) from the sixth to the tenth year, thirty one 
died from infection of the remaining kidney, which was 
tuberculous in fifteen There were five late deaths due to 
meningitis, twenty one patients died from general miliary 
tuberculosis and twelve from pulmonary tuberculosis, three 
died from tuberculous peritonitis The remainder died from 
causes other than tuberculosis 

Relative Values of Irradiation and Radical Hysterectomy 
for Cancer of the Cervix 

Dns John G Clark and Frank B Block, Philadelphia 
A full trial has been made by us of both the radical operation 
and the treatment with a moderate dosage of irradiation 
(100 mg of radium for twenty-four hours), repeated at later 
intervals once or at most twice, if necessary, and we are 
convinced that while the latter method has been of immea 
sur iblc help in the relief of the inoperable and has effected 
a cure of a small percentage of patients otherwise doomed, 
nevertheless it falls short of an ideal remedy but compares 
most favorably with the radical operation The distressing 
fact is still quite evident that while irradiation is of incsti 
mable value as a therapeutic agent and removes from the 
surgical domain the great majority of cases of cancer of the 
cervix we arc not as vet m sight of a real and efficient 
remedy for this disease in the overwhelming majority of cases 

Recent Progress in Germicides and Antiseptics 

Dr, Hugh H \ouxg, Baltimore Seven patients v ere 
treated by mercurochromc-220 soluble, and five by gentian 
violet The nicrcurochrome cases comprise two eases of 
septicemia—both desperate cases which were cured and the 
blood sterilized by intravenous injection of mercurocbrome 
In two other cases, pyonephritis, the patients’ lives undoubt 
cdly were saved and in two cases pronounced Bacillus colt 
infection urinary infections of kidney and bladder disappeared 
almost immediately after a single injection of merturochromc. 
Other cases in which the drug was administered bv others, 
and of winch we have not complete notes, show that mer 
curochrome may be efficacious m streptococcus septicemias 
as well as m those due to the staphylococcus and colon 
bacillus The five cases treated by gentian violet comprise 
just as desperate cases as some of those treated bj mcrcuro 
chrome and just as brilliant results In all of these cases the 
infecting agent was a staphylococcus, and in our experience, 
gentian violet has had an apparently selective action against 
gram-positive staphylococci The intravenous injection of 
5 mg of gentian violet per kilogram is immediately followed 
bj a most alarming cyanosis, which is simply due to the dye 
in the blood which causes no harm and passes off m a few 
hours Otherwise, practically no reaction results Seven, and 
possibly 10 mg may be administered, once, without injury 
Only bv most careful study and painstaking selection and 
management of the cases can serious blunders be avoided, 
and it would not be safe as yet to risk not operating on certain 
fulminating infections which can now be cured by prompt 
surgery That certain localized infections may now be safely 
subjected to the experimental use of intravenous therapv is 
shown by some of these cases, and there can be no doubt that 
when blood cultures show a generalized septicemia mcrcuro 
chrome and gentian violet can be used with the hope of 
preventing an otherwise surely fatal ending 

Removing Hernia from Within 

Dr G Paul Lapoque, Richmond, Va The high removal 
of the neck of the sac is the most, if not the only, essential 
procedure of the operation for the cure of ordmarv indirect 
inguinal hernia of small or moderate size in children women 
and young men For direct and indirect hernia of large size 
in individuals with imperfect or absent conjoined tendon, 
plastic operations and suture of certain fascial structures are 
useful additional measures 
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Partial Gastrectomy for Gastrojejunal Ulcer 
Dr Donald Balfour, Rochester, Minn Several methods 
of treatment line been followed in the Mayo Clinic, such as 
(1) excision of the ulcer, when small, with enlargement of 
the original anastomosis, (2) cutting off the gastro¬ 
enterostomy excising the lesion, closing the openings m 
jejunum and stomach, and pyloroplasty, and (3) partial 
gastrectomy which has distinct advantages and is the opera¬ 
tion of choice when it can be safely performed A course 
of preopcrative treatment is usually of benefit, and it is 
advisable to perform as much of the operation as possible 
under ethylene or local anesthesia The anastomosis is first 
mobilized, the gastro-entcrostomy disconnected, whatever 
induration exists in the jejunum excised and the opening in 
the jejunum closed If there has been a fistula into the colon, 
this is closed and protected as well as possible by wrapping 
omentum around that segment of the bowel The stomach 
is then resected to a point well above the opening of the 
old gastro enterostomy, and gastro-intestinal continuity is 
restored by vvdiatever method is best in the particular case 


WESTERN SURGICAL ASSOCIATION 

Thirty Third Annual Meeting held at Colorado Springs Dec 6 8 1923 

The President, Dr Horace G Wetherill, Denver, 
in the Chair 

Pseudo-Elephantiasis (Familial Generalized Edema) 

Six Cases in Four Generations of One Family 
Dr. Rowland H Harris, Battle Creek, Mich Pseudo¬ 
elephantiasis in the form of familial generalized edema 
occurred in four generations and in six members of ont 
family There was hereditary transmission of defective 
lymphatics and of lowered resistance to the streptococcus, 
and the disease in each instance was caused by chronic pro¬ 
gressive obliterative lymphangitis Three males and three 
females were affected, all of whom were born in the United 
States From one female of the first generation, the disease 
descended to the youngest daughter in the second generation, 
to her three children of the third generation and to the only 
son of the youngest of the three in the fourth generation 
The disease was not communicated to husband or wife, or to 
any relative, except in the direct line of descent Inquiry has 
not established any occurrence of the disease in earlier gener¬ 
ations Two males and one female in the third generation 
had surgical operations for the relief of lymph stasis in the 
lower extremities In one of these the disease progressed 
to almost complete obliteration of the thoracic duct with 
pleural and peritoneal effusions requiring repeated para¬ 
centesis and finally came to necropsy, which is the basis for 
the pathologic diagnosis of the disease 

Unusual Diverticula of the Peritoneum 
Dr Roland Hilt, St Louis Definite diverticula of the 
peritoneum in which there are marked sacculations are among 
the extremely rare conditions to be found in the abdominal 
cavity So far as I can learn, these peculiar conditions have 
always been associated with hernia Two cases seen by me, 
while very different in size and location, had one point m 
common, namely, that in each case there was an opening of 
small size m the mesentery, and the peritoneal layers seemed 
as though they had been pushed forward in front of the small 
bowel and enlarged into these abnormal sacs It seemed 
unfortunate that the exact attachment of the layers of the 
larger sac should not be defined absolutely This was 
impossible to do without making an incision much larger than 
the condition justified The second case was undoubtedly 
formed as a hernia, but the first one may have been produced 
by some unusual error in development 

Acute Internal Intestinal Obstruction 
Dr W D Haines, Cincinnati Enterostomy done under 
local anesthesia offers a wide margin of safety over com¬ 
plete primary operation in the average physical condition for 
which operation is performed for the relief of acu*e internal 
intestinal obstruct on The subject of obstruction must receive- 


further study' and he rewritten ere we can make further 
progress in the management and obtain results comparable 
to those obtained in other surgical emergencies 

Lipoma of the Thigh 

Dr Kellogg SrEED, Chicago Clinically, lipoma or Iipo- 
myxoma of the thigh is of slow growth Its surface is 
smooth and rarely lobulated, it is movable unless tied down 
by overlying adjacent tissues, which it may displace and 
infiltrate On palpation a feeling of semifluctuation is foun 1 
and there is neither pain nor tenderness present At a glance 
the tumor may appear to have malignant characteristics 
On the skin surface may be found dilated veins Tumors 
of long continued growth appear fixed and are clinically 
classed as sarcoma One of my patients had an infected pres¬ 
sure sore on the surface of the mass from which a foul dis¬ 
charge emanated, lending at once a sarcomatous appearance 
to the mass The semifluctuant sensation found on palpation 
may induce the surgeon to insert an aspirating needle in 
hopes of discovering a cyst 

Localized Periosteal Sarcoma of the Tibia 

Dr Fred F Attix Levvistovvn Mont In selected cases 
of localized osteogenic sarcoma of the extremitv, the surgeon 
is justified in treating the case with the method of wide 
excision and cautery of the involved or suspected area, sub¬ 
sequently using radium, deep heavy roentgen-ray therapy and 
other methods that may be helpful in the attempt to prevent 
local recurrence and metastasis, especially to the lungs, early 
in the onset of the disease By advocating a lesser surgical 
procedure than amputation, the early consent of the patient 
can be obtained more readily The growth can be examined 
for purposes of gross and microscopic diagnosis It is 
advisable to make early and frequent roentgenograms of the 
chest and extremities in suspected cases for immediate and 
future study, also submitting them for expert interpretation 
and advice, thereby preventing unnecessary amputation of the 
involved extremity 

Treatment of Surgical Tuberculosis of the 

Gemto-Urinary Tract 

Dr Verne C Hunt. Rochester, Minn Tuberculosis else¬ 
where m the bodv associated with gemto-urmary tuberculosis 
is common and from the high incidence of pulmonary tuber¬ 
culosis active quiescent, or healed noted at necropsy, it 
would seem that gemto-urmary tuberculosis is probably 
usually hematogenous in origin, secondary to pulmonary 
infection The kidney is generally accepted as the first part 
of the urinary tract to become affected The preponderance 
of evidence supports the theory that the epididymis is the 
primary seat of tuberculosis in the seminal tract and that 
the vesicles and prostate are involved secondarily The 
presence of active quiescent or healed pulmonary tuberculosis 
or other tuberculous lesions associated with a unilateral renal 
tuberculosis, does not necessarily contraindicate nephrectomy, 
and operation is advisable in the absence of miliary tubercu¬ 
losis when the tuberculous kidney is the major tuberculous 
lesion The primary mortality rate of nephrectomy for renal 
tuberculosis is less than 2 per cent, and the late mortality 
rate of 20 per cent within five years, with 80 per cent 
recovery and 60 per cent complete cure, recommends the 
operation in the presence of associated tuberculosis While 
subcapsular nephrectomy is the operation of choice, it is 
inadequate in cases of extensive renal tuberculosis It is 
necessary to remove all involved perirenal fat The use of 
drainage tubes after nephrectomy for renal tuberculosis is as 
inadvisable as for tuberculous infection elsewhere In tuber¬ 
culosis of the seminal tract there is a tendency for epididy¬ 
mitis to become bilateral In 63 3 per cent of our cases 
tuberculous epididymitis was bilateral Primary tuberculosis 
of the testis is exceedingly rare, it is usually secondary to 
the epididymal infection Orchidectomy is not justifiable as 
a routine procedure for tuberculous epididymitis Those 
inclined to consider the epididymis the primary source of 
infection accept the conservative method of epididy mectomy 
while those who regard the seminal vesicles and prostate as’ 
the primary source advocate the radical operation of excision 
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of the epididymis, vas, seminal vesicles, and prostate when 
involved The excellent results of the conservative operation 
do not seem to justify the radical operation The quite 
universal result has been that, after epididymectomy, the dis¬ 
ease in the vesicles and prostate tends to subside 

Treatment of Toxemia of Intestinal Obstruction 
Dr. Thomas G Orr, Kansas City, Mo My interest m 
the toxemia of intestinal obstruction was stimulated by the 
study of the blood and urine of three clinical cases presenting 
marked postoperative reactions following gastro-entcrostomy 
In these cases was found a rise in the blood nonprotein and 
urea nitrogen, a rise tn the carbon dioxid combining power 
of the blood plasma, and a rapid fall in the blood chlonds, 
coincident with an increase m the nonprotem nitrogen and 
an almost complete disappearance of the chlorids in the urine 
These findings we have considered to be due to a toxemia 
produced by an obstruction or partial obstruction of the 
duodenum associated in some way with the gastro-enterostomy 
Physiologic solution of sodium chlorid does not contain a 
sufficient quantity of the salt to maintain the chlonds of the 
blood at a level high enough to prevent the toxemia of intes¬ 
tinal obstruction I nave been using a 3 per cent solution 
under the skin, which has proved very satisfactory The 
alkalosis appears to be but an incident in the chlorid metab¬ 
olism, and is reduced by the administration of chlorids In 
the past, some of us considered the dry tongue, rapid pulse and 
vomiting m these cases as evidence of acidosis, and have given 
alkalis In the presence of an existing overabundance of 
alkalis in the blood it is obvious that such salts are 
contraindicated 

Chrome Sclerosing Osteitis 

Dr Melvin S Henderson Rochester, Minn Chronic 
proliferative sclerosing osteitis is a definite clinical entity 
and is occasionally mistaken for sarcoma Of thirty cases 
observed, sixteen involved the tibia, ten the femur, two the 
fibula one case the ulna, and one the metacarpal The 
majority of patients were males under 30 years of age The 
cause of the condition is probably a low grade infection 
Roentgen-ray findings are usually fusiform spindle shaped 
enlargement of the bone, proliferative and sclerotic, with a 
narrowing of the medullary cavity, whereas the typical pic¬ 
ture of sarcoma is destructive the outline is usually irregular 
and the bone is rarefied, with no narrowing of the medullary 
cavity Treatment is directed toward obtaining better circula¬ 
tion and is accomplished either by guttering the bone or 
drilling multiple drill holes Relief is usually afforded by 
these measures, but it is not unusual to have a recurrence, 
and certain cases seem to resist all methods of treatment 

Syphilitic Stricture of the Rectum Treated by 
Excision of the Rectum 

Dr William E Leighton, St Louis Sixty-five malig¬ 
nant strictures and seventeen nonmalignant strictures of the 
rectum were recorded at the Barnard Free Skin and Cancer 
Hospital Of the seventeen nonmalignant strictures, all with 
one exception gave a history of syphilis and the patients 
admitted infection or had a positive Wasscrmann reaction 
Three patients had had colostomies before coming to the 
clinic, and the rectal condition was unimproved Four of 
these patients were m such a miserable condition that they 
readily accepted the relief that a radical operation afforded 
Three of these patients had a preliminary colostomy One of 
these later said she would rather die than continue with a 
colostomy, and readily consented to a combined abdominal 
and perineal operation The colostomy was closed and the 
sigmoid was brought out through the anus and attached to the 
skm margins A perfect cure, with restoration of function 
resulted In the other two cases, because of involvement of 
the sphincter, a perineal excision was made, including the 
sphincter, and the colostomy was left permanent 

Torsion Volvulus of Right Colon 
Dr. Elmer D Twvman, Kansas City, Mo I have seen 
five of these cases It seems very easy to overlook them 
They may even fail of recognition on the operating table 
The differential diagnosis must consider (1) intestinal 


obstruction other than colonic, (2) obstruction of the left 
colon, (3) obstructions outside the wall, such as purely con 
genital bands, obstructive adhesions and inflammatory bands, 
pressures by tumors, exudates, etc , (4) obstructions within 
the colon or its walls (a) congenital malformation, megalo 
cecum, fibrous contractures (£>) spasmodic contracture of the 
cccocobc sphmcteric tract, (c) inflammatory, simple or tuber 
culous, and (b) cancerous It is obviously necessary in judging 
the dilated cecum and deciding on its removal, fixation, plica¬ 
tion or drainage, to consider these factors as an intramural 
fibrotic change will still be actively obstructive, even though 
rcrotation and fixation arc accomplished 

Syphilitic Ulcer of the Small Intestine 

Dr T T Riggs, Pierre, S D Obviously, diagnosis of 
syphilis of the small intestine may be difficult, since the symp 
toms vary with the type and location of the lesion In con 
sidcnng the field of surgery in syphilis of the intestinal tract, 
one appreciates Willmoth’s classification according to symp¬ 
toms, the order of which I reverse, believing that by so 
doing the order of clinical frequency is best represented (1) 
those with nausea vomiting and diarrhea, (2) those with 
definite digestive disturbance associated with pam or distress, 
(3) those indicating ulcer or stenosis, (4) those simulating 
carcinoma, with palpable tumor It is evident that surgery 
is rarely, if ever, necessary or justifiable m the first group, but 
that with each succeeding group its opportunities for good 
increase especially if coordinated with correct diagnosis and 
proper treatment 

Diagnosis and Treatment of Right Coloptosis and 
Complications 

Dr E P Quaix Bismarck N D Dcval's classification 
of the types of coloptosis is most practical An especially 
important manifestation ol coloptosis is that produced by ceco 
colon mobile in association with pericolic membranes The 
condition is usually diagnosed chronic appendicitis, and 
appendectomy is frequently done After operation the symp 
toms are likely to occur Since the symptoms arc due chiefly 
to the dragging effect of the hypermobilc cccum, a fixation of 
the cecum and ascending colon to the muscles of the bad 
is necessary for permanent relief Nephroptosis duodenal 
obstruction, and symptoms resembling cholecystitis are all 
complications found when the right colon has failed to rotate 
and to become attached in its normal position Of special 
interest is the fact that colonic drag producing symptoms 
in the upper abdomen is a frequent cause of neurasthenia 
Medical treatment consists of the Trendelenburg posture, 
forced feeding to encourage fat formation, and, later appbea 
tion of a corset with a properly fitting pad over the lower 
part of the abdomen Postoperative results several years 
after operation in many patients operated on for coloptosis 
and its complications have been very satisfactory Only 
expert laparotomists should practice colofixation 

Vascular Tumor of the Intestine 

Dr Alfred J Brown, Omaha In twentv cases two tumors 
occurred m the duodenum and eleven m the small intestine 
In three cases the tumor was m the sigmoid, and in two of 
these there were multiple tumors In two cases the tumor 
was in the rectum, and in one case the entire intestinal tract 
was involved In one case, in which the tumor passed by 
bowel, the site was unknown In eleven cases the tumor was 
single, and in nine the number varied from two to hundreds 
Five of the tumors were diffuse, seven were encapsulated, 
and in eight no statement was made In two cases there 
was ulceration of the mucous membrane and m the remain 
mg eighteen cases the mucosa appeared normal even though 
hemorrhage was a symptom Seven cases gave no symptoms 
Of the remaining thirteen, six patients suffered from gastric 
or intestinal hemorrhage, one from nausea and epigastric dis 
tress with vomiting after eatmg one from chronic obstruction, 
four from acute intestinal obstruction, and in one case the 
symptoms were not given Of the acutely obstructed cases, 
one was relieved by spontaneous passage of the tumor In 
one case the tumor caused intussusception and in the other 
two cases the tumor itself caused obstruction by constricting 
the lumen of the intestine 
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American Journal of Diseases of Children, Chicago 

20 391 501 (Not, ) 1923 

•Incidence of Disct c in One Thousand Infants Under Two \ ears of 
Age R D Curtis and G Tajlor Boston—p 391 
•Recurring Cardiac Infections in Children with Chronic Valvular Dis 
case F M Smith and G K Stulik Chicago—p 396 
•Hydrochloric Acid Milk in Infant reeding H K Faber, San Fran 
cisco—p 401 

•Neoplasms of Mediastinum in Infancy and Childhood W Roscnson, 
New A ork—p 411 

•Chronic Ulceratue Colitis in Childhood *H F Ilelmholz Rochester 
Minn—p 418 

•Fatal Case of Keratomalacia in Infant with Postmortem Examination 
J R Wilson find R O DuBois Boston—p 431 
Case of Postscarlatmal Phlebitis E J Huenekens and D M Siper 
stein Minneapolis—p 447 

Allergy to Cow s Milk in Infants with Nutritional Disorders A F 
Anderson and O M Schloss Boston—-p 451 
Hydrogen Ion Concentration of Gastric Contents of Infants T L 
Babbott, Jr J A Johnston C H Haskins and A T Shohl New 
Ha\en Conn —p 475 

Gastric Acidity in Infantile Tetany F L. Babbott Jr , J A Johnston 
and C H Haskins New Haien Conn—p 488 

Incidence of Disease in Infants—One thousand records 
selected at random, -were anal)zed b) Curtis and Ta)lor All 
the diseases of the new-born infant were eliminated from this 
series Of the 1,000 infants, fifty-one died The cause of 
death was unknown m seventeen instances Sixteen of the 
remaining thirt)-four infants died of pneumonia Of the 
remaining eighteen cases, the cause of death was dmded 
among various diseases Diarrheal diseases did not play a 
great part in the mortality Out of 204 cases of diarrhea 
there were only four deaths The death rate among the pre¬ 
maturely horn was high Of ten premature infants, three died 
Of seven children who contracted diphtheria, three died The 
morbidity rate was about nine times as great as the mortality 
rate Five hundred and thirty-five of the 1,000 infants were 
entirel) free from disease during the time they were under 
observation This varied from twelve to twenty-four months 
Of these 535 cases, 318 were entirely breast fed during the 
whole of their first >ear of life, while the majority of the 
remainder were breast fed for at least six months Of the 
infants that were bottle fed entirel), 36 per cent had no 
disease during the first year This shows conclusively that 
there is a much greater chance of illness in the bottle fed 
than in the breast-fed infant 

Recurring Cardiac Infections in Children —Of eighty chil¬ 
dren followed by Smith and Stulik during three years, twent) - 
one had frequent periods of slight fever ranging from 99 2 
to 100 4 F In sixteen of these, the diagnosis of an active 
cardiac infection was made In seven instances, the diagnosis 
was based on finding a conduction defect of the auriculoven- 
tncular bundle Two had premature contractions during 
periods of fever, one of whom later had definite cardiac 
dilatation In the remaining seven, the conclusions concerning 
the presence of a cardiac infection were based on definite 
changes in the physical findings of the heart, such as the 
appearance of a new murmur, a pericardial rub or demon¬ 
strable cardiac dilatation The rate of progression of the 
cardiac disease was much more rapid and the incidence of 
severely damaged hearts far greater in the twent) one chil¬ 
dren with recurring periods of temperature elevation than in 
the remaining fifty-nine To prevent the condition from 
progressing, the authors advise education of the public, the 
early elimination of all possible oral and nasopharyngeal 
infections and the establishment of convalescent homes 
Hydrochloric Acid Milk m Infant Feeding—Faber points 
out the usefulness of acid modification of milk rather than 
stressing the value of a particular acid It may be that 
hydrochloric acid possesses certain disadvantages, as yet 
undetermined, and that organic acids which burn to carbon 
dioxid arc preferable Hydrochloric acid was selected largely 
because it is the physiologic acid It is also cheap, easily 
standardized and ever)where available Faber has made up 


samples of artificial lactic acid milk which arc as palatable 
as h)drochIoric acid milk, m the corresponding strengths, 
blit has not as )ct given them clinical trial Cow’s milk to 
which one fourth the volume of tenth-normal hydrochloric 
acid has been added has been used m the majority of cases 

Neoplasms of Mediastinum in Children—Roscnson reports 
a case of ganglioneuroma of the mediastinum in a girl, aged 
8 , and reviews thirt)-eight cases on record in the literature 
In his case there was no extension of the tumor bejond the 
thorax, nor were there any metastases Complete extirpation 
of the ganglioneuroma the author believes will undoubtedly 
insure a permanent cure 

Chronic Ulcerative Colitis—Five cases of chronic ulcera¬ 
tive colitis m childhood are reported by Helmholz Two of 
the patients died A careful search of the literature ha= 
failed to reveal a single article dealing with this subject 

Fatal Case of Keratomalacia in Infant—Wilson and DuBois 
report the case of an infant, 5 months old, that had been fed 
exclusively on condensed milk for a long period of time 
When the baby first came under observation, it was markedly 
underdeveloped and emaciated, its skin was drv and had a 
peculiar waxy feel, and the conjunctivae were dull and the 
corneas cloud) In spite of the administration of cod liver 
oil thd baby’s condition grew progressive!) worse Corneal 
ulcers developed, followed b) a perforation of the cornea in 
one e)e Death occurred on the nineteenth da) At necrops), 
the e)c lesions were the most striking of the few that were 
observed on gross examination Microscopic study, however, 
revealed changes in many organs In the Iachrvmal and 
salivary glands, there were inflammatory lesions, and m the 
epithelium lining the submaxillar) and parotid gland ducts, 
peculiar cell changes and nuclear inclusion bodies were found 
The pancreas showed heratimzation of the epithelium in 
certain ducts, many large and small epithelial lined c)sthke 
cavities, a marked inflammatory process and extensive fibrosis 
The lungs showed heratimzation of the bronchiectatic cavities, 
bronchiectatic abscesses and interstitial emph)sema Of 
peculiar interest was the change of a columner epithelium to 
a stratified keratinized t)pe found in the uterine mucosa, 
bronchi and pancreatic ducts, and, to a less marked degree, 
in one of the ducts of the submaxillary gland and the trachea 
To the mechanical effect of desquamated keratinized epi¬ 
thelium, the authors are inclined to attribute the pancreatic 
c)sts and bronchiectases 


American Journal or Obstetrics and Gynecology, 
St Louis 

6 517 644 (Not. ) 1923 

•Relationship of Uteroplacental Apoplexy to Ablatio Placentae R W 
Holmes Chicago—p 517 

Placental Infarcts F L Adair Minneapolis—p 552 
•Trend of Modern Obstetrics What is Danger? How Can It Be 
Changed? B M Anspach Philadelphia—p 566 
•Weight in Pregnancy Value As Routine Test C H Daws Mil 
waukee—p 575 

•Simple Method of Testing Patency of Fallopian Tubes N S Heaney 
Chicago—p 581 J 

Teaching of Obstetrics and Gynecology W B Hendry Toronto — 
p 583 

Postmature Child C D O Keefe St Louis —p 588 

Pregnancy in a Double Uterus (Uterus Didelphys) J J Mundell 
Washington D C—p 601 

Insufflation of Fallopian Tubes by Air and Hand Bulb R L Dickinson 
New York—p 607 


Relationship of Uteroplacental Apoplexy to Ablatio Pla¬ 
centae—Holmes summarizes the information derived from 
attendance in twenty-one cases of premature detachment of 
the normally situated placenta, and one case of uteroplacental 
apoplex), together with the impressions obtained from a stud) 
of the tabulated cases (306 in number) of Goodell (1869) and 
Holmes (1901), and the sixt)-nme instances of toxemia 
apoplexy compiled by Willson Suggestive data have also 
been obtained from the reports of Harrar of 254 cases of 
ablatio and of Cragm’s 212 cases Numerous other case 
reports are cited making an approximate total of 900 cases 
of the complications under discussion 
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child Labor should not be started or ended routinely Induc¬ 
tion forceps and version should not be employed unless they 
are definitely indicated in the individual case for the sake of 
cither the mother or the child There is an unavoidable fetal 
mortality in labor of from 1 S to 2 per cent , in other words, 
that proportion of infants at term will be born dead, irrespec¬ 
tive of the methods employed The avoidable fetal mortality 
in conservative obstetrics may be estimated at about 1 per 
cent The woman m labor should have the constant and 
continuous attendance of a competent obstetrician, throughout 
labor, no matter when it starts or how long it lasts Anspach 
urges that the practice of obstetrics should be carried on by 
obstetric partnerships, when this practice comes into vogue 
objectionable routine methods will be abandoned and maternal 
and fetal mortality statistics will improve 
Weight in Pregnancy of Value as Test—Routine recording 
of a patient's weight during pregnancy has given Davis valu¬ 
able information He questions the wisdom of permitting the 
woman who is already overweight to gain excessively during 
pfegnancy When a woman s weight was within normal limits 
1 efore pregnancy, her gam should not exceed 20 pounds 
(9 kg) If previously underweight she may be allowed a 
greater gain, up to as much as 30 pounds (13 6 kg) There 
is evidence that an excessive gam is dangerous The woman 
who is fat should be kept on a carefully limited diet She 
may actually reduce to the benefit of herself and the growing 
fetus An excessive loss is dangerous, but by good medical 
and nursing care it can usually be prevented Naturally the 
woman who has lost considerable weight during the first 
trimester mav be permitted a greater average weekly gam 
during the second and third Eclamptic persons are usually 
women who have gained weight rapidly during pregnancy 
Excessive eating may be one of the factors in the breakdown 
of metabolism and the development of this toxemia Urinal¬ 
ysis, blood pressure readings and routine recording of weight 
possess clinical value 

Testing Patency of Fallopian Tubes—Heaney brings the 
cervix into view so that a plain 1 ounce all rubber ear syringe 
can be adapted to the cervical canal In rare cases the 
cervical canal is so patulous that a glass connecting tube is 
used instead of the medicine dropper In most cases air 
readily passes into the peritoneal cavity with a peculiar 
audible whistling or gurgling sound Occasionally, light 
pressure must be used before the air passes If the tubes are 
closed, air refuses to pass after the syringe is about half 
empty If the syringe empties, there is assurance that the 
tubes are open When doubt exists as to regurgitation at the 
external os the vagina may be filled with vvater until the 
cervix is immersed, or a lubricant may be used in the cervical 
canal, so that if leakage occurs bubbles will be seen 

American Journal of Roentgenology and Radium 
Treatment, Hew York 

10 853 934 (Nov) 1923 

•Radium m Treatment of Leukemias and Hodgkin s Disease W H B 
Aikms Toronto—p 853 

•Technic of Radiation Therapy of Esophageal Carcinoma J T Case 
Battle Creek Mich —p 859 

•Radium Therapy of Vascular Nevi H Morrow and L R Taussig 
San Francisco—p 867 

Instrument for Implantation of Bare Radium Emanation Tubes into 
Tissues W NeiU, Jr, Baltimore—p 871 
Treatment of Benign Hemorrhage of Female Gemto Urinary Tract by 
Radiation H Schmitz and H E Bundy Chicago—p 872 
•Action of Buried Radium on Diseased Thyroids m Man J O Bower 
and J H Clark Philadelphia —p 875 
Comparative Study of Efficiency of Various Filter Materials A W 
Erskme and S \Y Smith Cedar Rapids, Iowa—p 881 
Water Cooled High Voltage Roentgen Ray Tube W D Coohdge and 
C N Moore Schenectad> N Y —p 884 
Measurements of Absorption Coefficient of Water and Aluminum for 
Hard Roentgen Ra>s E Lorenz and B Ita>ewsky Frankfort 
Germany —p 890 

Use of Isodosis Cun es in Roentgen Ray Therapy Show mg Inaccuracy 
of Dessauer Charts C Gottlieb, New "kork.—p 896 
Advances Made in Roentgen Ray Study of Gallbladder Disease D 
Palmer Portland Ore —p 901 

Dnerticulum from Anterior Surface of Stomach Near Cardio-Esophageai 
Junction L J Ravenel Florence S C —p 994 
•Complete Pjloric Stenosis from Carcinoma H Swanberg Qumcy III 
—P 905 
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•Unusual Shadow in Head Interpreted as Calcification in Left Lateral 
Ventricle A R Taft Charleston S C—p 907 
Errors m Diagnosis of Foreign Bodies in Air Passages P P Vinson, 
Rochester Minn —p 908 

Chinese Bound Tcct J L IIanc> Canton Chun—p 911 e 
Simple Method of Immobilizing Patients in Standing Position C H 
Jewett Clifton Springs N \ —p 915 
Time Saving Dcucc for Skin Therapy Szc Dau Tstange Peking 
China—p 917 

Radium Therapy of Leukemia—Aikms says that in no other 
fatal disease can so much he done with radium as in the 
treatment of splenic leukemia A remission visually follows 
the first application Sometimes within twenty-four hours 
the general condition of the patient improves, he regains his 
appetite and his sleep The blood picture is changed for the 
belter m a fen days, the white count dropping so quickly on 
a few occasions that the application of the radium had to be 
stopped Last of all, the spleen recedes, generally to the rib 
mirgm, seldom farther 

Radiation Therapy of Esophageal Carcinoma —\ combtna 
tion of external roentgen-ray irradiation with the mtra 
eosphageal application of radium, Case asserts, is the ideal 
method of treating esophageal cancer Case prefers the 
method of gaslrostomv under local anesthesia, followed in ten 
days by the placing of the thread, and three or four days later 
by the first application of radium A series of roentgen rav 
applic itions through four fields is then given, if it has not 
ilrcady preceded the operation On about the twentieth alld 
twentv fifth days, further radium is applied, and a program 
of watchful waiting instituted 

Radium Therapy of Vascular Nevi—Experience in treating 
vascular nevi with radium has convinced Morrow and Taussig 
that the results arc better than with carbon dioxid snow or 
am other therapeutic agent Radium therapy is most satis 
factory m treating nevus vasculosus, next m treating cavern 
011 s angioma and least satisfactory for nevus flammeus Beta 
rays should be utilized as much as possible. 

Radium Therapy of Thyroid Disease—In three cases of 
thyroid disease—recurrent carcinoma, simple colloid goiter 
and toxic goiter—Bovver and Clark employed comparatively 
large doses of buried radium to good effect Comparatively 
large doses must be given, however, owing to the apparent 
resistance of thvroid tissue to radium 

Complete Pylonc Stenosis from Carcinoma—Swanbergs 
case was one of pvloric malignancy, resulting m complete 
pvlone obstruction with marked gastric dilatation The 
pyloric end of the stomach was resected for removal of the 
carcinoma and a posterior gastro enterostomy was made 
The patient died six months after the operation from recur¬ 
rence of the carcinoma 

Calcification of Ventricle Wall Causes Epilepsy—Calcifica¬ 
tion of the wall of the left ventricle was shown by roentgen 
ray examination to be the cause of epileptic attacks m Tafts 
case 

American Journal of Syphilis, St Louis 

7 617 782 (Oct ) 1923 

Diagnosis and Treatment of Syphilis of Nervous System J Grinker 
Chicago—p 617 

"Neurosyphilis II Arsenic Content of Spinal Hind After Intravenous 
Administration of Silver Arsphcnamm in Relation to Type of Jseuro- 
eyphilis L H Cornwall and C N Myers New I ork —p 6>9 
Gastric and Intestinal Syphilis Report of Case \\ E. Gatewood and 
A Kolodny Iowa City —p 648 

Paralysis of Seventh Cranial Nerve in Early' Constitutional Syphilis 
D VV Montgomery and G D Culver San rrancisco.—p 663 
Hemianopia as SoJe Clinical Feature in Untreated Secondary S>pbilis 
A VV S Sichel and A R Traser Cape Town S A—p 665 
Visceral Syphilis C G Cumston Geneva Switzerland—p 671 
Wassermann Reaction in Diabetes R Rocknood and A H Sanford 
Rochester Minn —p 679 

Kahn Precipitation reaction for Syphilis. J C To* Jr, and E. S 
Sanderson New Haven—p 687 

Wassermann reaction A J Hmhelmann Oklahoma City —p 699 
Controlled Prostitution in Coblenz Germany M A KeaSoner U S 
Army — p 713 

Prevention of Syphilis of Central Nervous System S Hata —P 720 

Arsenic Content of Spinal Fluid After Intravenous Injection 
of Arspbenamin—Cornwall and Myers discuss the arsenic 
content of spinal fluid after the intravenous administration of 
silver arsphenamin in relation to the type of neurosyphths 
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When the lesions ire essentially confined to the mesodermal 
structures arsenic can be detected in from 80 to 100 per cent 
of fluids, as compared with from 60 to 90 per cent when the 
ectodermal tissues arc involved The average quantity of 
arsenic in the spina! fluid m mesodermal svphilis is from 
14 to 17 mg per cent , in ectodermal, from 4 to 9 mg per 
cent In mesodermal syphilis the quantity of arsenic in the 
spinal fluid is greatest at intervals of two and sevcntv-tvvo 
hoi rs after intravenous administration of silver arsphenamm, 
the average amount after seventy-two hours being slightly in 
excess of that found after two hours In ectodermal ncuro- 
svphihs the largest amount is present two hours after intra¬ 
venous administration, diminishing at subsequent periods 
Hemianopia in Untreated Secondary Syphilis —From the 
ophthalmic standpoint the ease cited by Sichel and Fraser 
resolved itself into one of a right-sided homonvmous hemi¬ 
anopia as the sole pathologic feature The complete absence 
of systemic syphilitic manifestations is particularly striking 
Wassermann Reaction in Diabetes—Rockvvood and Sanford 
made serologic tests for svphilis m 501 cases of diabetes, 201 
by the Noguchi method and 300 bv the Kolmcr technic There 
were eight cases of coincidental syphilis and diabetes, three 
which may have been latent syphilis or false positives, and 
two of probable false positive reactions There is, apparent!), 
onlv a coincidental connection between syphilis and diabetes 
in this series of cases This study leads the authors to con¬ 
clude that the Wassermann reaction is rarely falsely positive 
in diabetes 


Annals of Surgery, Philadelphia 

78 561 692 (Nov ) 1923 

•pneumoventricle c{ Cerebrum Following Fracture of Skull F R 
Teachenor Kansas Ctj Mo—p 561 
Postoperative Infective Parotiditis \V H Fisher, Toledo Ohio — 
p 568 

Importance in Surgery of Thyroid in Correct Differential Diagnosis of 
Thyroid Diseases VV M Boothby Rochester Minn —p 572 
•Primary Sarcoma of Esophagus C E Smith and G V Rusk San 
Francisco—p 577 

•Treatment of Hour Glass Stomach by Double Gastro Enterostomy C L. 
Gibson New Fork—p 587 

Hypercholesterolemia Case Treated by Bile Drainage A O VVilensky, 
New York —p 594 

Meltzer Lyons Test in Diagnosis of Gallbladder Disease B F Scaicfe 
New York —p 604 

•Chrome Cholecystitis Without Stone F W Bancroft New York — 

p 608 

Drainage of Common Bile Duct M R Reid, Cincinnati —p 620 
•Calcareous Changes of Gallbladder Wall W F Fowler Rochester — 
p 623 

•Aneurysm of Renal Artery M J Conroy Boston —p 628 
Technic of Renal and Ureteral Surgery J H Gibbon, Philadelphia — 
p 641 

•Conservative Treatment of Carbuncles R W Lewis, New York — 
p 649 

Diaphragmatic Hernia R J E Oden, Chicago—p 660 

Pneumoventncle of Cerebrum Following Skull Fracture — 
TeachenoFs patient, while m a drunken state, fell and struck 
his head on the sidewalk Roentgenograms of the skull 
showed a linear fracture beginning in the posterior superior 
part of the right parietal bone, extending downward and for¬ 
ward through the external auditory meatus The lateral 
cerebral ventricles were distended and filled with air, and an 
area of slightly diminished density in the right middle cranial 
fossa was probably due to air The left lateral ventricle was 
widely distended, not so the right Roentgenograms taken 
eighteen days after the injury showed practically a complete 
absence of air in the ventricles On the third day a partial 
facial palsy developed, peripheral in type There was partial 
paralysis of the right seventh cranial nerve, and complete 
paralysis of the auditory portion of the eighth nerve 
Primary Sarcoma of Esophagus—Smith and Rusk report 
a case of polvpoid, spindle-cell fibrosarcoma of the lower 
end of the esophagus occurring in a man, aged 30 The man 
died suddenly following a convulsive seizure which began 
with twitching of the face and then extended over the entire 
body The anatomic diagnosis was primary polypoid sarcoma 
of the esophagus, disseminated foci of pneumonia (possibly 
embolic) in the lower lobes of both lungs, multiple brain 
abscesses with purulent meningitis, thrombosis of the superior 
sagFtal sinus, healed gastrostomy 


Double Gastro-Enterostomy for Hour-Glass Stomach—The 
constriction between the two pouches in Gibson's case was 
due to cicatrization of a large ulcer which formed a tumor 
nearly the size of a hand The pylorus was obstructed by a 
similar large callous, apparently cicatrized, ulcer A double 
posterior gastro-enterostomv was done, one in the cardiac 
pouch without clamps, using five rows of sutures, three 
posteriorly and two anteriorly, using silk for the first and 
last and fine chromic gut for the other three The same loop 
of intestine was used 5 inches away for a second gastro¬ 
enterostomy in the middle of the pyloric pouch Six years 
after the operation the patient was in excellent health and 
free from gastric symptoms 

Chronic Cholecystitis Without Stone—Bancroft believes 
that one is justified in making a diagnosis of chronic chole¬ 
cystitis when there is a history of long-standing pain in the 
right upper quadrant which frequently radiates to the back 
This pain is usually not as severe as the colic of cystic duct 
obstruction Physical examination usually reveals tenderness 
on pressure over the region of the gallbladder The Lyons 
test lias proved a distinct aid m the nine cases m which Ban¬ 
croft used it, as the diagnosis was made m 100 per cent 
Cholecystectomy has produced good results in 88 5 per cent, 
while cholecystostomy, in the smaller series in which it has 
been performed has not given good results, only 50 per cent 
of the patients were cured 

Calcareous Gallbladder Wall—Fowler relates the case of 
a woman who manifested the syndrome of cholecystitis dur¬ 
ing three vears The roentgen-ray examination disclosed a 
dense shadow due, apparently, to a sizeable gallstone At 
operation and afterward the gallbladder looked and felt as 
though it contained a large calculus However, incision of 
the organ and microscopic examination revealed generalized 
lime deposits within the gallbladder wall 

Aneurysm of Renal Artery—The case of renal aneurism 
reported by Conroy, the thirty -second to be reported, falls into 
the spontaneous group The aneurysm gave rise to no symp¬ 
toms during life The patient died thirty-four months after 
removal of a breast for carcinoma She gradually lost some¬ 
what in weight, and developed sharp pains in the right 
shoulder and arm, these being set down to metastatic deposits 
in the cervical region of the cord The patient continued "to 
lose weight and toward the end had to be cathetenzed The 
necropsv disclosed metastatic carcinoma in the eighth and 
ninth dorsal vertebrae, the adjoining ribs and the right 
humerus, generalized arteriosclerosis, involving chiefly the 
coronary, splenic and renal arteries, chronic interstitial 
nephritis, hypertrophy of the left ventricle, keratinizing 
adenocarcinoma of the uterus, adenoma of the kidney, and a 
saccular aneurism of the inferior branch of the right renal 
artery 

Roentgenotherapy for Carbuncles —Sixteen unselected cases 
of carbuncles treated by roentgen-ray irradiation are reported 
by Lewis Only two of these sixteen cases required operative 
treatment Sloughing and suppuration, and the skin sinuses 
through which this took place, were surprisingly small in the 
small and moderate sized carbuncles The very large car¬ 
buncles resolved into enormous, sharply demarcated abscesses, 
which drained satisfactorily through sinuses formed by 
sloughing of the overlying skin Pam was relieved following 
the roentgen ray treatment in the majority of the cases, but 
this did not occur invariably The duration of the small’ and 
moderate sized carbuncles seemed much shorter with roentgen- 
ray therapy then under operative treatment The duration of 
the very large carbuncles seemed about the same with 
roentgen-ray or operative treatment Cosmetic results of 
roentgen-ray treatment were far superior to those of 
operation 


Archives of Neurology and Psychiatry, Chicago 

10 381-190 (Oct ) 1923 

Neurologic Surgeons With Report of One Case H Cushing Boston 

Studies in Decerebration I Method of Decerebration 
and L E Da\is Chicago—p 301 
*PuptIJary Reactions m Epidemic Encephalitis H G 
O Barkan San Francisco—p 3519 
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•Fulminating Encephalomyelitis H E Mcleney Peking China—p 411 
•Spma! Subarachnoid Block Its Significance as Diagnostic Sign J B 
Ayer Boston—p 420 

Dr George M Beard C L Dana New \ork— p 427 
Dolie a Trois F J Gerty and G W Hall Chicago—p 436 
Pathology of Motor Paralysis hj Lead G H Hyslop and W M Kraus, 
New \ ork—p 446 

Pupillary Reactions in Epidemic Encephalitis—No Argyll 
Robertson pupils tv ere found by Mehrtens and Barkan in 
thirty-six selected cases of epidemic encephalitis A sluggish 
light reaction was always part of an ophthalmoplegia interm 
Isolated paresis of accommodation, in which the pupillarj 
reaction was normal, was also a frequent sign The pupil in 
encephalitis is often mydriatic and is round or ovoid in 
marked contrast to the serrated irregularity of the syphilitic 
pupil As the result of their in\estigations the authors define 
ait Argyll Robertson pupil as one in which the light reaction 
is reduced or absent m the presence of a normal comcrgcnce- 
accommodation reaction, in agreement with the definition of 
Argyll Robertson himself but the accommodative power 
(ciliary muscle) must be intact Unless tins be done, an 
ophthalmoplegia interna may be diagnosed erroneously as an 
Argyll Robertson sign 

Fulminating Encephalomyelitis—Two cases of fulminating 
encephalomyelitis arc reported by Mcleney from Peking, both 
of which resembled clinically and microscopically, those occur 
rmg in the epidemic of so called Australian \-Disease’ of 
1917 and 1918 The patients each sunned only three days 
after the onset of the acute symptoms and died on consecu¬ 
tive days There was no known contact between them 
Microscopically the lesions consisted of focal accumulations 
of mononuclear and a few polymorphonuclear leukocytes, 
neuronophagia, pernascular and diffuse infiltration with 
lymphocytes, and ncrec cell degeneration The whole brain 
stem and spinal cord were imoUed m both cases, and m 
one case the cerebral cortex was miolved as well 
Spinal Subarachnoid Block—An analysis of fifty-three 
cases is reported by 4yer In these cases it was possible to 
demonstrate an interruption m the free interchange of fluid 
in the spmal subarachnoid space In twelve cases the block 
appeared incomplete It is suggested that in escry diagnostic 
lumbar puncture the aqueous manometer should be used and 
dynamic studies carried out (especially the effect of jugular 
compression) as part of the routine examination of the spmal 
fluid When block is partial or doubtful combined punctures 
as more delicate and certain in their interpretation than lum¬ 
bar puncture alone are indicated 

Boston Medical and Surgical Journal 

189 907 964 (Dec 6) 1923 

Retroperitoneal Perirenal Lipoma Report of Case P P Johnson, 

Beverly Mass—p 907 

Compound Craniocerebral Injuries S C Harvey, New IIa\ cn Conn 

—p 911 

•Analysis of Four Hundred Cases of Extra Utcnne Pregnancy N R 

Mason Boston and R W Storrs Hartford Conn —p 914 
Rare Malignant Tumor of Radius H Q Gallupc Waltham Mass — 

p 919 

•Roentgen Ray Treatment of Eczema XV J MacDonald Boston—p 926 
Prendergast Preventorium J B Hawes Boston—p 928 

Extra-tTterine Pregnancy—All phases of tins condition are 
presented by Mason and Storrs The points stressed aTe 
(1) the probability of a low grade mtra-abdommal inflam¬ 
matory condition with resulting adhesions playing a large 
part as the causative factor in most cases, (2) the fact that 
immediate operation without regard to the condition of the 
patient offers the best chance in cases of acute rupture and 
that operation should be done in all cases as soon as feasible 
after the diagnosis is made, (3) the inadvisability of abdom¬ 
inal drainage, except in old cases thought to be infected or m 
cases of oozing which could not be controlled in the usual 
manner, and (4) the advantage of the abJommal oser the 
sagmal route of operation especially as regards the control 
of hemorrhage 

Roentgenotherapy for Eczema —MacDonald says that acute 
eczema will dear up under suitable local treatment diet and 
rest but if it is possible to do so, the local treatment should 
he supplemented by roentgen-ray treatment Roentgeno¬ 
therapy is the best method of treating chronic eczema 


Florida Medical Association Journal, St Augustme 
and Jacksonville 

10 125 154 (Nov ) 1923 

Why Wc Should Demand Poison Labels on Concentrated Lye and 
Washing Powder Pickles R C Lynch New Orleans—p 125 
Lye Legislation in Florida II M Taylor Jacksonville—p 126 
Esophageal Stenosis from Caustic Lyc As Seen by Roentgenologi t. 

\V McL SJmv Jacksonville—p 131 
Treatment of Diabetes with Aul of Insulin J E Pauliin and II If 
Bow cod, Atlanta Ga—p 136 

Neuralgias of Trigeminal Nerve E H Clarkson Jacksonville—p 141 

Iowa State Medical Society Journal, Des Moines 

11 491 530 (Dec 15) 1923 

What Iowa is Doing K If Farkcr Des Moines—p 491 
i lastoiditis in Infants W II Johnston Muscatine—p 493 
Differential Diagnosis Between Infection of Ilonc and Sarcoma cf 
Bone II I IJeyc Iowa City—p 495 
Treatment of Placenta 3 raevn G A Plummer Crcsco—p 499 
Acute Suppuritivc Otitis Media in Infants C C Jones, Des Moines. 
—p 500 

Treatment and Results in Tracturcs J M Dodd Ashland Wn— 
p 506 

(ontnimltcntions to Herniotomy T Andrews Chicago—p 5QS 
Hemorrhagic Disci e of New Born T C Rod da Minneapolis—p 511 
Cesarian Section J II Bloomfield Chicago—p 514 
Goiter Problem J W Shuman Sioux City—p 517 

Journal of Bacteriology, Baltimore 

S 521 596 (Noi ) 1923 

Physiologic Study of Aiotobactcr Chroococcum Beijcnnekn and \inc 
l uulii ^vpcs U \ aiuagata and A ltano Amherst Mass—p 5H 
•Antifcmc Relationship of Bacterium Typhosum I Agglutination 
I S Robinson Net JIaven Conn —p 533 
Relation of Digc live I nzymes and Ferments to Phenomenon of d Herellc. 

I I) McKinley Dallas Tex —p 543 
Apparatus for Tubing Semi olid Mediums S C Spencer Omaha.— 
V 551 

•Attenuation of Bacteria Due to Temperature Shock P W Alien 
Ur ban a III —p 555 

Mechanical Behavior of Dves r«pecia11y Gentian \ idct in Bactenoto-ic 
Mediums r \\ Steam and A I Stcarn Columbia Mo—p s67 
Simple Micropipet Holder II \\ Johnson Ames Iowa—P 573 
Test for Indol Based on Oxalic \cid Reaction of Gnczda \\ L. 

Holman and F L. Gonzales Stanford Calif —p 577 
Growth of \ cast on Synthetic Agar Media E I Fulnur and 
Grimes Ames Iowa—p 585 

Antigenic Relationships of Typhoid Bacillus — Vgglutina 
tion tests of i number of typhoid strains were made b) 
Robinson They show that such strains present considerable 
antigenic differences in so far as such tests furnish aalid eu 
dente These differences arc not sufficiently clear cut and 
definite to permit the designation of types or groups, particu 
larh since the descendants of a single culture mar show 
similar larntious The failure of a strain to he agglutinated 
by an antityphoid scrum is not proof of the nontyphoid nature 
of the strain, nor is failure of a scrum to agglutinate a strain 
of typhoid bacilli proof of a lack of typhoid agglutinin in 
the scrum 

Attenuation of Bacteria by Pasteurization—The lengthen 
ing of the period between production and souring of pas 
teurizcd market milk Allen says, is not entirely due to the 
reduction in numbers of bacteria, but is to some extent due 
to attenuation of bacteria during pasteurization In pasteur 
wed milk some species of bacteria are killed outright some 
arc attenuated, and some are stimulated depending on the 
resistance of the organism to beat Those organisms which 
have a thermal death point a little ahoye the temperature and 
time of pasteurization are attenuated markedly, while those 
yvhich haye a thermal death point far aboyc the pasteurization 
time and temperature are attenuated ycry little or are 
stimulated to more rapid grossth at least for a period 

Journal of Biological Chemistry, Baltimore 

r.S I 361 (Nos ) 1923 

•rrescrsstion of Blood for Chemical Anal) sis F V Sander MrndoU. 
Wis —p 1 

•Protein Matter of Bile J T Logan Montreal —p 17 
Nutritional Requirements of Baby Chicks III Relation of Light w 
Growth of Chicken E B Hart H Stccnbock and S Lepkovs y# 
Madison \\ is —p 33 

Dietary Factors Influencing Calcium Assimilation IV Comparative 
Efficiency of Mixed Green Grasses and This Same Mixture 1 u 
Steamed Bone Meal in Maintaining Calcium and Phosphorus F*3 U1 
bnum in Milking Cows E B Hart H Steenbock and C. A- 
Hoppert Madison \\ is —p 43 
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•rat Soluble Vitamins \IV Inorganic Phosphorus anti Calcium of 
Blood Used As Criteria in Demonstration of existence of Specific 
Antirachitic Vitamin II Stcenbock T B Hart, J H Jones anil 
A Black Madison Wn —p 59 

•Id \V Calcium and Phosphorus Relations to Growth and Composi 
tion of Blood and Bone with Virjwir Vitamin Intake R M Bctlike 
II Stccnbock and M T Nelson ‘Madison Wis—p 71 
Metabolism of l Pj rrolidonc Carboxylic Acid Its Stability to Acids 
and Alkalies R M Bethke and II Stccnbock Madison Wis —p 105 
Proteins of Wheat Bran I Isolation and Tlcmcntary Analyses of 
Globulin Albumin and Prolamine D B Jones and C E T Gers 
dorff Washington D C—p 117 

Metabolism of Inorganic Salts IV Content of Inorganic Salts in 
Blood in Tregnancy Especially Calcium F F Underhill and A 
Dimick Is cm linen Conn—p H3 

Id V Inorganic Salt Metabolism in Cocam Poisoning F F 
Underhill and E G Gross Nen Ha\cn Conn —p 141 
Influence of Hydrazine on Blood Concentration and Blood Sugar Con 
tent F P Undcrlidl and S Karelitz Jr, New Haicn Conn—p 147 
Carbohydrate Metaboh m \\I Relation of Sugar Excretion to Renal 
Integrity F P Underhill and G Wilcns New IIa\cn Conn—p 153 
Glucokimn Apparent Synthesis in Normal Animal of Hypoglycemia 
Producing Principle Animal Passage of Principle J B Collip 
Edmonton, Canada — p 163 

Basic Substances from Juice of Alfalfa Plant C. S Leavenworth, 

\ J Wakeman and T B Osborne New Ha\cn, Conn — p 209 
Comparatnc Metabolism of Certain Aromatic Acids V Tate of Some 
Ring Substitution Products of Phenylaccttc Acid in Organisms of 
Dog Rabbit and Man L k Cerccedo and C P Shcrwtn New 
\ ork—p 215 

Oxidation of Glucose by Iodin in Presence of Insulin G A Allcs and 
II M W mcgirdcn Pasadena Calif —p 225 
Acid Base Metabolism I Determination of Base Balance A T 
Sbobl and A Sato Baltimore—p 23 q 
I d II Mineral Metabolism A T Shohl and A Sato Baltimore — 
P 257 

Urinarv Excretion of Organic Acid and Its Variation with Diet 
L McLaughlin and k Blunt Chicago—p 267 
•Creatimn Excretion of Women L McLaughlin and K Blunt Chicago 
—P 285 

Uniformity in Imertase Action J M Nelson and F Hollander New 
\ ork —p 291 

Collodion Membranes of High Permeability J M Nelson and D P 
Morgan Jr New \ ork—p 305 

Aqueous Extracts of Pancreas II Physical and Chemical Behauor 
of Insulin H A Piper R S Allen and J R Murlin Rochester, 
N \ —p 321 

Id III Precipitation Reactions of Insulin C P Kimball and J R 
Murlin Rochester N \ —p 337 

*Qmlitati\e Tests for Acetone Bodies E. J Bignood and \V S Ladd 
New York—p 347 

Preserving Blood for Chemical Analysis —\ mixture of 
001 gm of sodium fluorid and 0001 gm of thvmol for each 
cubic centimeter of blood is recommended b\ Sander for the 
presen ation of blood for from six to fourteen davs 
Protein Matter of Bile—Evidence has been gathered bj 
Logan which tends to show that the protein of ox bile is a 
mixture of a comparative!} large proportion of glucoprotcin 
with a small amount of nucleoprotem 
Fat Soluble Vitamins—Bj the administration of cod liver 
oil freed from Mtamin A b} aeration, Steenboch et al were 
able to restore the inorganic phosphate and calcium of the 
blood to normal, and the ash content of the bones was 
increased These facts are taken as additional justification 
for the proprietv of speaking of the fat-soluble vitamins 
rather than a fat-soluble Mtamin, as it lends support to the 
idea that the antirachitic Mtamin is an entity distinct from 
Mtamin A 

Relation of Diet to Bone Growth—On a sjnthetic ration 
of purified food constituents deficient in fat-soluble Mtamins 
poor calcification of bone occurred in rats even with the 
addition of 15 cc of skimmed milk or 0 5 c c of whole milk 
per rat per da> Twenty cubic centimeters of skimmed milk 
or 1 c c of whole milk, on the other hand, allowed normal 
calcification 

Inorganic Salts in Blood in Pregnancy—Estimated on 
whole blood, Underhill and Dimick found that average figures 
for calcium content of pregnant women are somewhat higher 
tlnn those obtained from women not pregnant With the 
course of pregnancy little change can be demonstrated in the 
calcium of the blood This fact fails to support the hypoth¬ 
esis of Bell and Hick that increased calcium of the blood 
at term ma> be of direct significance in the induction of labor 
In general, the inorganic constituents of the blood undergo 
little change during pregnancy 

Relation of Sugar Excretion to Renal Integrity—Underhill 
and Wilcns assert that in experimental tartrate nephritis the 


renal threshold to glucose is altered, irregularly favoring the 
blood or the urine The administration of glucose to nephritic 
animals is followed by still higher levels of blood sugar 
content 

Creatimn Excretion of Women—The range for the creatimn 
coefficients of the normal women subjects was found bj 
McLaughlin and Blunt to be well within the range found by 
Shaffer for men Little difference was shown between the 
average da> and the average night excretion of creatimn 
The creatimn excretion of underweight women is greater than 
that of normal women Creatm was found to be an almost 
constant component of the da> urine of one health} woman 
Qualitative Test for Acetone —\ solution of pure acetone 
gives a color reaction avitli sodium mtroprussid A solution 
of diacctic acid, as free as possible from acetone, also gives a 
color reaction with sodium mtroprussid Such a solution of 
diacctic acid gives a color reaction with ferric chlorid, 
acetone alone does not EIcctroIjtes present in urine, espe¬ 
cially sodium chlorid, tend to intensify the color of the ring 
m the sodium mtroprussid test Quantitatively, because of 
the manj interfering substances the tests as routine!} done 
sene as only crudest approximations in indicating the 
amounts of acetone and diacctic acid present The ferric 
chlorid test appears to give results somewhat less eccentric 
than the mtroprussid test 

Journal of Immunology, Baltimore 

8 -12s S15 (Nov ) 1923 

Dangerous Universal Donor Detected by Direct Matching of Bloods 
P Levine and J Mabcc New York—p 425 
Environmental Conditions Influencing Complement Fixation J IV 
MeMcans Pittsburgh—p 433 

Inhibition Zone in Precipitin Reactions with Soluble Specific Substance 
of Pneumococcus H J Morgan New York—p 449 
Anaphj lactogenic Properties of Rye Pollen (Secale Cereale) M E 
Alexander Waterbury Conn —p 457 
•Human H> persensitiv eness to Different Proteins of Horse Scrum S B 
Hooker Boston —p 469 

Hitherto Lndcscribcd Pair of Iso-Agglulination Elements in Human 
Beings A F Coca and If Klein New \ ork—p 477 
Occurrence of Blood Groups Among American Indians A F Coca 
and O Dicbert New York — p 487 
Agglutinins for Bacterium Pullorum in Hen s Eggs F R Beaudette 
—P 493 

Production of Monovalent Botulinus Antitoxic Serum Types A and B 
M \V Wheeler Albany —p 501 

Matching of Bloods—Levine and Mabcc recommend that in 
performing the direct matching of Coca the donors citrated 
blood he diluted with saline solution 2 10 instead of 1 10 
before being mixed with the equal volume of recipient’s 
citrated blood 

Triple Reaction Due to Specific Hypersensitiveness —\ 
triple reaction to horse serum has been shown b} Hooker to 
be due to specific h}pcrscnsitivcncss, to scrum albumin, 
etiglobuhn and pseudoglobtilin Thereby the evidence that 
these proteins are severally and specifically concerned with 
the manifestations of recurrent serum sickness is strengthened 
New Iso-Agglutination Elements —\ new pair of iso- 
agglutination elements is described by Coca and Klein which 
occur in a high percentage of all the four blood groups 
The agglutinin X was found in about 75 per cent of Group I 
scrums and about 60 per cent of Group III serums The 
agglutinablc X was found in about 75 per cent of Group II 
corpuscles and in both of the two Group IV individuals 
examined The X pair of iso-agglutination clement seem not 
to he inherited as mendclian allelomorphs 

Journal of Infectious Diseases, Chicago 

33 477 581 (Dec ) 1923 

•Effect of Benzyl Benzoate on Antibody Formation in Rabbit. L A 
Emge San Francisco —p 478 

Inhibition of Putrefactive Spore Bearing Anaerobes by Bacterium Acid 
ophilus J C Torrey and M C Kahn New X or! —p 482 
•Production of Typhoid Agglutinins in Successive Generations of Rabbits 
M F Guyer and E A Smith Madison Wis—p 498 
Comparative Resistance of Bacteria from Native Habitats and From 
Artificial Cultures E G Hastings Madison Wis —p 526 
•Changes in Streptococcus from Encephalitis Induced Experimentally 
Significance in Pathogenesis of Epidemic Encephalitis and Influenza 
E C Rosenow Rochester Minn—p 531 
Can All Strains of Specific Organism Be Recognized by Agglutination’ 
J W Stevens Madison Wis—p 557 
Bacilli of Paratjphosus B Group Differentiation of Paratyphoid 
Entcritidis Group VII E O Jordan, Chicago—p 567 3 
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Effect of Benzyl Benzoate on Antibody Formation —Ernge’s 
observations indicate that in rabbits the subcutaneous admin¬ 
istration of benzyl benzoate exerts a mildly depressing 
influence on the production of hemolytic amboceptor 
Production of Typhoid Agglutinins—In subjecting succes¬ 
sive generations of rabbits to typhoid inoculations it was 
found that considerably higher agglutination titers could be 
developed in individuals of strains which had been under 
immunization for three or four generations than in first 
generation animals of untreated stock 
Changes in Streptococcus from Encephalitis —According to 
the results of Rosenow s experiments, the same streptococcus 
may give rise to widely different diseases, depending on 
whether it be in the virulent or pneumotropic phase, when 
influenza would result, or m the less virulent but neutropic 
phase, when polio-encephalitis and allied conditions would 
be prone to develop Clinical studies indicate strongly that 
this is so Rosenow suggests the possibility that members of 
this group of organisms which are normally present in the 
upper respiratory tract of humans, acquire under certain con¬ 
ditions certain other phases in their life cycle which would 
explain the occurrence of sporadic cases and the origin of 
epidemics m isolated regions 

Laryngoscope, St Louis 

33 811 890 (Nov) 1923 

Indications for Surgical Intervention in Acute Suppuration of Middle 
Ear P D Kernson New York—p 811 
Unusual Forms of Extension in Purulent Otitis Media Involvement 
of Cranial Nerves H Friedenwald and M L Breitstem Baltimore 

—p 820 

Indications for Mastoid Operations Under Local Anesthesia P S 
Stout Philadelphia —p 837 

Case of Macrotia Occlusion of Left External Auditory Canal Operated 
with Satisfactorj Results W G Shemtey Philadelphia —p 841 
New Instruments for Puncturing and Visualizing" Maxillary Antrum of 
Highmore \V Spielberg New York—p 844 
Immediate and Late Treatment of Nasal Fractures L Cohen Balti 
more —p 847 

Foreign Body (Gauze) Granuloma of Nose S J Pcarlman and I 
Pilot Chicago —p 854 

Affections of Neck Encountered in Diseases of Upper Air Passages 
E F Cyriax London —p 857 

Improved Septal Punch Forceps J D Lewis Minneapolis —p 862 
Cartilage and Bone m Tonsil P Hillkowitz and H Gauss Denver — 
p 865 

Sporotrichosis of Nose G C Albright Iowa Citj Iowa—p 875 
Progressive Edema of Larjnx Specific H Smith New York—p 881 
Radium m Treatment of Malignant Tumors of Nose and Throat J R. 
Ranson Denver —p 883 

Death from Cocam Poisoning A M Alden St Louis —p 889 
Hcmostat for Tonsil Hemorrhage \V Herbert BrooUjn—p 888 

New Jersey Medical Society Journal, Orange 

20 37 7 414 (Nov ) 1923 
Obstetrics J M Hackett Leoma —-p 377 
Lumbosacral Backache B F Buzbj Camden —p 384 
Computation of Percentage of Permanent Disability m Eye Injuries 
Under Employers Liability Act E S Sherman Newark—p 389 

New Orleans Medical and Surgical Journal 

TO 215 259 (Nov) 1923 

Cicatrical Stenosis of Esophagus Following Swallowing of Caustic 
Acid W B White Shreveport —p 221 
Arthroplasty H B Gessner New Orleans —p 224 
Cardiovascular Conditions H P Jones New Orleans—p 227 
Abrupiio Placenta Report of Case of Traumatic Origin —H E 

Bernadas New Orleans —p 233 

Congenital Arthritis with Ankylosis of Various Joints P A McIJhenny 
New Orleans —p 238 

Epistaxis \V M Johnson New Orleans—p 240 

Intestinal Infection with Endameba Dysentcnae as Factor m Arthritis 
Deformans S K Simon New Orleans —p 243 
Etiology of Pellagra B \V Page Maysville N C —p 245 
Focal Infection a Cause of Erythema Mulltforme R A Oriol New 
Orleans —p 247 

New York Medical Journal and Medical Record 

IIS 661 724 (Dec 5) 1923 

Touching For Kings Evil W R Riddell Toronto—p 661 
Lipodystrophia Progressiva Superior Two Cases L N Boston 
Philadelphia —p 668 

Erythema Nodosum Associated with Streptococcic Faucitis W R 
Stone New York—p 673 

Epithelioma of Back of Hand D W Montgomery and G D Culver 
San Francisco—p 674 

Plastic Surgery of Face and Neck J E Sheehan New York—p 676 
Skin Diseases and Metabolic Dtsordeis O L. Levin New York — 
p 678 


Grading of Epithelioma and Its Radiation Sensibility R Duncan and 
E D Ward Los Angeles—p 681 
H> pertrichosis Treatment by Electrolysis L K McCaffcrty New York 
—p 685 

Pruritus with Licbcmfication F Wise New York—p 688 

Lipodystrophia Progressiva Superior with Ovarian Dysfunc¬ 
tion — The two patients furnishing the basis for Bostons 
report have both shown considerable improvement as the 
result of treatment Menstrual abnormalities were present in 
both cases It was impossible to connect these cases with 
abnormal functions of the endocrine glands There was 
present, however, some ovarian djsfunction in each case 
Abnormality of the skin, including fat atrophv, softness of 
the skin and roughness of the skin, as well as hypertrichosis, 
were important factors m the diagnosis A microscopic stud> 
of sections of the skm taken from the affected areas revealed 
positive diagnostic evidences Brief notes on typical cases 
furnished by the literature are appended 

Ohio State Medical Journal, Columbus 

769 840 (Nov ) 1923 

Slit Lamp Microscopy of Living Ejc Its Aid to Histologic Research 
and as Refinement m Ophthalmic Diagnosis R Von der Hejdt 
Chicigo—p 773 

Medical Treatment of Glaucoma C S Means Columbus—p 776 
End Results Following Removal of Calculi from Kidncj and Ureter 
E O Smith Cincinnati — p 777 

•Intrapentoneal Transfusion in Infants H O Rub and J EL 
McClelland Cleveland—p 780 

Sjphilitic Disease of Nervous S>stcm E M Baehr Cincinnati—p 785 
Industrial Medical Practice and Its Relation to General Practice A G 
Cranch Cleveland—p 788 

Uses and Limitations of Roentgen Raj H J Means Columbus—* 
p 792 

Intrapentoneal Transfusion in Infants—Ruh and McClel¬ 
land have repeated most of the experiments of early inves¬ 
tigators using guinea pigs and dogs, and have been able to 
confirm their results They have found that blood of the 
same species, which they refer to as "autologous blood ' is 
very rapidly absorbed from the peritoneal cavity This is 
true whether the blood is given whole, defibrinated or citrated 
By dissecting out the thoracic duct m dogs they were able to 
show that absorption takes place largely through this channel 
and also that it appears in the thoracic ly mph microscopically 
m eight and one-half minutes, and macroscopically in ten 
minutes so that the lymph runs pink or rose red instead of 
the normal white in dogs which had been fed recently This 
confirms the work of Hay cm and Pect and Sweet They 
injected chicken blood (heterologous blood) into the peri¬ 
toneal cavity of a dog and after twelve minutes were able 
to demonstrate nucleated red cells m the lymph escaping 
from the incision m the thoracic duct In order to determine, 
if possible the difference m absorption of defibrinated, 
citrated or whole blood three series of guinea-pigs were 
injected intraperitoncalh with the three different bloods 
The first series received whole the second series defibrinated, 
and the third series citrated blood Whole citrated or 
defibrinated blood is rapidly absorbed from the peritoneal 
cavity Much of this absorption takes place through the 
lymphatics which dram into the thoracic duct There is a 
marked difference in the rate of absorption between whole, 
citrated and defibrinated bloods The injection of whole 
blood, which is the most simple, gives no more reaction 
than modified blood and is, therefore, to he preferred The 
clinical application of intrapentoneal transfusion of whole 
blood has yielded encouraging results m the few cases m 
which the authors had the opportunity to use it They 
believe that this form of transfusion could be made a valuable 
clinical procedure in selected cases of sick infants, not only 
m cases of hemorrhagic disease of the new-born but also 
m many other conditions for example anemias, prematurity, 
athrepsia alimentary intoxication (acidosis) or any exhaust¬ 
ing disease which has made an extraordinary dram on the 
infantile tissues 

Rhode Island Medical Journal, Providence 

6 179 194 (Dec ) 1923 

Endometrial Pathology A Sturmdorff New- York —p 179 
Use and Abuse of Pituitary Extract m Obstetrics B H Bux*on, 
Providence—p 183 

Moonshine Asphyxia L L Albert Central Falls—p 187 
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An asterisk (*) before n title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Archives of Radiology and Electrotherapy, London 

No 280 161 1<J2 (Non ) 1923 

Cranial Rndiograph\ Radiograph} of Sella Turcica R Knox—p 161 
I hotographic Desensitizing Agent in Radiography A B MacLcan — 
p lb-4 

Elc\ation of Diaphragm and Unilateral riircmc Paral>sis C Wright 
—p 187 


British Medical Journal, London 

2 1073 1126 (Dee S) 1923 

"Minor Endocrine Disturbances Their Metabolic and Psychical Effects 

W L Brown —p 1073 

Hints from Old Phjsicians J A Lindsa>—p 3077 
"Diagnosis of Smallpox and Chickenpox G R Famton —p 1080 
bifty Cases of Smallpox (1923) G T Rigden—p 1081 
Two Cases of Intra Abdominal Hernia E R Carling—p 1082 
Sequelae of Lethargic Encephalitis E T Buzzard—p 10S3 
"Prognosis of Fsjehoses Occurring During Adolescence. D K. Hender 

son ■—p 1090 

"Treatment of Iritis with Tuberculin E R Chambers—p 1096 
Record riasmac>tosis R Craik —p 1096 

Organotherapy —Brown points out that it would he difficult 
to mention a drug which is clearly and beyond doubt of \aluc 
in the treatment of disease and jet which possesses no known 
pharmacodynamic effects Yet man) of the extracts in com¬ 
mon use have not been shown to have any such action Even 
some of those which do cannot be used satisfactorily m 
substitution therapy The early triumphs of thvroid medica¬ 
tion tended to blind one to the difficulties surrounding the 
use of other glandular extracts in therapeutics Yet the 
thyroid is exceptional in containing a definite reservoir of 
secretion and, by virtue of its duct originally opening into 
the alimentary canal, retaining the power of having its secre¬ 
tion absorbed by that route It is perhaps fortunate that 
many of the preparations in use are inert, or otherwise dam¬ 
age might be done Thus the injection of secretin by liber¬ 
ating an active pancreatic secretion may produce digestion of 
the intestine It is just as well, therefore, that organotherapy 
lags behind endocrinology 

Diagnosis of Smallpox and Chickenpox —Placing much 
reliance on the severity of the rash in making a differential 
diagnosis between chickenpox and smallpox Painton believes 
to be a fallacy A tvpical chickenpox and a tvpical smallpox 
rash are easily distinguished, but a chickenpox rash mav be 
severe and very pustular, and smallpox lesions may be of 
abortive type, even when not abortive thev may be more 
superficial and less markedly round than usual and may have 
the appearance of successive crops on successive days There 
is no dividing line to be plainly seen between smallpox sine 
eruption, mild smallpox, with one, two, ten, twenty, or a 
hundred lesions, severe, discrete confluent smallpox, and the 
hemorrhagic forms of this disease The claim that there is a 
separate and djstmct disease—alastrim—Painton says must 
be rejected Rats inoculated with alastrim did not develop 
an eruption, but became almost completely immune to vaccine 
virus When intracutaneous inoculation is made with small¬ 
pox crusts, alastrim material, and vaccine virus in rats in 
the manner used m the Schick test for diphtheria, a reaction 
occurs Rats previously inoculated with vaccine virus gave 
an intracutaneous reaction to smallpox crusts, alastrim mate¬ 
rial, and vaccine virus, but remained negative to chickenpox 
crusts In a recent Gloucester epidemic a case of chickenpox 
was admitted to hospital as one of smallpox The patient 
on recovery was discharged from hospital, and a few days 
later passed through a typical prodromal stage and developed 
a typical and profuse smallpox rash The converse has also 
happened, a smallpox patient on discharge from hospital 
developing a typical chickenpox eruption within a month of 
discharge 

Value of Vaccination —In Rigdcn’s review the protective 
value of recent vaccination is abundantly confirmed, while 
successful vaccination performed after the disease has 
appeared excludes smallpox. Successful vaccination during 
the incubation period has no diagnostic value. 


Prognosis of Psychoses Occurnng During Adolescence — 
Cases are reported by Henderson which illustrate that the 
symptoms must always be considered in the light of the 
personality, other cases are reported which emphasize the 
importance of attempting to differentiate between what is 
constitutional and what is exogenous A grave prognosis is 
indicated in those cases which have shown well marked 
constitutional abnormalities but there are many cases which, 
irrespective of constitutional defects, have sufficiently devel¬ 
oped their outside interests to enable them, under the best 
conditions, to readjust satisfactorily, the prognosis in cases 
which have developed on an exogenous basis is infinitely 
better A. complete recovery with good insight in case of 
the dementia praecox reaction type is comparatively infre¬ 
quent, but a social, as opposed to a medical, recovery takes 
place more frequently than is generally recognized The 
prognosis should not be based on symptoms, but should 
depend on the acuteness of the disorder, on its early recog¬ 
nition, on the individuality and mtensivcness of the treatment, 
which in turn must be modified according to a study of the 
reactions of the personality 

Treatment of Intis with Tuberculin —In Chambers’ case 
tuberculous infection of the cornea and iris had ev identlj 
existed for a considerable time without doing permanent 
damage Local ophthalmic treatment had no effect on the 
disease Tuberculin, unaided by any other treatment, pro¬ 
duced a cure in a short time 


Calcutta Medical Journal 

18 433-180 (Oct ) 1923 

Importance of Symptoms in General Practice A Majumdar—p 433 

Postin fusion Reaction m Cholera D N Bancrjec_p 445 

Mam Principles of Cardiologic Practice. S C Bose.—p 453 
Case of Malignant Malaria A Chakraverti—p 457 


Indian Medical Gazette, Calcutta 

5S 505 556 (Nor ) 1923 

•Gleanings from Records of Government Maternity Hospital Madras 
CAP Kingston and A L Mudaliar—p 505 

•Pandemic of Influenza in India in 1918 E S Phipson_p 509 

Artificial Pneumothorax and Other Surgical Methods in Advanced 
Tuberculosis and Pleurisy J Gravesen—p 524 
•Cultural Examination of Urine in Kala Azar L. E. Napier and B M 
Das Gupta —p 530 

Psychopathic Child O A R. B Hill —p 532 


Unusual Cases of Pregnancy from Madras Maternity Hos¬ 
pital—Hmgston and Mudaliar report a number of interesting 
cases, such as an ovarian pregnancy of eight months gesta¬ 
tion, an ovarian pregnancj on the left side, with a ruptured 
tubal pregnancj on the right side, a tubal pregnancy showing 
erosion of the tube and fetus in sac presenting, but not 
ruptured, cases of extra-uterine gestation show mg twins and 
triplets, a right tubal pregnancy, the hand and foot of the 
fetus being outside the placenta in the gestation sac, a rup¬ 
tured extra-uterine gestation, primary tubal—which, after rup¬ 
ture, became mterligamentous Secondary rupture occurred 
The authors state that in India the majority of cases of hem¬ 
orrhage are not so severe as in Europe This is explained 
by the fact that in cold climates there is a much greater con¬ 
gestion of blood in the pelvis and abdominal organs than in 
a hot climate 


International Bureau of Public Health—Phipson proposes 
the organization of an International Bureau of Public Health 
to keep in touch with influenza incidence and mortality 
throughout the world and to give timely warning to all gov¬ 
ernments of the development of an epidemic 

Unne Cultures m Kala-Azar—Repeated examinations of 
the urine of kala-azar cases have convinced Napier and Das 
Gupta that as a general rule, a viable form of the parasite 
is not present in the urine of these patients 


Journal of Laryngology and Otology, Edinburgh 

as 621 700 (Dec) 1923 6 

Advancement of Laryngology and Olology A L Turner oi 
Work of Sherrington on Physiology of Posture F M R VVilctJ r.- 
Expenmentat Physiology of Labyrinth A de Kle.yn _p 64 6 P 
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Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 

30 329 506 (Autumn Number) 1923 

Anatomic Condition of Wall of Uterus of Lesser Mammals at Term 
H Keiffer— p 331 

‘Case of Suppression of Urine with Symmetrical Necrosis of Renal Cor 
tex m Parturient Woman J N Cruichshank —p 336 
Studies m Fetal Development I Weight of Organs M F L Keene 
and E E Hewer— P 345 

'Diurnal Incontinence of Urine tn Women V Bonney —p 3S8 

* The Previous Case ’ A C F Halford —p 366 

‘Menstruation and Pregnancy in Lymphadenoma (Hodgkin s Disease) 

A A Gemmell —p 373 

‘Relative Merits of Operations on Round Ligaments for Retroversions 
of Uterus Procedure for Increasing Scope and Usefulness of 
Alexander Adams Operation J H Ferguson —p 382 
Bacterial Infection of Urinary Tract Complicating Pregnancy and 
Puerpenum J Hewitt —p 390 
Use and Abuse of Obstetric Forceps C Berkeley —p 413 
New Method of Performing Salpingostomy A Gray — p 430 
‘Chorio-Angioma of Placenta G I Strachan —p 433 
‘Course of Pregnancy Labor and Puerperium m Cose of Chronic Pur 
pura Hemorrhagica G Morgan —p 438 
‘Decidual Reaction in Diffusion Endometriomyoma of Pregnant Uterus 
C D Lochrane —p 443 

Clamp Forceps for Controlling Hemorrhage When Performing Myomec 
tomy V Bonney —p 447 
New Vulval Retractor C Berkeley —p 450 

Suppression of Urine with Necrosis of Renal Cortex — 
Cruickshank’s patient was a X para, aged 33 , who gate a 
history of kidney trouble whtch was first noted during her 
first pregnancy, thirteen years previously, and which had 
recurred at intervals thereafter During the tenth pregnancy 
the patient appears to haie been in fair health until the fifth 
month Then she began to have headache, abdominal pam 
and vomiting, and later uterine bleeding began There was no 
edema, but the urine was scanty The pulse showed high ten¬ 
sion The patient was anesthetized and a fetal foot brought 
down The hemorrhage then ceased The fetus was later 
delivered After delivery of the fetus the uterus was noted 
to be filled with blood clot The next day there was 
suppression of urine The patients general condition was 
worse, and vomiting was more severe and constant The 
morning of the second day about 1 ounce of urine was passed 
On the fourth day complete suppression of urine was present 
with pain in the back and left side No pulmonary signs 
were detected to account for this This state of affairs con¬ 
tinued for five days Then the patient's breathing became 
labored, weakness increased, and death occurred There had 
been complete suppression of urine for five days, and almost 
complete suppression for four days before that A partial 
necropsy was done The lungs were edematous and showed 
a moderate degree of hypostatic congestion Liver, pancreas 
suprarenals and spleen were virtually normal Both kidneys 
were dark in color with considerable disturbance of the 
normal conformation of the renal tissue Numerous areas oi 
necrotic tissue were visible scattered throughout the cortex 
and between the pyramids of both kidneys distorting the out¬ 
line of the medullary tissue The degree of damage was 
apparently almost equal in both kidneys, but its distribution 
m each was irregular Crmckshank is of the opinion that 
the necrosis of the cortical parenchyma is a result of throm¬ 
bosis of the finer arteries and arterioles, and that the throm¬ 
botic process commences m the distal parts of the vessels 
and spreads m a proximal direction for varying distances 
The cause of the thrombosis appears to be complex, but the 
important factor m its etiology seems to be vascular spasm 
induced presumably by the action of a toxic substance or 
substances circulating in the blood of eclamptic women 
Arteriosclerosis and endarteritis are commonly, though not 
constantly, predisposing causes 
Diurnal Incontinence of Urine m Women—Bonney asserts 
that this condition is common in parous women over 40 It 
is readily remediable by medially incising the anterior \ agmai 
wall from a little aboie the urethrovesical junction almost 
to the meatus and then reflecting flaps right and left of the 
incision The urethral floor is thus exposed and a series of 
.sutures are inserted ‘ Lembert-wise’ so as to overfold the 
tissues and thus strengthen and tauten the anterior end of the 
puboccrvical muscle sheet, or a buttress may be formed of 
the vaginal flaps after the manner of Blair Bell’s colporrhaphy 
This improves the results of the operation markedly There 


are occasional cases in which the operation fails In several 
of these Bonney has obtained success by ventrifixmg the 
bladder through a median abdominal incision, the bladder 
being pulled up and its anterior wall attached by silk sutures 
to the back of the rectus muscle for a couple of inches above 
the bone 

The Previous Case—By the term "the previous case” Hal¬ 
ford means a person with a septic focus of any kind He 
directs his remarks particularly to cases of puerperal sepsis 
Menstruation and Pregnancy in Lymphadenoma—The facts 
presented by Gemmell arc based on a study of fifty-seven 
cases of lymphadenoma in the female Forty-nine of these 
cases were collected from the literature Thirty-nine occurred 
during the normal period of menstrual activity In seventeen 
cases only was the menstrual history obtained and of these 
fourteen patients showed varying degrees of oligomenorrhea 
even as far as complete amenorrhea in some cases In the 
other three cases the menses do not appear to have been dis¬ 
turbed by the disease Gemmell believes that the female is, 
in some measure protected against this disease to a greater 
extent than the male To explain this on an anatomic or 
physiologic basis one must look to the female sex organs and 
endocrine system as being the main points of difference 
between the sexes The only organ winch plays a part in 
both systems is the ovary If there is a hypofunction of the 
ovary oligomenorrhea will occur m varying degree, depending 
on the amount of ovarian involvement As long as there is 
sufficient ovarian hormone in the general circulation the mth- 
vidua! can resist the disease, should, however, this amount 
be reduced by any cause, Hodgkin s disease mav occur, and 
once this has happened the function of the ovary is inhibited, 
both by the disease itself and by the anemia which is a part 
of it although often only mild in degree The obvious 
inference from this suggestion is that in addition to treatment 
on the present well recognized lines of arsenic and roentgen 
rays ovarian extract should be given to the patients to 
prevent the spread of the disease and give the individual the 
opportunity of dealing with it 

Round Ligament Operations for Retroversion of Uterus — 
Ferguson makes a Kustncr incision extending down to the 
aponeurosis A vertical incision through the aponeurosis 
between the abdominal recti and through the peritoneum 
opens the abdominal cavity The externa! abdominal rings 
are then exposed and carefully defined, as m the method of 
doing the ordinary Alexander operation The round ligaments 
are pulled out and shortened m the usual wav The operator 
can cither sew up the peritoneum, recti muscles and aponeu 
rosis before fixing the round ligaments in the inguinal canals, 
or preferably he can suture the round ligaments first, before 
finalh closing the abdomen By this method, through one 
comparatively small wound, all the undoubted advantages of 
the Alexander operation can be obtained in every case m 
which operative intervention for retroversion is required 
Moreover, if by any chance the round ligaments get tom and 
their proximal ends retract and cannot be recovered in the 
inguinal canal, or in the rare cases in which they cannot be 
found, the uterus can be fixed up lntrapcritoneally 
Chorio-Angioma of Placenta—Strachan’s patient was a 
quadri para, her obstetric history was unimportant, all the pre¬ 
vious children, as well as the present one being born alive 
normally at full time and progressing well The last preg¬ 
nancy was uneventful, and the placental abnormality was 
discovered only on careful examination of the organ after 
expulsion 

Pregnancy with Chronic Purpura Hemorrhagica — In 
Morgan's case purpuric symptoms had been intermittently 
present for fourteen years The pregnancy continued up to 
the thirty-seventh week, and resulted in the birth of a living 
child There was no immediate postpartum hemorrhage On 
the sixteenth day of the puerperium, blood casts of the uterus 
were passed and continued to be passed over a period of 
thirty-two days There were clinical manifestations of the 
disease m the infant 

Endometriomyoma of Pregnant Uterus —Only ten cases of 
so-called adenomyoma occurring with pregnancy ha e pre 
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uously been reported Two of these were e\trauterinc 
adenomvomata and occurred m the rectovaginal septum m 
association with uterine pregnancy In the ease reported by 
Lochranc the septal tumor had no palpable connection with 
uterine tissue 

Journal of State Medicine, London 

31 551600 (Dec) 1925 

Health of Worker Nitionat Asset T Oh\cr—p 551 
Influence of Atmospheric Condition on Health of Industrial Worker 
H Id Vernon —p 561 

Present Position of Leprosy Prophylaxis L Rogers—p 569 
Necessity for Better Protection of Tood by Municipal Authorities C E 
Goddard —p 585 

Medical Journal of Australia, Sydney 

2 456*482 fNo\ 3) 1923 

fulminating Case of Local Anthrax Infection History of Disease in 
Australia J 11 Cleland—p 455 

•Effects of Carbohjdrate Deprivation on Tancreatic Function A If 
Southll 006 —p 460 

•Stable Antigen for Hjdatid Complement Fixation Test S W Patterson 
and r E \\ llliams —p 467 

Unusual Case of Mastoid Disease T L Anderson —p 467 
Pseudohypcrtrophic Paralysis W J Hull—p 468 

Effects of Carbohydrate Deprivation on Function of Pan¬ 
creas—Experiments performed by Southwood arc interpreted 
as showing that m addition to its effect in producing ketosis, 
carbohydrate deprivation temporarily diminishes the ability 
of the tissues to store glucose with rapidity The delay in 
storage so induced is subject to individual variation In 
some persons the delay mat be sufficiently great to allow 
tlic sugar concentration in the blood to exceed the renal 
threshold for sugar and a transient glycosuria occurs If at 
the time of breaking the carbohydrate fast an injection of 
insulin be given, the rise of sugar concentration is not so 
great and glycosuria is prevented 
Stable Antigen for Hydatid Complement Fixation Test — 
Extracts of fresh fluid and cyst wall with saline solution, 
alcohol or ether were found by Patterson and Williams to 
have such low antigenic values as to be useless in the routine 
tests Alcoholic extracts of the scolex contents of animal 
cysts were found to have considerable antigenic value, but 
unfortunately gave pseudopositive reactions with syphilitic 
serum By evaporating off the alcohol at room temperature 
and taking up the residue in distilled water or 09 per cent 
salt solution, they obtained an antigen of strong antigenic 
value, which gives no fixation of complement in the presence 
of syphilitic serum, and which keeps its properties apparently 
without diminution Two antigens, one prepared fifteen 
months and the other twelve months ago, give strong com¬ 
plement fixation with hydatid scrum and no fixation with 
serum from syphilitic patients 

Mastoid Disease with Occipital Abscess—On opening up 
the mastoid antrum in his ease, Anderson found an opening 
through the bone internal to the lateral sinus The pus had 
travelled through the subdural space posteriorly toward the 
center of the occiput and had then perforated the occipital 
bone causing a subcutaneous abscess in that region 

South African Medical Record, Cape Town 

21 509 528 (Nov 24) 1925 
Suppuratne Salpingitis D H \\ essels—p 511 
Means of Dealing with Menace of Fresh Water Snails m Natal F G 
Cawston—p 514 

Removal of Collar Stud from Left Bronchus R Stevenson —p 515 
In Dajs of van Rcibeech O M Gericke—p 516 

Tubercle, London 

5 57 104 (Nov) 1923 

•Flimmation ot Tubercle Bacillus by Kidneys in Pulmonary Tubcrcu 
^ losis F B Hobbs —p 57 

•Adolescent and Other Terms of Tubercle H dc C Woodcock —p 64 
Can Pleural Adhesions Be Diagnosed in Vivo* H Deist —p 69 

Elimination of Tubercle Bacillus by Kidneys —The incen¬ 
tive to Hobbs’ study was a patient with renal tuberculosis, m 
whose urine, obtained from the left ureter, tubercle bacilli 
were found The left kidnev was ultimately removed and 
found to contain a caseous tuberculous nodule the size of a 
pea, situated at the upper pole The patient was also suffering 


from tuberculous disease of the right shoulder and had sus¬ 
picious signs m the lungs, but no tubercle bacilli were found 
in the sputum Eleven months after the operation, the patient 
w as well and there were no tubercle bacilli m the urine 

Adolescent Tubercle—It has seemed to Woodcock that 
very frequently the adolescent patient with phthisis has 
inherited his characteristics from one parent onlv, the other 
parent, curiously enough, in many cases showing quite 
opposite physical traits The patiuvt has not only seemed 
to have inherited, but to have accentuated stigmata This is 
not incompatible with the scientific theory of inheritance 
The adolescent cases of tuberculosis described by Woodcock 
lie asserts have no analog among children The anatomic 
characteristics of these patients arc described in detail He 
feels that the problem of the occurrence of pulmonary tuber¬ 
culosis will be settled by a closer examination of the men- 
delian theory of inheritance, as well as by the study of the 
effect of environment, including with this the results of 
functional overstrain 

Diagnosis of Pleural Adhesions—Experiments undertaken 
to show how far the heart is concerned in cases of concretio 
pleurae, suggested to Deist the trial of graphic representation 
of pleur tic adhesions—which method seemed to be valuable, 
especially with respect to its practical bearing on the induction 
of an artificial pneumothorax The method was almost 
exclusively tried with patients who were intended for pneumo¬ 
thorax treatment, so that it was possible, to a degree not often 
attainable, to evaluate diagnostic data by the success of the 
operation If it was not, or but incompletely, possible to 
induce pneumothorax it was thus proved that there were 
adhesions In order to obtain a graphic demonstration, Deist 
made use of the cardiosphygmograph of Jaquet On the basis 
of an experience extending over several years he has per¬ 
suaded himself that with this method adhesions are indubitably 
to be shown, and, moreover, that it is possible, as long as 
there ts no concretion, to find liy it free pleural space, and 
thus to render the induction of a pneumothorax (perhaps a 
partial one at first) feasible * 

Annales des Maladies Veneriennes, Pans 

18 737 816 (Oct ) 1923 

Experiments on Chemotherapy of Spinllosis M Pomaret —p 737 
•Gammas at Sites of Injections H Gougcrot—p 784 

Objective Identity of File Chancres from Same Source Delmas—p 788 

Gummas at Sites of Injections—Gougerot describes a case 
in which ulcerating gummas developed around the three 
points where benzoate of mercury had been injected The 
patient recovered after neo-arsphenamin Another patient 
developed torpid abscesses after injections of morphin The 
condition lasted for seven years After the diagnosis was 
made, nco-arsphenamin was administered, and recovery was 
complete in fifteen days 

Annales de Medecme, Pans 

14 257 348 (Oct) 1923 

"Gastric Lcukopcdesis Locper and G Marchal —p 257 
•Respiratory Functton in Tuberculosis M Piery and H Boisseau—p 284 

Syphilitic Psychoses II R Targowla—p 306 

Calcium in the Human Organism M P Weil and Guillaumm—p 323 

Respiratory Function in Pulmonary Tuberculosis —Piery 
and Boisseau found that during the evolution of pulmonary 
tuberculosis the respiratory and vital capacities are subject 
to a parallel progressive decrease, proportional to the intensity 
and gravity of the process In diffuse fibrous tuberculosis 
with emphysema, while the respiratory capacity generally 
decreases, the vital capacity suffers only a slight decrease 
In artificial pneumothorax, the respiratory capacity', after an 
unsettled period, increases progressively until the termination 
of the collapse of the lung During that period the vital 
capacity decreases slowly, but returns after a year to approxi¬ 
mately normal condition, while the respiratory capacity 
reaches its previous state in two or three months 

Archives des Maladies de I’App Digestif, Pans 

13 729 S32 (Oct.) 1923 

•Diuresis in Pylorostenosis H Surmont and J Tiprez_p 729 

•Achlorhydria in Pernicious Anemia A Hurst —p 747 
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•Treatmen of Cholelithiasis A Theollan—p 762 
Normal and Pathologic Gastrograms D Damclopolu and A Carniol 
—p 775 

Diagnosis of Stenosis of the Pjlorus L Timbal p 787 

Diuresis in Pylorostenosis —Surmont and Tiprez find fre 
auently an orthostatic oliguria in patients with stenosis of 
Ihe pylorus This accounts for the nycturia which is observed 
m the majority of cases 

Achlorhydria in Pernicious Anemia—Hurst found Strep¬ 
tococcus longus in the duodenum m all patients with per¬ 
nicious anemia and degeneration of the spinal cord, and in 
less than 11 per cent of the controls He believes that the 
achlorhydria allows toxic germs to pass to the duodenum 
He treats, therefore, with large doses of hydrochloric acid, 
eradicates possible foci of infection, and prepares an autog¬ 
enous vaccine Sour milk is useful 
Treatment of Cholelithiasis —Theohari finds anaciditv or 
subacidity in 89 per cent of patients with chronic cholelith¬ 
iasis He prescribes for these patients, twice daily, 200 cc 
of a warm solution containing 1 2 per cent of table oalt and 
0 6 per cent of sodium bicarbonate It increases the gastric 
secretion and seems to decrease the amount of bile, and to 
make it more fluid 

Bulletin de l’Academie de Medecine, Pans 

90 337 384 (Nov 20) 1923 

Influence of Sleeping Sickness on Vital Statistics tn French Africa 
Augagneur et al —p 338 
Child Hygiene V Wallich —p 342 

•Biologic Effects of Roentgen Ray Irradiation C Regaud —p 375 
•Prophylaxis of Chloroform Vomiting R Blondel —p 379 
•Exercises to Strengthen Abdominal Muscles Laurha —p 382 

The Latent Period in Roentgen-Ray Treatment—Regaud 
says that the mdst sensitive cells of the epidermis are those 
of Malpighi’s layer Remaining superficial living cells con¬ 
tinue their transformations leading to desquamation hut no 
new cells develop, finally the epidermis becomes thin and 
friable and disappears This latent period represents the 
time of the wearing off of the epithelium after the elimination 
of Its reproducing layer The macroscopic latent period 
following irradiations is not a gage of the susceptibility of 
the tissue to the rays 

Prophylaxis of Postoperative Vomiting—Blondel states that 
vomiting after general anesthesia is due to serious injury of 
the liver by the chloroform Acute liver insufficiency is the 
real cause of all accidents which may entail death after 
general anesthesia Vomiting after chloroform anesthesia has 
greatly decreased since fasting and purgatives have been 
eliminated His method consists in giving the subject bread, 
fresh fruits, water, tea or coffee with little sugar, during 
three or four days avoiding excess of proteins, fats and 
alcohol, which activate the liver Even milk is forbidden He 
adds to this 8 gm of sodium citrate dissolved m one liter of 
seltzer water and sipped during the twenty-four hours Bicar¬ 
bonate of soda can also be used, instead of the sodium citrate 
He has been able with this diet to eliminate postanesthetic 
vomiting almost entirely 

Exercises to Strengthen Intra-Abdominal Organs —Laurka 
says that in the Orient where people as a rule, sit kneel or 
recline on rugs at home the abdominal muscles are subjected 
to constant exercise Women are rarely affected with prolapse 
of internal organs, and pregnancy and delivery occur in a 
much more normal way 

Bulletins de la Societe Medicale des Hopitaux, Pans 

47 1405 1460 (Nov 2) 1923 

Rectum Perforation in Tabes P Pagniez and F Coste—p 1406 
•Syphilitic Rheumatism H Dufour and M Duchon —p 1408 
Exophthalmic Goiter with Diabetes and Pulmonary Tuberculosis L. 

Babonneix and J Hutinel —p 1409 
Apparatus for Pneumothorax Amaudrut —p 1412 
Instruments for Minor Surgery G Rosenthal—p 1416 
Mercuric Chlorid Poisoning Recovery Sergent and Janet —p 1419 
•Tumors and Wassermann Test M P Weil and Weismann Netter — 

p 1423 

Talalgia of Traumatic Origin L Desclaux —p 1429 
Bronchial Amebiasis Petzetakis—p 1431 
Sequelae of War Gas Intoxication Brelet—p 1458 

Syphilitic Rheumatism—Dufour and Duchon state that the 
more they stud> S3philitic chronic deforming rheumatism, the 


more they ire surprised to find the close connection existing 
between syphilis jnd certun mitral affections which have 
been routinely classified as being due to previous attacks of 
acute articular rheumatism 

Tumors and Wassermann Reaction—A positive Wasser- 
mann reaction in the cerebrospinal fluid of patients with 
cerebromcningeal cincers is not rare Weil cites a case of 
a cancer of the meninges secondary to a breast cancer in a 
woman and another of psammoma of the cervical spinal cord 
with hvpcnlbuminosis and hmphocy tosis—both with no posi¬ 
tive Wasscrminn reaction in the cerebrospinal fluid 
Sequelae of War Gas Intoxication—Brelet bases Ins con¬ 
clusions on fifty cases of gassed soldiers examined in 1922 
1923 In some the respiratory apparatus revealed nothing 
abnormal even with radiography' Only three had pulmonary 
tuberculosis Thirty-three presented the syndrome of dry 
catarrh with pulmonary emphysema Nevertheless, these sub¬ 
jects arc in good general condition and bactcriologic exam¬ 
inations have so far always given negative results 

47 1461 1504 (Nov 9) 1923 
Wasscrminn Test in Spinal Tumors Milian —p 1461 
Lymplndenoma of the Pericardium Girard and Pichon —p 1464 
Scmeiologic Value of Jugular Murmur in Chlorosis N Ficssinger and 
M Bidcgaray —p 1469 

Suppurating Tabetic Arthropathy Pagnicz and Coste—p 1473 
Anti Hemorrhagic Scrum Treatment of Hemorrhages of Colon Anduze 
—p 1478 

Herpes Zoster and Varicella Baur and Kuntzlcr—p 1480 
Intravenous Injections of Calcium Chlorid in Tetany F Rathery and 
R Kourilsky—p 1482 

Short Neck and High Scapula Crouron and Martin —p I486 
Progressive Scleroderma with Double Cataract Guillain ct al—p 1489 
Treatment of Diabetes with Insulin II Chabamer et al—p 1496 

Treatment of Diabetes with Insulin—Gnbanicr, Lobo- 
Oneli and Lebert report some histories of diabetes treated 
with insulin In some of them they observed an effect per¬ 
sisting after they stopped the treatment In the discussion, 
Rathery and Labbe spoke very skeptically as to a curative 
effect, the latter reporting aggravation of the diabetes 

47 1505 1550 (Nov 16) 1923 

Polymorphous Erythema and Herpes Zoster Troisier and George — 
P 1505 

•Gnstro-Intestinal Limtis R Bensnudc et al—p 1510 
Myasthenia in Relation to Epidemic Encephalitis Taulian —p 1523 
ribromjoma of Ileum v\ith Tatal Hemorrhage Boidin and dc Gennes 
—p 1524 

Cutaneous Leishmaniasis A Panayotatou—p 1527 
Pulmonary Gangrene Leon Kmdberg and G Mamotsin—p 1532 
Acidosis in Nephritis M P Weil and C O Guillaumin —p 1539 
Exophthalmic Goiter and Parkinsonian Hemisyndrome G Gu llain and 
R Marquez> —p 1547 

Insulin Treatment of Diabetes H Clnbamer—p 1549 
Gastro-Intestinal Limtis —Bcnsaudc, Cain and Our> state 
that there are cases which can be diagnosed during life 
with the help of the simultaneous disco\cr} of signs of 
cancer of the stomach and of the intestine Much importance 
must be attached to the diagnosis of rectal mctastrfsis It 
docs not simply indicate a cancer of the stomach but almost 
surely cancerous limtis of the stomach and multiple metas- 
tases along the intestinal tract Thcj describe two cases, with 
illustrations, and rewew the history 

Journal de Medecine, Lyon 

4 639 668 (Nov 5) 1923 

•Physiology of White Corpuscles A Pohcard — p 639 
Hereditary Syphilis M Carle—p 645 

Interpretation of Bacteriologic Diagnosis A Rochaix and J Gat£- 
p 655 

Physiology of the Leukocytes—Pohcard states that among 
the white corpuscles monocytes belong phjsiologicall) to 
the blood The polymorphonuclears and l>mphoc 3 tes arc 
only transported by the blood, and perform no function in it 
They exercise their function in the cellular tissue 

Pans Medical 

313 328 (Oct 27) 1923 

•Transmission of Leprosy by Rats E Marchoux —p 313 
Sympathetic Trophic Syndromes Laignel Lavastine—p 317 

Transmission of Leprosy by Rats — Marchoux has been 
studying the spontaneous leprosy disco\ered in rats by Ste~ 
fansh> It resembles practically in every respect the human 
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disease Rats inoculated with spleen tissue from a leprous 
imn contracted a disease which \ as not to be distinguished 
from their spontaneous leprosv Other rats inoculated with 
the snleen from another case hare so far remained healthy 

329 363 (Nov 3) 1923 

Pediatrics m 1923 P Lercbcullet and G Sehrcihcr —p 329 
•Prevention of Contagious Diseases x HutincI—p 313 
Fpidemic Pemphigus m the New Born A B Marf**n —p 353 
Acute Leukemia in Children Lereboullet and Boulanger Pilct—p 357 
IIyperp>retie Syndrome in Nurslings P Lcmairc and R Turqucty — 
p 364 

Prophy’nxis of Contagious Diseases of Children—HutincI 
finds that contagious diseases owe their severity, as a rule, 
to complications due to secondary infections from ordinary 
nncrobic agents Infections of the respiratory or digestne 
tract or of the skill, which ha\e a mild appearance and are 
caused by ordinary micro organisms, become contagious 
infections The \ iruicncc of such infections is increased by 
passages as m experimental inoculations 
* 

Presse Medicale, Pans 

31 937 9-18 (Nov 10) 1923 
•Mctapsjchics C Rtchct—p 937 
Hcmothcrap> P Mino—p 940 

Rheumatism from Decayed Teeth M Nathan —p 942 

Metapsychics—Richet, white not accepting the spiritualistic 
explanations, which he calls childish, restricts lus case to 
demonstrating the possibility of acquiring kno\ ledge by 
means other than the five senses He gives no explanation 
and points only to the analogy with the wireless receptors 
He wants to use the two methods of physiology—observation 
and experiment—on the problem He gives several examples 
and quotes several authorities [none of these, however, being 
prestidigitators, which are considered by Wundt as the only 
experts on the subject] The paper is very clearly written 

31 957 963 (Nov 17) 1923 
•The Senile Brain C Fotx and I Nicotesco —p 957 
The Senile Brain—Foix and Nicolesco describe the histo¬ 
logic and clinical findings in senile affections of the brain, 
especially of the corpus striatum 

3 1 969 930 (Nov 21) 1923 

•Cervical Ribs and Hjpcrtrophj of Vertebrae Crouzcn—p 969 
Pathogenesis of Hemorrhages J RcsKam —p 972 

Cervical Ribs and Hypertrophy of Spinous Processes — 
Crouzon concludes that to the conception of cervical rib v e 
must now add hypertrophy—“dorsalization"—of the transverse 
process of the seventh cervical vertebra Sequelae of both- 
conditions are the same, and consist especially in sensory 
disturbances in the arms 

Pathogenesis of Hemorrhages —Rosham states that neither 
intense thrombopema nor impairment of blood coagulation 
alone can produce prolonged bleeding In hemogemc syn¬ 
dromes, the bleeding time determined at the same time on 
both ears can differ enormously It may be normal or nearly 
normal m one and may reach an hour or more in the other 

31 993 1000 (Nov 28) 1923 

•Denervation of the Stomach A Latarjet and P Wertheimer—p 993 
Insulin Treatment L Cheinisse—p 995 

Denervation of the Stomach.—Latarjet and Wertheimer 
publish twelve case histories of resection of tie nerves of the 
stomach They use this method in the “vagosymoathetic 
gastropatlnes” characterized bv epigastric pain and dyspepsia 

31 loot 1012 (Dec 1 ) 1923 

Functional Heart Disturbances R Lutembacher—p 1001 
Preventive Hemostasis in Colpohjsterectomj M Rou lei —p 1005 
Inanition and Organs of Children L Nicolaefl—p 1007 

Inanition and Organs of Children—Nicolacff reports his 
observations at necropsy of nineteen children who died with 
most characteristic signs of starvation during the famine of 
1922 in Russia Among his sixty-one cases, 59 per cent had 
tuberculosis 

Schweizensche medizirosche Wochenschrift, Basel 

S3 1009 1032 (Nov 1) 1923 
•Bacteriophages R Doerr —p 1009 
Growth o£ Tumors E Hedinger—p 1016 
Intracutaneous Tuberculin Injections G Fischer —p 1024 


Bacteriophages—Doerr believes that bacvcnophages are 
ferments which attack the surface of bacilli He and Zdan- 
sky were able to produce them by feeding newly hatched 
chickens with the germs The paper gives a clear critical 
idea of the difficulties of the problem 
Growth of Tumors — Hcdmger in his necropsies became 
decidedly impressed with the probahilitj of a predisposition 
to tumors (benign and malignant, without discrimination) 
He observed in such individuals at times a hyperplasia of 
ceils in liver and kidneys 

53 1033 1052 (Nov 8 ) 1923 

Variability of Spirochete Pallida Nacgeli —p 1033 
•Treatment of Mclcma R L Rcchat—p 1042 
Prcstatctomc R Sticrlin —p 1046 
The Serum in Cancer Patients A Kotrareff —p 1046 

Treatment of Melena —Rochat considers repeated mtra- 
mnscu'ar injections of 3 c c of the mothers blood (Schloss 
and Comisky) the best method of treatment for melena of 
the new-born 

53 1097 1120 (Ncr 29) 1923 

•Ncphrcclomi m Tuberculosis of the Hidncjs F Sutcr—p 1097 
•Basal Metabolism and Insensible Perspiration F G Benedict —p 1101 
Pernicious Anemia in T oung Children D Vischer—p 1104 
B onchial Asthma and Hay Fever L ven Gordon—p 1110 

Nephrectomy in Tuberculosis of the Kidneys—Suter dis¬ 
cusses lus material of 204 nephrectomies performed for renal 
tuberculosis He found an immediate mortality of 2 5 per 
cent, and complete recovery in 60 per cent 
Basal Metaho'ism and Insensiale Perspiration —This 
address on the results of recent research was delivered at 
Berne 

Pediatna, Naples 

31 1137 1192 (Nov 1) 1923 
Influenza tn the New Bom S Cannata—p 1137 
Edema in Child on Deficient Diet. S Maggiore—p 1141 
•Cerebrospinal Fluid m Sick Infants A de Capite—p 1150 
henous Trojbles m Tjphoid L Sabatmi—p lla 6 
Brahmaclnri s Reaction m Leishmaniasis in Child Castonna —p 1172 

Cerebrospinal Fluid m Nutritional Disturbances—De Capite 
found an increased pressure of the cerebrospinal fluid in 
children with nutritional disturbances 

31 1193 1248 (Nov IS) 1923 
Amebiasis in Children S Cannata—p 1193 

Reducing Power of Cerebrospinal Fluid in Nutritional Disturbances in 
Infants A de Capite—p 1198 

Leukocyte Ertracts in Experimental Tuberculosis A Ronchu—p 1206 
•Syphilitic Septicemia in Nursling G STUitti—p 1212 
•Calcium Salts in Treatment of Eczema M Flamim—p 1221 
Sarcoma of Mesentery in Boy M Misasi —p 1228 
Leishmaniasis in Infant V Tnpputt—p 1236 

Syphilitic Septicemia in Nursling—Silhtti reports the 
history of an infant with inherited syphilis and many spiro¬ 
chetes manifest in the blood smears 
Calcium Salts in Treatment of Eczema —Flamim had good 
results with hypodermic or intravenous injections of calcium 
chiorid in eczemas of infants They proved effective some¬ 
times even when oral administration had failed He injected 
from 1-3 cc of a 5 per cent solution He does not recommend 
intramuscular injections of concentrated solutions, or larger 
doses 

Policlmico, Rome 

30 549 604 (Nov 15) 1923 Surgical Section 
•Ascaridiasis of Biliary Apparatus C Bertone—p 549 
Pararenal Turner V Jura —p 566 
He nia of Biceps Muscle U Nobili—p 584 
•Diathermy in Surger> A Bianchim —p 590 

Ascaridiasis of Biliary Apparatus—Bertone says that gall¬ 
stone., were found m 73 per cent of the 30 cases he has 
collected including one from Giordanos service 
Diathermy in Surgery —Bianchim extols the advantages of 
diathermy in certain surgical cases the absence of hemor- 
rnage, the brief time required for the electrocoagulation, m 
comparison with operative measures, and the ease with which 
the procedure can he repeated in inoperable cases The draw¬ 
backs are the danger of secondary hemorrhage as the eschar 
drops off, and the danger of injury of bone, with sequestrum 
formation A complete cure was realized in nearly all the 
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twenty cases of tumors, angiomas, keloids or adenoids he 
describes, but he emphasizes that diathermy is mcrolj an aid 
to surgery, and cannot take its place 

Riforma Medica, Naples 

39 1137 1160 (Nov 26) 1923 
Physiology as an Italian Science A Herlitzka — p 1137 
Duration of Effect of Staphylococcus Autovaccines D de Blasi—p 1140 
History of Surgery of Malformations L de Gaetano—p 1143 
•Enterotropic Unc Acid F Galdi— p 1146 

Enterotropic Uric Acid—Galdi claims that he found and 
reported the presence of uric acid in bile in 1905 

Rmsta di Clinica Pediatrica, Florence 

31 641 704 (Nov 15) 1923 
"Postdiphthenc Paralysis G Frontali—p 641 
Pharmacologic Research in Idem D Moggi—p 671 

Postdiphthenc Paralysis—Frontali found as a rule an 
exaggeration of the oculocardiac reflex m postdiphthenc 
paralysis It is sometimes followed by allorrhythmias, at 
other times by acceleration of the pulse rate 

Anales de la Facultad de Medxcma, Montevideo 

8 793 886 (Sept) 1923 

•Radium in Exophthalmic Goiter C Butler —p 793 
•Puerperal Infection A Turenne—p 814 
•Rare Complication of Ectopic Testis A Navarro—p 821 
Multiple Cancer C Stajano and A Saenz —p 824 
Ileus in Gynecology Velarde P£rcz Fontana —p 830 

Radium Treatment of Exophthalmic Goiter—Butler applied 
the radium to the skin, and reports 27 cured of the 35 
patients with exophthalmic goiter given this treatment in 
courses of three to thirty-three months, average, twelve 
months 

Puerperal Infection —Turenne summarizes his long and 
extensile experience in the dictum that the chances of recov¬ 
ery in puerperal endometritis are inversely proportional to 
the aggressiveness of our measures, and directly proportional 
to the wav in which we respect the spontaneous tendency 
toward healing 

Complications of Ectopic Testis —The young man was 
unconscious and chill}, the abdomen painful, with inconti¬ 
nence of feces The retrospective diagnosis was torsion of 
the right testis, inside the abdomen, occurring on his wedding 
night, and obstructing the outlet to the bladder 

Prensa Medica Argentina, Buenos Aires 

10 381 404 (Oct 30) 1923 

Electrocardiography in Heart Block Castellano and Faure—p 381 
Gonorrhea and Marriage J J Gazzolo—p 391 

Bill to Control Medical Advertising L Bard—p 398 Cone n p 443 
10 429 452 (Nov 20) 1923 

•Operations on the Pituitary D del Valle Jr —p 429 Cone n 
Physiology of Vision at Fovea and of Circulation in the Retina E P 
Fortin —p 449 

Operation on the Pituitary—Several of Delfor del Valles 
twenty-eight illustrations are colored, and two cases are 
described m detail The outcome was ideal in one of the 
cases, in the other the operation was successful but infectious 
complications proved fatal 

Repertono de Medicma y Cirugia, Bogota 

14 409 445 (Aug ) 1923 
Protein Therapy G Uribe Cualla—p 411 
Treatment of Hydrocele J B Montoya y Florez—p 417 
Acidosis D Molano—p 421 

•Bacteriologic Diagnosis of Yellow Fever D D M Cormick—p 428 

Parenteral Protein Therapy —In the case described by 
Uribe Cualla, suppuration had persisted in the left eyelid for 
months, nei\ fistulas developing in spite of all treatment, 
including operative measures, heliotherapy and a vaccine 
The sinuses seemed normal Under subcutaneous injections 
of 5-6 c c of milk, the process subsided promptl} and com¬ 
pletely The reaction to the second injection was formidable, 
with a rigor and high fever for two days, and there was a 
pronounced local reaction each time 
Bacteriologic Diagnosis of Yellow Fever —M Cormick 
studied >ellow fever m his own person at Bucararoanga 


recentl) During the epidemic, he was able to keep the 
leptospira alive for three da>s on wax-sealed slides for darl- 
ficld microscopy He reproduced the disease in guinea pigs, 
and found the leptospira in their blood as late as the sixteenth 
day, in man, the eighteenth 

14 447 480 (Sept ) 1923 

'Pericolic and Pericecal Adhesions A Echevcrri Marulanda—p 449 
"Follicular Conjunctivitis in Children A Arholeda—p 4a3 
Ovarian Cists A Bermudez—p 457 

Pericolic and Pericecal Adhesions—The three tjpical expe¬ 
riences described confirm that disturbances from adhesions 
can induce clinical pictures deceptively simulating gastric 
ulcer dvsentery or chronic appendicitis 
Follicular Conjunctivitis—Arholeda has been surprised at 
the rapid recovery under tentative antis}philitic treatment 
when inherited sjphilis seemed possible m cases of follicular 
conjunctivitis in children 

Revista de la Asoc Med Argentina, Buenos Aires 

36 453 590 (Sept ) 1923 

•Plague Bacillus Bacteriophage N Morales Villazon —p 453 
Torments and Bactcrioplngy C E Pico—p 466 
Variants of Paratyphoid A Bacillus A Bachmann and J de la Barrrcra 
—p 469 

Venom of Lachcsis Ammody toides B A Houssay and J Negrete-— 
p 474 

Diagnosis of Auricular Flutter T Padilla —p 495 
Insulin in Pneumonia in a Diabetic P Escudcro ct al —p 501 
•Sarcoma in Mediastinum D Speroni —p 505 
Subcutaneous Tuberculin Tests G Pcco—p 507 
Tumor in Pharynx L Samengo—p 519 
Nasal Complications in Cocainism D Massa —p 524 
Spastic Rhinitis and Tuberculin E Riccitelli and \ Tranchini—p 531 
Labyrinthectomy for Diffuse Suppuration J Basa\ilbaso—p 553 
Sarcoma in Prostate of Boy Aged 6 B Maraini —p 563 
•Denervation of the Kidney P del Pino and A Astraldi —p 568 
Perforation of the Bladder A Astraldi—p 571 
Phlegmonous Periurethritis J Salleras—p 581 
Traumatic Rupture of Kidney L Arata and J A Blaksley—p 5^5 

Plague Bacillus Bacteriophage—Morales Villazon culti¬ 
vated plague bacilli from lmng rats and found lncly bac- 
teriophagic action Other animals inoculated from them died 
but no plague bacilli could be found after death He assumes 
that the plague bacilli had been destro\cd by the htic action 
The resulting release of their endotoxins had pro\cd fatal in 
all except one guinea-pig which sunned, notwithstanding 
inoculation with many times the lethal dose He remarks that 
this opens up a prospect for therapeutic utilization of bac- 
teriophagy in plague 

Action of Pancreatin on Bactenophagy—Pico explains that 
the action of pancreatin and other ferments is merely to start 
the lytic action The latter continues independently 
The Effusion with Sarcoma—Speroni gnes a colored plate 
of the macroh mphocy tes which lie has found exclusnely m 
tht pleural effusion with a sarcoma in the mediastinum 
Neurectomy of Renal Nerves—Del Pino and Astraldi report 
the complete cure of recurring pains in the right kidney after 
the nerves in the kidney pedicle had been torn out, the 
neurectomy supplemented with nephropexv 

Semana Medica, Buenos Aires 

2 913 980 (No\ 1) 1923 

•Pulmonary Tuberculosis in Infants J P Garnhan —p 913 Concn 
P 997 

Surgical Solution of Hypochlorite O Ivamsse\ich and F Imiz—p 953 
^Hydatid Cyst in Liver R Biot and G Segura —p 956 
Cerebrospinal Tluid in the Puerpenum M L Perez et al —p 958 
Bile in Peritoneum from Hydatid Cyst R Rodriguez Villegas—P 963 
Hospital for \oung Infants F Schwcizcr— p 972 

Tuberculosis m Infants —-Garrahan discusses pulmonary 
tuberculosis as studied in forty-fi\e infants whose cases are 
described in detail 

The Cerebrospinal Fluid in Parturients —Perez tabulates 
the findings in forty-nine pregnant and twent}-five nonpreg- 
nant women, and n parturients The pressure begins to n^e 
about the fifth month and continues to rise till delivery, when 
it drops abruptly It rises with lactation but returns to 
normal by the sixth or se\en1h day after childbirth 

2 981 1048 (Nov 8) 1923 
•Antimalaria Bill J J Montellano—p 9S1 
.bibroma of Broad Ligament E Pozzi—p 995 
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•Sjplnlitic Arthritis V Bustos—p 1028 
Mcrcurnt Nephritis in Infmt F A Hereto Mile and V Tozzo—p 1033 
Biologic Importance of Silica A L llerrtrt — p 1035 

m 

Malaria in Argentina—Montclhno discusses tlic anti- 
nnhria bill and the lnscs for prophylaxis 
Syphilitic Arthritis—Bustos reinarl s that each case lias its 
individual clinical picture, differing according to the tissues 
and the lesion Unlike tuberculous arthritis, it is generally 
hard, uid there is no doiighiness Fluctuation, fistulas aden¬ 
opathies contractures are rare, pain is slight and nocturnal 
joint functioning is not much unpaired, and the general health 
keeps good Hipcroslosis is common and dining the early 
phase the bone sometimes seems less compact 
Acute Mercurial Nephritis in Infant —The mercurial 
inunctions had been given in treatment of eczema at the age 
of 1 month Tlurti inunctions of 2 gin of mercurial oint¬ 
ment had been gnen dailv, and Mere borne apparently Melt 
but then acutely fatal nephritis deieloped lhe symptoms 
iierc of the lndropic tipe retention of uatcr salts, good 
elimination of lire i and no hematuria 1 he onli basis for 
the assumption of siplnlis had been the mother’s tuo abor¬ 
tions, both of i\ Inch she confessed had been induced 

Stglo Medico, Madrid 

72 1053 1076 (Nov 3) 1923 
*Sr\mI Frigidit} in Women G R Lifon—p 10 j 3 
Brain Abscc s from Old Chrome Otitis Carrasco—p 10 j8 

Sexual Frigidity in Women—Tins ins one of the inter¬ 
change lectures delivered by Lafora at Buenos Aires \mong 
the practical points emphasized is the possibility that the 
mam erogenous zone may be in some abnormal location 
11 Inch escapes discoicry When frigidity deielops after a 
period of normal sexual life, a pituitary tumor or ovarian 
deficiency mav possibly be responsible Psyclnc inhibition is 
the most common cause as psiclianalisis has reicalcd and 
often helped to cure He cites Guttzeit s statement that in 
his thirty icars of practice, about dO per cent of the married 
uomen lie has encountered had no personal experience of a 
sexual orgasm Others gne hgurcs between 30 and 50 per 
cent, but Stcckcl insists that frigidity is rare m healthy 
women but appears in 50 per cent or more of the neurotic 
Hence he regards it as a factor in the production of neuroses 
Lafora quotes from a serious Sanscrit work of the seven- 
teentli century on Ars amandts which the work extols as icry 
important for conjugal happiness 

72 1101 1128 (Nov 17) 1923 
Induced Abortion Vital Aza—p 1101 

History of Transfusion of Blood A Pulido Martin—p 1101 To be 
continued 

Children s Play O Pirierua—p 1104 Could 
•Discover} of Circulation of Blood If R Marraro—p 1107 

Discovery of the Circulation of the Blood —Marraro claims 
for Spam the discoieri of the circulation of the blood in this 
historica 1 sketch of Servetus He quotes from his famous 
‘Christianisnu Restitutio,' published early in 1553 to show 
that Miguel Servet first described the pulmonary circulation 
and the purification of the blood by tile inspired air This 
was sixty years before Harvey Miguel Servet was a native 
of Spain but studied theology and medicine in Trance and 
Italy He regarded bis physiologic discoieries as rclatnely 
* unimportant compared to the theologic w arfare he w as wag¬ 
ing, and for which bis book was i ritten Cali in succeeded 
m having him burned at the stake May 27 1553, and with 
him were burned all the copies of his work that could be 
found Only three are known to be m existence now 
Marraro remarks that this wholesale destruction of his work 
enabled others to appropriate a discovery that nghtfidiv 
belongs to Strict, the Spaniard 

72 1129 1156 (Xm 24) 1923 

'Treatment of Insomnia Without Drugs C Juarrou—p 1129 
Preoperatrve and Postoperatne Roentgen Raj Treatment J and S 

Ratcra—p 1132 

Childrens Plaj O Tmerua —p 1H5 Cont n 

Endemic Leishmaniasis m Children in Spam T F Iglesias Garza — 

P 1138 Cone n 

Insomnia —Juarros has long insisted that sleep is ail endo¬ 
crine function Gelyi has suggested that some hormone is 
■produced during sleep whirh is used up in waking hours 


Leishmaniasis in Spain—In this graduation thesis Iglesias 
Garza present evidence that kala-azar is endemic lit children 
m certain parts of Spam in the interior as well as oil the 
Mediterranean coast Ht urges investigation of dog fleas as 
a transmitting agent 


Deutsche medtzmfsche Wochenschnft, Berlin 

40 1407 1432 (Nov 9) 1923 

•Insulin and Decomposition of Sugar C Ncuberg ct a!—p 1407 
'Action of Insulin A Bickel and J A Colhzo—p 140S 
1 he Ion Probltm II IIandotsk\ —p 1410 
1 resent Status of Acidosis A Lublin —p i412 
Protein Thcrapj "Wcichse!—p 1416 

1 rognosis of Epidemic Encephalitis Dcnnig and PJulipsborn—p 1418 
•Contagiousness of Tuberculosis I Zadek —p 1419 
Gastroscopj II Eisner—p 1422 

I cukocjtc Counting Chamber M Bctijasch—p 1422 
Trjpsm Ointment J Saphra—p 1423 

Pulmonarj Tuberculosis in School Children Poelchau—p 1423 
Birth Rate in Germany and Tran c Prmztng—p 1425 

Insulin and Decomposition of Sugar—Neubcrg Gottscbalk 
and Strauss found an increased amount of acetaldchyd form¬ 
ing as they digested lncr cells with addition of insubn The 
increase was especially marked when they added carbo 
hydrates to the mixture The method they used was the 
‘ interception process' as it has been worked out for sugar 
fermentation by Nctibcrg, Farbcr and Reinfurth V. ith this 
method, Ncuberg and Gottscbalk had recently demonstrated 
that the intermediary decomposition of glucose can be “inter¬ 
cepted at the stage of acctaldehvd They do not believe that 
the assumption of the “cnol' form of sugar nor the gamma 
glucose arc of any use for the explanation of this action 
because neither formula shows the necessary labile point in 
the middle of the chain 

Action of Insulin—Bickel and Collazo found that insulin 
acts favorably on the disturbance of the carbohydrate metab¬ 
olism which they found in avitaminotic pigeons The d s- 
turbancc resembles diabetes in many ways Insulin pro¬ 
longed the life of the pigeons and increased the glycogen 
deposits m the liver and muscles Thev believe that the 
insulin causes polymerization of sugar into ghcogen rather 
than a sudden decomposition of sugar Bickel acknowledges 
the American help which allowed him to perform main of 
the investigations in Ins series of researches on vitamins 

Contagiousness of Tuberculosis—Zadek proclaims emphat 
ically the danger which is caused by considering positive 
bacterioiogic findings as the only differential sign of con¬ 
tagious pulmonary tuberculosis Forty-five old persons in 
his experience claimed never to have am sputum Never¬ 
theless thirty four of them (75 per cent ) infected children 
in their families Five of the rest had no small children m 
the family to infect 


Khmsche Wochenschnft, Berlin 

2 2109 2156 (Nov 12) 1923 

Sensibihtj Eipeciallj the Pressure Sense Von W eizsacker_p 2109 

•Treatment of Gastnc Ulcer BOP ibram—p 2112 
Disturbances After Nerve Lesion* H Bowing —p 2117 
Ophthalmia in Meningitis H Zweig — p 2121 
Jaundice of the New Born Cserna and Liebmann—p 2122 
BiUrubm Formation A Sonnenfcld—p 2124 
Diphtheria in W'ounds W Grossmann and L Radice—p 2126 
•Ear Pre ure Pain H Rosenfeld —p 2128 
Dosage of Artificial Sunlight P KrMer—p 2129 

Modificatiot s of Cell Permeabilttj M H lucz/nsli_p 2130 

•Anaphylactic Shock P Schmidt and E Barth—p 2131 
Spontaneous Pneumothorax Kohler—p 2133 
I resent Status of the Tonsil Question C Hirsch—p 2134 
Insulin H Staub—p 2139 Cone n 


Treatment of Gastric Ulcer —Pribram had good results with 
m'ravenous injections of nonspecific proteins in gastric ulcer 
Even deep Idling defects disappeared, which shows that this 
radiologic picture is caused partly by a spasm of the mus¬ 
culature around the ulcer The foreign proteins change the 
tonrn of the vegetative nervous system, especially the sym¬ 
pathetic If the patient does not recover in twelve weeks be 
advises surgical treatment preferably resection of the ulcer 
It is historically interesting that Rvdigviers paper entitled 
The Tirst Resection for Gastric U’cer" w ,s commented on 
in the Zcntralblatt fur Chxrnrgxc with the words “ 
and we hope, the last* 
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Ear Pressure Pam—Rosenfeld finds that Mendel’s “aunc- 
tilaris symptom” is not specific for meningitis 
Anaphylactic Shock—Schmidt and Barth found that it was 
very difficult to compress lungs from guinea p gs tint had 
died in a typical anaphylactic shock The) leliecc that i 
hypersecretion of mucus acts like a valve They do not 
believe m ->ny sp ism of the bronchi in the shock 

1 2157 2188 (Nov 19) 1923 
'Animal Poisons F Flury—p 2157 

*Gas Exchange of Blood md \ itamm B Facrber ami Ttllcrn—p 2161 
*MaHrn Treatment of General Paralysis \\ WeAgandt—p 2164 
The Capillaries A Stern and H Hirsch—p 2167 
Jnnenation of Spasms in Tetany E Freudcnberg and A Liwcn — 
T> 2560 

Epmcphrm Reaction K Csepai —p 2170 

Surface Tension of the Unnc K Isaac Knegler and W Fricdlacnder 
p 2171 

Food and Diuresis W \on Moracreushi—p 2173 
Eosinoplnlia in Vitro Hirschfeld and Hittmair—p 2173 
Hcreditj of Tamo Pregnane* \V Weinberg—p 2174 
indimentation Test in Neraous Diseases Paulian and Tonitnici—p 21/1 
Eric Acid Excretion in Jaundice H F/Umann— p 2174 
Unde cended Testes T \\ indholz—p 217S 
Central Djsarthna E Lc\scr—p 2176 
Medicolegal Necropsies Puppe—p 2179 

Animal Poisons—Flury points to the possibility of a non 
specific protein action of some of the older therapeutic meth 
ods Leeches may act by the hirudin stmgng nettles nul 
lice stmgs which act sometimes favorably in rheumatic stih 
jects hate probably more complicated effects than a men 
counter-irritation of the skin The local hemostatic action 
of suprarcmls has been long known to butchers A popular 
Asiatic local hemostatic is prepared from shms of amplulm 
and probably contains epinephrin The Chinese remedy 
Senso" from toads skin, contains bufagin (which resembles 
digitalis) a local anesthetic a central stimulant and prob 
tbly epmcphrm Faust isolated and Wicl md crystallized 
bufotalm from toads Its constitution is ten near to biliary 
acids which arc derivatives of cholesterol These investiga¬ 
tions arc the basis for a synthesis of digitalis substances 
Cobra poison resembles in most respects the pancreatic 
secretion of higher animals It is possible that the toxic 
substances are only hound to proteins 
Gas Exchange of Blood and Vitamin B —Faerhcr and Tcl- 
leru found an increased oxygen intake of childicns blood 
after addition of autolyzed yeast A similar action was 
obtained by acids whnh expelled carbon dioxid from tilt 
serum When they neutralized the autolyzed yeast its action 
disappeared 

Malaria Treatment of General Paralysis—Wcygandt con¬ 
siders the treatment of general parahsis with inoculations of 
malaria as great progress He would not hesitate to use the 
method on his closest relatives or on lumsclf 

Innervation of Spasms in Tetany—Freudcnbcrg and Law on 
found that infiltration of nerves with procam or freezing ot 
the ner\es prevents the spasms of 'phosphate tetany m dogs 
Surface Tension of the Urine—Isaac Krieglcr and Fried 
laender explain that the lowering of surface tension of the 
urine in cancer cases depends only on the destruction of 
tissues 

Uric Acid Excretion in Jaundice—Ullmann finds increased 
elimination of uric acid in some severe forms of cat-rrlial 
jaundice Very high figures speak for acute atropln of the 
liver 

Medizmische Elmtk, Berlin 

10 1479 1508 (Nov 11) 1923 

Constitution and Hypertension R Schmidt—p 1479 
'Tood Requirement m Children K Htntzc—p 1483 
Treatment of Genera! Paralysis O Ti chef et at—p 1485 
Pneumothorax A Dceljen —p 1489 

Cpincphrin Lympliocytosis W Rcbitschet and A Stlmger—p 149! 

Immunization Against Acute Rheumatism E Brunthaler—p 1493 

Memicte s Balsam Extracts G El! eles —p 1494 

Cardiac and Renal Edemas I' Lehr —p 1497 

Social Insurance and Physicians Wreschner—p 1507 

Constitution and Hypertension—Schmidt reviews his 133 
cases of essential hypertension from the viewpoint of the 
constitution Heredity is e\ ident Disturbances of the car- 
boliydrate metabolism are frequent but their pancreatic origin 
is not probable Glucose feeding lowers the blood pressure 


Jour A Xf a 
Jvx 19, 14’J 

foi about two hours Rheumatoid symptoms, gout, xanthoma 
ire ngns of abnormal metabolism in these patients The 
hypertension is frequently preceded by a lowered f Usability 
which is i dangerous disturbance m the regulatory media 
nixin since it leads to somatic and psychic ovcrexcrtion 
This hypersthenic type is also evident in the great Icrtihty 
of x,ich wimen The patients are rclatixely immune to tuber 
culoxix md apnarcntly also to c ulcers, especially cancer of 
tin xti m ich \ortalgi is and angina pectoris arc not infre 
limn' but they arc usually not malignant The rarity of the 
dixi txt before the age of 40 shows its ntimatc connection 
with thinges in the blood xcsstls lie favor., neither the 
Inmtioiial nor the an itomic theory of their mutual relation 
rood Requirement in Children—Hmtzc finds that proteins 
in in t ax important as the total caloric value of the food 
" h (h irnixt not fall nelow Rulmcrs norm If the children 
i md idnltx) can afford more food, fit is to be preferred to 

I I ll MIX 

Spleen and Epinephrin Lymphocytosis —Robitschch and 
v lni-i r found an increase in lymphocytes m some patients 
i liming injections of epmcphrm after the extirpation of 
tin ileen 

10 1539 566 (Nov 2s) 1923 
M h 1 mod with Diphtheria I Kcichc—p Id 39 
II t o * I i iiinc ill of General laralyxis livelier cl at—p Is J 
I l Vnl I Bens—p Ij48 
I On nt ,f furuncles I Inn!,— p 1549 
I* i i]« utis llearl Puncture M Griq —p JssO 
\ ( rmn In u'm ( /ueJzcr—p 1551 
1 ni X i ill r it t A Minirlr—p ls54 

* 1 1 ' ‘ > ' Gt n r il Anesthesia K Xcliccle—p 1561 Cone n 

Mcc-sles Associated with Dipli heria —Rcichc reports on 
xixiim elildni a'ed from II months to S vears with both 
diptuht ri i and me txles All but two died in spite ot dipb 
tin 11 i iiitituxiii lre itment 

Te-t Meal —Boas demonstrates the superiority of a test 
m< il our the test breakfast m the examination for Inpcr 
i idm lie uses a dish of soup with an egg, 2C0 gin oi 
in ixmd potato prepared with milk md butter one roll and 
i el ixx in u iter lie waits three hours before aspirating the 
xf< m ie h contents 

A Germ m Irsulin— 7 ue!zcr reports that he had an active 
P men lx hormone which he called acomatol ready at the 
htMiming of the war but he did not use it hecairc it prodnccn 
spi nix in nogs He attr Imtcd this to a toxic acton of the 
preparation instead of recognizing it as an ti dicatiou of its 
potency The war prevented further rcseartii He also liau 
the s nut intention as M icLcod to prepare the hormone front 
the isolated islands of fish pancreas, hut the medical faculty 
>>f the Fmversitv of Berlin refused to grant him the means 
for the necessary journey to Naples His method of prep 
u ition is different from that of insulin The prouict is 
titriud gmist epmcphrm 

Munchener medizmische Woclienschnft, Munich 

70 135s 1378 (Nov 9) 1923 

Climes! Mi.du.inc and Variations H Raulmann—p 13s5 

1 marten il Sv mpalliectomj 1> Drevcrmann —p fssS 

(uiigenital Dislseation of the Hip Joint \ Schanr—p 1360 

Tuberculosis of i rinarj Sjstcni A Hulintr —p 1361 

C »*cr ai d Tulierculosis H Hoffmann —p 1363 

l uirimoii !■ rrors in Anesthesia lionet —p 1365 ' 

1 cgenc atioa L 1 aj r —p 1365 Cone n 

Non purulent Encephalitis 11 Cursclimann —p I36S 

bscial Insurance and Hjgicnc Von Wilucki —p 1370 

Congenital Dislocation of the Hip Joint—Sclianz observed 
ten c ises of the working upw ird of the head of the femur 
occurring some vears after the reduction of congenital dislo 
cation of the hip joint He emphasizes the necessity for 
avoiding brutality in the reposition The patient has to be 
instructed early that his hip joint will not be able to stand 
much strain If the changes occur m spite of it a supporting 
splint can prevent their progress It is very important to 
recognize the condition in time 

Goiter and Tuberculosis—Hoffmann considers the forma¬ 
tion of a goiter as a frequent attempt to counteract tuber 
culosis He warns against removal of the goiter and pub 
lishes ten clinical histones to demonstrate the unfavorable 
influence of the operation on the development of tuberculosa 
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I uberculm treatment is to lie preferred lie believes tint 
tuberculosis is a very frequent ctiologic agent m goiters, 
including tlie exophthalmic form 

70 13/9 1400 (Nov 16) 1923 
*Dngnon' of Djsciikrv M Knorr — p 1181 
1 iiccplnloscopi J Volkmann —p 1182 
Lnccplnlograpbv H Streeter—p 1181 
Treatment of Neuroses A A I ricdl imlcr —Ji I3S1 
Malformations of the Pancreas L Duschl—p 13S8 
Artificial Ischemia A Kreche—p 1390 

Diagnosis of Dysentery — knorr found tint Shiga-Kruse 
bacilli do not contain a catalase The less undent djscntcry 
bacilli cause strong decomposition of hydrogen peroxid 

Wiener klimsolie Wochensclinft, Vienna 

36 7j7 754 (Oct 18) 1923 

•Diphtheria ami Atrophic Rhinitis R Kaiiano—p 717 
PI otothcrapj of Mipramc L Preund—p 739 

Resection in Perforated Ulcers A Mullcder and J Neuberger —p 743 
'War Osteopathies \\ Roll -—p 746 

Diphtheria and Atrophic Rhinitis—Ivawano s bacteriologic 
findings and experiments gate no indication of any causal 
connection between ozena and diphtheria The bacilli found 
in 12 per cent of his patients were onh of the psctidodiph- 
llteria type 

War Osteopathies —Loll believes that the affections of 
hones obsened during and after the war art due to a 
defit enev of phosphoric acid intake \naljsts of the bone 
ash and the therapeutic results made this hypothesis probable 

3G 773 790 (Nov 1) 1923 

•Lner and Roentgen Injurj P Ncuda and P Redtich—p 771 
•Postnpcraiivc Digestive Secretion G Stein anil E Pried —p 775 
Acute Mjelohlastic Leukemia P Lasch—p 777 
) echlmghausen s Di case with Myomas R Tauber—p 780 
Goiter I retention in Austria H Schrotler—p 781 

The Liter and Roentgen Injury—Netida and Redheh find 
that roentgen rats change the protein metabolism which 
affects the salt exchanges Subjects with a healtht liter are 
able to eliminate the surplus salt In liter insufficiency, the 
physicochemical balance of the blood proteins is disturbed 
Postoperative Digestive Secretion—Stem and Fried noted 
m the hrst two months after extensne resections of the 
sten acb a progressne diminution of the gastric juice, leading 
to uchilia or hvpochvlia The pancreatic secretion did not 
decrease 

3 0 791 SOS (Not 8) 1923 

•Stomach Function Test K Glassner and II Wittgenstein —p 791 
Hyperostoses of the Shull I Naito and A Schuller—p 792 
Phonetic Troubles in -Multiple Sclerosis L Rellu—p 794 
Hydrops of Knee m Thrombosis F Starliugcr —p 796 
Typhoid with Hemorrhagic Eeanthem L Thaller—p 798 
•Infant Mortality Since the W ar S Feller —p 799 

Stomach Function Test —Glassner and Wittgenstein injected 
the fasting subject with 4 c c of a 1 per cent solution of neu¬ 
tral red, into the buttock, and obsened the local elimination 
of the stam in the gastric secretion The dye appeared in nor¬ 
mal subjects m twiehe to fifteen minutes With hypersecre¬ 
tion of acid, it appeared m eight minutes or cyen earlier, 
hypoacidity prolonged the time to twenty-file or fortv-fivc 
minutes or more There was no elimination in aclnlia e\cn 
after an hour and a half Thus this test confirms the theory 
of the influence of aciditv on the elimination of the dye 
Infant Mortality Since the War—Peller noted that the 
decrease m the mortality of infants m Vienna during the war 
was correlated to the inadequate milk supply This forced 
many mothers to wetnuismg The total mortality of legit- 
n late children has decreased since the war, though the 
mortality m the first week of life is greater than before 

Zeitschnft fur Geburtshulfe und Gynak, Stuttgart 

06 1 220 1923 

Principle- for Covering Raw Surfaces in Pelvis with Peritoneum O 
Reuttner —-p t 

I are Form of Ovarian Carcinoma R Zimmermann —p 19 
Changes in Female Genitals in Lymphatic Leuhenna O Brahcmann — 
p 23 

•Conservative Myoma Operations H H Schmid—p 36 
Hislotcgic Changes in Ovary During Pregnancy K M Walthard — 
p 74 


•Syphilis and Childbearing E Khflcn and W K Kalman—p 123 
I xj ericnecs with Kiclland Forceps Von Schubert—p 134 

Conservative Myoma Operations—Schmid was able to 
leave the uterus functionally fully capable in eighty-eight of 
his 722 operative cases of uterine myoma m the last thirteen 
years 

Syplulia and Pregnancy—Klaften and Kalman assert that 
nonspecific Wassernnnn reactions sometimes occur m the 
pregnant, but it was complete in only one nonsyphilitic woman 
of the 912 tested 

Kitasato Archives of Experimental Medicine, Tokyo 

6 1 99 (Aug) 1923 English Edition 
# Hemolytic Streptococci K Ando and C S Chen —p 1 
Anpical Hemolytic Streptococci E Ando—p 30 
Occurrence of Hemolytic Strtptococci Is Ito—p 39 
*1 rcctpitntion in Syphilis K Taohn—p 49 
i itaHsc of Bicfern I Ohtsubo—p 61 
Aggrcssms I Ohtsubo —p 82 

Hemolytic Streptococci—Ando and Chen describe a stand¬ 
ard blood agar plate method for differentiation of typical and 
atypical (beta type) hemolytic streptococci 

Dissolution of Precipitates m Syphilis—Taoka found that 
passing carbon dioxid through the fresh serum or addition ot 
four hundredth normal acid inhibits the dissolution of syphi¬ 
litic precipitates The dissolution is due to the alkalinity and 
not to the complement of the fresh serum Inactivation of the 
serum lowers its alkalinity 


Casopis lekaruv ceskych, Prague 

ca 1105 1132 (Oct 20) 1923 

•Congenital Deficiency of Otoliths A I rcccchtel—p 110o 
The Bone Marrow in Thrombop-ma V Jcdhchi—p 1108 Cone n 
P 1133 

Congenital Deficiency of Otolithic Apparatus —Prectchte’ 
describes nine cases of probable congenital defect of th» 
otolithic apparatus In all of them the position at birth was 
abnormal (pelvic or transverse) The infants learned very 
late to sit up and to walk The speech development was also 
late In two cases heredity was apparent The observations 
confirm the theory on the regulation of the fetal position In 
the vestibular apparatus 

The Bone Marrow in Thrombopema —Jcdlicka describes 
the history and microscopic findings in a case of purpura with 
thrombopema and inflammation of the gums The spleen did 
not contain many platelets The megakaryocytes m the bone 
marrow were changed He draws a parallel of the condition 
with that in aplastic anemias 

63 1133 1160 (Oct 27J* 1923 
•Coloboma of Macula Lutea J Janhu—p 113S Cone n 
Amebic Dyscnterv S Ba ar—p 1I4S 
Suney on Insulin Kimla—p 1149 Cont d 

Coloboraa of Macula Lutea— Janhu reviews the literature 
and describes a case of congenital coloboma of the macula 
lutea It was probably caused by protozoa which were evident 
m the sections Thirteen photomicrographs illustrate the 
findings 


Nederlandsch Ttjdschnft v Geneeskunde, Amsterdam 

2 1597 1696 (Oct 20) 1923 Souvenir Number 
•History of Medicine E C van Leersum—p 1597 


The Netherlands Society for the Study of the History of 
Medicine, Physics and Mathematics—During the ten years 
since this society was founded it has restored the tomb of 
Yvicenna and organized centennial celebrations m honor of 
Vesalius Dodoens, Boerhaave Jenner and Pasteur, it sub¬ 
sidizes the journal Janus and has brought to light many 
interest! ig historical articles and pictures and organized 
historical exhibitions and a permanent museum Thirty 
papers presented at the recent tenth anniversary meeting are 
pubhsned Among them are the following 


siyiictirupny ot the Heart — 
Neuburger ascribes to Beau of Pans, m 1816, the conception 
of compensation in heart disease But Corrigan in ISP and 
the Dutch Blancard, 1688, had exul uned the bypeMrophy as 
a reenforcing process 1 J 
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Pasteur's Precursors —Van Dicren quotes Linnaeus, 1750, 
ns a precursor of Pasteur in the theory of infection, and also 
Hciile, 1840 

2 1725 18-4 (Oct 27) 1923 

Action of Ouabain on Frog Heart S de Boer mil Dclprat—P 1726 
Stru- turc of Cell Protoplasm T tic Moulin —p 1734 
Coagulation of Blood m Agglutiration Piocc^ E Fcknn—p 1743 
*Blue Sclerotics H Bolten —]» 174/ 

Vohulus Due to Med el s DncrticuUun I Croes—p 1751 
Pathogenic Significance of Meckel s Dncrticuluni W J Bus—'P 1753 

Blue Sclerotics —Boltcn gives the details of two families 
with blue sclerotics md of three isolated cases lie Ins also 
encountered several neurotic patients tilth a blush cast in 
their sclerotics In all the cases there were trophic and 
tasomotor disturbances, but the bones were not abnormalh 
brittle 

a 1S25 1904 (Nov 3) 1923 
The Tjelid Margin E Mitt— p 

The Sjstohc and Diastolic Pressure J T Peters—p 1844 
Hcmo’>tic Jaundice at Birth T S Trink—p 1H4'> 

Dangers from Open w. ale of Medic'll At titles J \\ 1 Wilhuk—-p 1854 
*UroptjM$ H mi der Speck—p 1855 
Placenta Detached bj Shoit Cod J ian Dongcn—p 1857 

XJroptysis—Van der Specks patient a young man coughed 
up urine m the course of pneumonia and necropsy revelled 
a supernumerary 1 idncy in the thorax 

2 1905 2016 (Nov 10) 1923 
Blood Transfusion If L M \an dei Hoff—p 1906 
Treatment of Menacing Abortion J A van Dongcn —p 1927 
*Hcmatoporpb>nn in Pickets E C nn Lecrsum—p 1931 
Tiansthoracic Esoplngeal bistula P A \ os—p 1940 
Spontaneous Correction of Harelip A \V An<;cms—p 1942 

Influence of Hematoporphyrin on Rickets in Rats —Van 
Leersuri induced the rickets by feeding young rats with 
McCollums 3,143 diet Then he injected them with from 
3 to 10 mg of hematoporphv rm hydroclvlorid m in alkaline 
solut on repeating the inject 011 s at mtenal of a few days 
In some of the rats lie amputated one leg m order to comp ire 
the structure of the bone before and after the injections 
McCollums line test and other tests confirmed the unmis¬ 
takably favorable influence from the hematoporphyrin on the 
deposits of lime The rats were kept in a dark basement 
borne of the rats died the day after the hematoporphyrin 
injection and all the others lost weight and none elisplaeed 
appetite One white rat lost 32 gm in sc\cn dais, durin., 
which 0005 gm had been injected three times 

3 2017 2120 t\<n 17) 1923 

Spirochetes in Am terdam hats W ScliutTucr amt \\ A huenen — 

p 2018 

Periarteritis Nodosa \V H J liens—p 202/ 
torpid Abscess in Ciiest Watt 1 de VVsird—p 2045 
Tnatinent of inflammattfrj Tuberculosis J de hcersniacckcr -—p 204 > 

Spiroeaetes in Rata at Amsterdam—The spirochetes ol 
infectious jaundice lmc been found m 1918 and since m 27 
per cent of the 207 rats examined at Amsterdam JTipica! 
cases of Weil s disease art rare hut possibly mild forms of 
jaundice or unclassified pjrexias may be attenuated infection 
with Spu oclmcta ictnohcmoirhagwe 
Cold Abscesses m Thorax Wall—De Waard traced tin 
abscess to spondylitis m ten of Ins fort) cases in the last 
eight jc rs A torpid abscess m the back alwavs suggests 
possible vertebral disease or tuberculous glands m the nee! 
or mediastinum, or a tuberculous process m the muscles 
Caries of a rib is alw ay s m the shaft, and usually m the form 
of a spina \cntosa, this was lmier observed m his cases In 
oDeratmg a possible tuberculous process m the pleura or 
clanclc or sternoclaucular joint should all be considered, as 
also a svpliilitic origin Actinomycosis should likewise be 
borne in mind Puncture and roentgen exposures gave excel¬ 
lent results hospital care and large operations arc super¬ 
fluous In Ins cases the ioentgen~ray treatment had to be 
1 cpt up from a feu months to a year and a half 

Acta Peediatrica, Upsala 

3 1 99 (Oct 15) 1923 

•Hemoglobin and Cell Volume m Children 1’ Drucker—p 1 
*The Iliart in Spasmophilia E Schiff —p 57 
Nutrition Disturbances with Artificial reeding E Loiegreti—P 72 
Disjlaccment cf Heart m Pneumonia A Waligren—o 81 
Brh Lesion of Spmal Cord. H Belfrage —p 91 


Hemoglobin and Cell Volume in Children—In examinm* 
blood diawn from small children Drucker found higher 
hemoglobin \ dues when he incised their si m with a com 
parativcly blunt instrument than when a sharp cataract 
1 nilt h id been used With the sharp 1 ntfc there were no 
differences between the blood taken from the foot or car, and 
the figures t ere runarhablv constant in the same individual 
The hemoglobin decreases m the fir t two months of life, 
mil remains at 80 per cent during the first year The cell 
i <dumc is the same is in adult women The proportion 
between-the hemoglobin percentage and the cell volume is 
bub in toxic g istro enteritis stenosis of the pylorus and 
(brume dvspepsn He believes that th s is a sign of an 
irn re ised osmotic pressure of the plasm t ( ‘drvmg ui’) (In 
I uglish ) 

The Heart in Spasmophilia —Scluff studied the rocnlgcno 
-rmu and clectrocardmj raris in spasmophilic children and 
in puppies with c\pe r uncnt ll tetany The hearts were large 
md the T nave was verv pronounced There were however 
n > igns of msufiiciciicv of the circulation Sudden death m 
p ismophtlta is due to the heart while slower deaths are 
itlrihutid to a paralysis of respiration (In German) 

Displacement of Heart m Pneumonia —Waligren finds in 
um cases of pneumonia m infants a shifting of the heart 
md iiudi istmmn to the disea r cd side This is important m 
eli it,no is to exclude pleural effusion 

Hospitalstidcnde, Copenhagen 

OO 621 640 (Sept 5) 1921 

/it I m Tmtuunt of Otitis Mrdn \ Schmidt — p 621 Concc 

l 611 

Zinc Ion Treatment of Otitis Media —Schmidt reports 
liftv one cured md tvvcntv-seven improved in mnetv three 
e ises of acute or chronic otitis media treated bv electrolysis 
with zinc as lie describes and gives a colored plate of the 
findings The course was much shortened and intractable 
suppnr it ton m the tube healed 

Hygiea, Stockholm 

85 SSI 912 (Nov 15) 1923 
Dive cl Itisuflicicncv A Joscfvon—p SS] 

Thyroid Insufficiency —losefson s p-oftiselv illustrated 
artic’e sustains his former assertions that hypothvroidism maj 
require larger doses than those h tbitually used The goiter 
m<n he a sign of deficient function \aturc trvmg to com 
pulsate for the deficiency Some of the largest goiters m his 
experience promptly subsided to normal size under adequate 
thvroid treatment Inspection of the capillary circulation will 
show the rite of progress lie urges systematic thvroid 
tiealiuent of pregnant and nursing women if thev or othtr 
members of tile family have ever shown evidence of Inpo 
tinroidism In 1914 he called attention to the white demw 
kriphia followed In led when verv dilute epmepbrm 
(1 200000) or pituitary extract was applied to the skill fora 
minute as a gage of the hormonal status md consequent 
sensibility of the skin This test can ’ll c\ lse he applied h) 
the Pirquct method as Greier and \seoli have confirmed, or 
mtiaderinally 

Ugssknft for Lteger, Copenhagen 

8-> 841 S64 (Nov 29) 19_1 
•sanitation cf Summer Kcsorts J Lcmehe —p S43 
Mltalitlea Durint, Boxing VV Mltnck — p S4S 
Mcfficil Examination of IntoxicUcrl Motoric J Fog —V S:>6 

Fatalities During Boxing—Mitnck reports two cases of 
fatal s ihdmal hemorrhage durum a pugilistic encounter 
Both young men were pieviotisly healthy Kohlrausch has 
reccntlv reported two snnilai cases In all these four the 
hoNing m itch was being eonducted m accordance with 
appro cd rules Hie ktioel out blow on the lower jaw seemed 
to have been responsible for the subdural hemorrhage 1" 
one of the cases the head had 1 it the floor with great force, 
and this was the only one m which the hematoma was 
bilateral Ii all the cases the men promptlv regained con 
sciousness, and resumed the fight for another round or two 
before they collapsed Three died within an hour, the other 
not until the neNt dav 
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piolonged Extracts of adult chicken tissues at first 
determine an increase in the mass of homologous fibro¬ 
blasts but, after a few passages, the rate of growth 
decreases and the cells ultimately die It is probable 
that adult tissues, as well as serum, contain substances 
toxic for the homologous cells, and progressively over¬ 
come the effect of the growth-promoting constituents 
Acpieous extracts of leukocytes also contain growth- 
promoting substances When leukocytes embedded in 
plasma are kept in a refrigerator for a few days, some 
actuating substances diffuse into the serum Leuko- 
c}tes may be consideied as storing within the adult 
organism embryonic gi owth-promoting substances 7 
While fibroblasts and epithelial cells remain in a con¬ 
dition of cultivation only in embryonic tissue juices, 
lymphocytes and large mononuclears behave differently 
When cultivated in embiyomc tissue juices, they dis¬ 
play great activity at first, but die after a short time 
On the contrary, if the medium is composed of diluted 
serum, they remain alive and spread over a large area 
for more than a month 6 It is obvious that they build 
up protoplasm from some constituents of serum, while 
neither fibroblasts nor epithelial cells possess this prop 
erty Thus, one tissue does not necessarily use the 
same substances for the synthesis of piotoplasm as 
another tissue, and the nutritive requirements of epi¬ 
thelium and fibroblasts cultivated in vitro differ from 
those of macrophages 

Connective tissue, cultivated in a medium containing 
embryonic juices as the only source of nitrogen, 
increases extensively in mass There is no doubt that 
embryonic juices do not act as a hormone but take part 
in the synthesis of protoplasm The nature of the 
nitrogenous compounds present in these juices and used 
by epithelial and connective tissue cells in the building 
up of protoplasm has not been discoveied But some 
of their properties have been known for ten years ' 
Embryonic tissue juice loses its growth-promoting 
effect after it has been shaken for several hours, ot 
heated at a temperature of 65 C for a few minutes 
The substances that promote cell multiplication arc as 
sensitive to heat as alexin and sensitizer 1 hey arc 
partly destroyed at 56 C in thirty minutes, and when 
left in an incubator at 38 C for forty-eight hours, their 
action is gieatly weakened They are unstable and 
easily destroyed by agents other than heat They are 
sensitive to the action of radium and roentgen rays 
Spontaneous deterioration occurs also under the influ¬ 
ence of factois still unknown The decrease in the p H , 
which occurs spontaneously even at low temperature, 
prevents their stimulating action But, even when the 
p n does not vary, embryonic juices that have been kept 
in the refrigerator for several weeks lose some of the 
growth-promoting power Filtration through a Berke- 
feld filter partly deptives the juices of their growih 
activating substances, and these substances disappear 
completely after filtration through a Chamberland 
filter 3 These facts have recently been confirmed by 
Drew 0 Many attempts have been made to isolate from 
the embryonic tissue juices the substances used as a 
nitrogenous food by fibroblasts Fractionate precipita¬ 
tion by alcohol, acetone and other substances did not 
lead to the separation of a more active moiety The 
grow til-activating substances alway s remain with the 
protein precipitate 

7 Carrel Alexis Growth Promoting Function of Leukocytes J 
Exper Med 36 385 (Oct) 1922 

8 Carrel Alexis and Ebeliug A H Action of Serum on Lympho* 
cjtes in Vitro J Exper Med 3S 513 (No\ ) 1923 

9 Dreu A H Growth and Differentiation in Tissue Cultures 
B it J Exper Path 4 46 (April) 1923 


SECRETION OT GROW ril-FKOMOTING SUBSTANCES, 
OR TREPIIONES, BY LEUKOCYTES IN 
VITRO AND AISO IN VIVO 

The presence, in embryonic tissue juices and m 
glandular ind leukocytic extracts from adult animals, 
of principles increasing the rate of multiplication of 
fibroblasts and epithelial cells suggested the possibility 
that these substances are secreted by leukocytes and 
endocrine glands So far, it has been technically impos 
slide to ascertain whether thyroid or ovarian cells living 
in pure cultures secrete the nitrogenous compounds 
necessary for fibroblasts and epithelial cells But the 
pioperties of leukocytic secretions could be investi 
gated 10 Fragments of a film of white corpuscles 
obtained from chicken blood were cultivated m flasks 
\fter a few days, the serum obtained from the cultures 
containing the leukocytes in active condition was found 
to promote cell multiplication to a greater extent than 
th it of the controls Simultaneously, the natural 
liemoly tic action of the serum increased in the cultures 
containing active leukocytes \\ hen a small amount of 
casein was added to the medium, the leukocytic secre 
tions acquired a still greater growth-proinotiiig power 
It w is evident that living leukocytes, spontaneously or 
under the influence of a foreign protein, secrete certain 
principles that promote the multiplication of liomolo 
gous fibroblasts and destroy foreign erv throcy tes 

Further experiments have been undertaken in order 
to ascertain whether leukocytes secrete their growth- 
pi oniotmg substances, not onlv m vitro, hut also in 
vivo' Aqueous extracts of inflamed connective tissue 
weie found to increase the rate of firoblast prolifera¬ 
tion A peritoneal exudate containing many leukocytes, 
and ascitic fluid in which living macrophages were 
found possessed a marked activating action on the 
growth of connective tissue These experiments 
demonstrated that leukocytes can set free m vivo the 
growth-promoting substances which they manufac'ure 
and which are contained in the aqueous extracts Thus, 
they are capable of nourishing connective tissue and 
epithelial cells 

PRODUCTION or TREPIIONES BV LAWPHOCVTES 
TROW SERUM CONSTITUENTS 

Since macrophages live and multiply in scrum, they 
probably synthetire trephones from some of the serum 
constituents This assumption was proved by the fol 
lowing experiment 6 A fragment of spleen was placed 
m a flask at a short distance from a pure culture of 
fibroblasts As the medium consisted of serum, the 
fibroblasts stopped proliferating after a few days 
Meanwhile, the leukocytes slowlv invaded the medium 
and reached the neighborhood of the colony of fibre 
blasts By r the ninth day r , the fibroblasts were beginning 
to degenerate, the cytoplasm was dark and charged 
with fat granules Serum was then added to the 
medium, and the lymphocytes proliferated very actively, 
some of them teaching the fibroblasts During the fol¬ 
lowing days, the fibioblasts were transformed They 
became slender and elongated at the same tune that the 
cytoplasm deci eased in volume, and they again began 
to proliferate and to migrate into the medium A spon¬ 
taneous rejuvenation of fibroblasts, after they had been 
cultivated m serum for eight days and had undergone 
degenerative changes, has never been observed previ¬ 
ously It can be attributed to the nearby presence of 
lymphocytes acting on the fibroblasts The rate of 

10 Carrel Alexis and Ebehnc A H Lcukocitic Secretions J 
Exper Med 36 045 (Dec ) 1»22 
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proliferation of fibroblasts lias been observed to 
increase several fold when they grow ne.ar colonies of 
lymphocytes In the foregoing experiment, an allied 
phenomenon took place As it appeared after the 
lymphocytes had been cultivated in serum for more 
than ten da\s, the growth-promoting principle secreted 
by the latter cells must ha\c been elaborated from sub¬ 
stances contained in the serum, and not from their own 
rcscr\es 

ruxcTioN or tkiiiionts in rinsioLocic and 
p \tiioi one froci ssi s 

Li mphocy tes appear to be endowed with a function 
ot primary impoi lance in the nutrition of tissues As 
is well known, fibroblasts and epithelial cells do not 
synthetizc protoplasm from scrum constituents, but are 
capable of obtaining from embryonic tissue juice cer¬ 
tain substances which determine unlimited prolifera¬ 
tion Leukocytes which, like embryonic cells, contain 
grow th-promoting substances, ha\ e the pow er to supply 
connective and epithelial tissues with the principles 
necessary for growth The food material used by' 
lymphocytes in the manufacture of the essentials which 
determine the multiplication of fibroblasts or epithelial 
cells comes from blood serum Thus, ly mphocytes and 
macrophages can be considered as mobile unicellular 
glands which transform some of the serum constituents 
into trephones and set them free in blood plasma or 
interstitial lymph as a food for fixed cells They play 
the role of trephocytcs, or nursing cells, for epithelium 
and connectne tissue As trephones arc also present in 
the aqueous extracts of glandular and other tissues, 
it is permissible to suppose that endocrine glands, like 
leukocytes, may secrete nutrient substances for certain 
tissues, and not only hormones 

The conception of trephones, that is of substances 
manufactured by certain cells and used as food material 
by other cells, is far from new In lt>67, cm mcie 
Bernard defined internal secretions as being nutrient 
secretions preparing immediate principles for cell 
nutrition, such as glyarogen, albumin and fibrin More 
than thirty years ago, Renaut was led by lus anatomic 
studies to assume that lymphocytes bring to the fixed 
cells the food material they require, and that the life 
of the organism depends on their function Recently, 
Jolly 11 concluded from his investigations on the 
lymphoid apparatus that lyanphocytes store impor¬ 
tant chemical substances which are used by the 
organism more readily than are the materials 
from other tissues Our experiments indicate that 
lymphocytes remain through life as a store of 
embryonic grow'th-promoting substances or trephones, 
which may cause a resumption of cell activity when it 
is needed They are evidently endow'ed with a double 
function, destroying foreign substances and necrotic 
material, and promoting cell proliferation 

Leukocytes, according to their condition, set free sub¬ 
stances of varied nature Trephones are secreted by 
normal cells, or diffuse from dead cells before the onset 
of disintegration, while the ferment, described by 
Metchnikoff as macrocytase, and by Opie as lymphopro- 
tease, probably does not come from normal lymphocytes 
When macrophages grow m pure cultures, they wander 
through a meshwork of fibrin which remains undigested 
as long as they are in active condition But when they 
die, digestion often takes place Trephones probably 
disappea r at a certain stage of cell degeneration The 

pi* Jolly J Le tissu lymphoide considere comrae un tlssu de reserve, 

'-ompt rt . n (i Soc de blo] g;J 12()9 ( j u]y 31 ) 1920 


substances which diffuse from disintegrating leukocvles 
may differ widely from trephones They are often 
toxic The fluid extracted from pus generally depresses 
cell proliferation When a wound is covered with pus, 
the process of repair becomes less rapid and may stop 
entirely It was recently observed that the development 
of an abscess in some part of the body brings about a 
decrease in the rate of cicatrization of an aseptic 
wound A similar effect is obtained when sterile pus is 
injected under the skin of an animal while the healing 
of a wound is being observed Dead leukocytes, accord¬ 
ing to their condition, may set free substances which are 
endowed with opposite properties 

Pathologic processes are often characterized by a 
resumption of activity of tissues that are more or less 
m a resting condition In the healing of wounds and 
repair of fractured bones, fibroblasts that have ceased 
multiplying, possibly for many years, rccupeiate their 
embryonic growth energy In case of infection, the 
production of antibodies is necessarily brought about by 
enhanced tissue activity' For many years, there has been 
much speculation concerning the mechanism that deter¬ 
mines an increase of the inherent growth energy of a 
tissue when it is needed But the explanation of this 
phenomenon was necessarily incomplete, as the condi¬ 
tions responsible for cell multiplication were unknown 
Although we are far from understanding all the causes 
of tissue growth, we already know from observations of 
pure cultures of cells that growth energy depends on 
substances that are present in the pericellular fluid, and 
not on the energy derived from the ovum 12 As long 
as the cells are supplied with these substances, they dis¬ 
play unlimited powers of multiplication But within 
the adult organism, fibroblasts do not find these sub¬ 
stances and are not free to multiply as they do when 
cultivated in a medium containing growth-promoting 
principles After pure cultures of fibroblasts, which 
double m volume every two days in vitro, have been 
grafted into an adult animal, they cease growing and 
disappear within a short time If fibroblasts are culti¬ 
vated in serum, their activity is also inhibited Blood 
serum has a marked depressing action on fibroblasts 
and epithelial cells, which increases progressively with 
the age of the organism 13 Since fibroblasts do not find 
in serum the substances required for the synthesis of 
protoplasm, they must receive the food material neces¬ 
sary for their proliferation from another source 

It is difficult to understand how an inflammatory 
irritant which, according to Virchow, would be respon¬ 
sible for the resumption of cell activity in pathologic 
processes, could furnish the cells with the material 
needed The decrease in tissue tension, which Ribbert 
thought was the cause of the increased growth energy of 
a cicatrizing tissue, does not explain the resumption of 
cell activity Weigert, while rejecting the hypothesis 
of Virchow, could not give any satisfactory explanation 
of the fact that injury of a group of cells is followed 
by proliferation of other cells In his study of adapta¬ 
tion in pathologic processes, Welch expressed the idea 
that pathologic tissue growth could be attributed to the 
presence of chemical substances This hypothesis is 
substantiated by the recent findings that cell growth 
energy depends on the concentration of trephones 
in the pericellular fluid Thus, the substratum of 
formative stimulus may consist of trephones secreted 
by leukocytes or set free by dead muscle or gland cells 


the Growth of Connectne Tissue j Exper Med 18 287 (SepTl'Tsn 
13 Carrel Alexis and Ebcl.ng A H Age and Mult.MLat.nn nf 
Fibroblasts J Exper Med 34 599 (Dec) 1921 plication of 
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and capable of supplying tissues with the food material 
lequired for cell multiplication 

This hypothesis satisfactorily explains the mechanism 
of wound healing It is known that an aseptic wound 
made on an adult animal by extirpating a flap of skin 
begins to cicatrize after two or three days The 
resumption of cell proliferation may be attributed to 
the removal of resistance to growth as a consequence 
of the defect lesulting from loss of tissue, or to an 
external factor If regeneration is a direct consequence 
of the loss of tissue, the cicatrization of a wound pro¬ 
tected against external irritation must take place nor¬ 
mally But we found that a wound completely free 
from debris of tissue and blood clots and absolutely 
protected from outside irritation does not heal 14 Thus, 
regenerative stimulus does not depend on a release of 
tissue tension, as Ribbert thought Neither does it 
come from tissue injury, according to the theory of 
Weigert It seems that Virchow was right in attri¬ 
buting cell growth to an inflammatory irritant But the 
following experiments showed that the n ritant does not 
act directly on the tissues 

When the wound, instead of being protected against 
external irritation, was covered with a slightly irritating 
dressing, such as turpentine, a few staphylococci or dry 
gauze, cicatrization sometimes started in less than two 
days 14 The irritant had apparently determined the 
onset of healing Any irritant brings about the same 
result, as long as it does not injure the tissues There¬ 
fore, its action on the cells is not direct Gauze, turpen¬ 
tine or bacteria have never been observed m vitro to 
produce an increase in the rate of multiplication of 
fibroblasts The irritant probably sets in motion a 
mechanism which determmes cell proliferation The 
effect of every mild mutant is to bring about the 
invasion of the tissue by leukocytes which are known 
to have the power of promoting cell proliferation We 
may assume that the resumption of cell activity in 
wound healing is due to the trephones set free by the 
leukocytes Then, Virehow’s opinion was not entirely 
correct since an inflammatory irritant initiates cicatriza¬ 
tion, not directly, but by the intermediary of the 
leukocytes Leukocytic trephones probably supply the 
food material required for the production of new cells 
which is not obtainable fiom the blood plasma of an 
adult animal Thus, the irritant does not act by itself 
but causes the embryonic reserves of the organism to 
be brought to the wound in the foim of leukocytes 

Regeneration m lower oiganisms may also be deter¬ 
mined by certain cell secretions Loeb 15 observed that, 
in Tubularta, endodernuc cells gather at the end where 
a new polyp is about to form, and probably set fiee 
substances required by proliferating cells The rapid 
giowth of limbs in metamorphosing tadpoles is aided, 
iccording to Jordan and Speidel, 16 by the presence of 
lymphocytes But it is certain that regeneration takes 
place through more than one mechanism Actively 
growing tissues and possibly glands that contain 
growth-promoting substances do not need lymphocytes 
for repair In replacing lost parts, the organism cer¬ 
tainly uses various methods 

When cells degenerate and die, as, for example, in 
myocarditis or interstitial nephritis, they are replaced 
by fibrous tissue Fibrosis is known to follow gland 

14 Carrel Alexis Cicatrization of Wounds \II Factors Initiating 
regeneration } E\pcr Med 04 425 (Nov ) 1921 

15 Loeb Jacques The Organism as a Whole From a Physicochem 
ical \ tew point New \ork G P Putmm s Sons 1916 p 170 

16 Jordan H E and Speidel C C Blood Cell Formation Tnd 
Distribution m Relation to the Mcclnmsm of Thyroid Accelerated 
Metamorphosis in the Lar\al Frog J Txpcr Med C8 529 (No\ ) 1923 


and muscle cell destruction Since these cells set free 
substances that can be used as food material by the 
fibi oblasts, the process of sclerosis appears to be auto 
matic, principles diffusing from dying or dead cells are 
used by fibroblasts for multiplication This assumption 
is substantiated by the following experiments Frag 
ments of pectoral muscle were heated at 56 and 100 C, 
and grafted under the skin of a chicken, a fresh muscle 
fragment acting as a control After a few weeks, the 
fragment that had not been healed avas surrounded by 
a capsula of connective tissue A thinner capsula had 
developed around the tissue heated at 56 C, and none 
around the muscle healed at 100 C It seemed plausible 
that the substances set free by the muscle -were used 
by fibroblasts for the production of the capsula How 
ever, it is obvious that other mechanisms are possible, 
namely, the gathering of lymphocyd.es around the for¬ 
eign bodies, and the setting free of trephones, or the 
direct transformation of lymphocytes and large mono 
nuclears into fibroblasts 

Although no complete explanation of these phe¬ 
nomena can be given at the present tune, it seems that 
the resumption of cell <icti\it\ which brings about 
adaptation in certain jiatbologic processes requires the 
presence in tissue fluids of growth-promoting sub 
stances Serum and interstitial lymph do not allow 
fibroblast proliforation in the adult animal But, when 
cell multiplication is needed, the inhibition due to serum 
must disappear, and tins effect can be brought about 
by leukocytic trephones 

Possible trephones are present, not only in inter¬ 
stitial lymph, but also in blood plasma Although serum 
inhibits the multiplication of fibroblasts, it contains a 
small amount of growth-promoting substances, the 
effect of which is shielded b\ more powerful inhibiting 
substances The growth promoting substances hue 
been isolated from serum by precipitation with carbon 
dioxid 1 They are much less abundant in the serum 
of an old animal than in that of a young one, and the 
increased inhibiting effect of setum in old age is partly 
due to their disappearance 15 Howerer, the growth 
inhibiting effect of scrum is also found to a ary under 
the influence of conditions other than old age The 
growth index of serum is temporarily modified by 
infection or suppuration These -variations are certainly 
due to complex influences, such as toxic substances iet 
free by bacteria, or disintegrating structures, and 
growth-activating substances secreted by leukocytes 
and tissues Murphy 10 recenth found that, after an 
animal has been exposed to roentgen rays, lymphocytes 
divide tn its serum more readih than m that of a’ 1 
animal which has not been irradiated This effect ma) 
be attributed to the destruction or stimulation by 
roentgen rays of lymphocytes and the setting free of 
trephones in the plasma, which then becomes less mlub 
iting for cell pioliferation A similar weakening of the 
growth-restraining pow'er of plasma under the influence 
of trephones may cause in part, the resjionse of the 
organism to protein tliei ip\ It is possible that the 
growth-promoting propeities of leukocytes are utilized 
by the diseased organism as fully as is their power of 
opposing bactena and other foreign substances 


, y ; 18 ancl mowing a h Antagonistic Cirosnn 
(Mij) W 23 I " h ' b “'" S Pnnc, P ,es ln Scrum J Exper Med ST 653 

nf '^, C f„ rrcl .At'" s niid Eliding \ II Antagonistic Gro«thFnncipj<* 

192a d The,r 10 OId Aec j Exper Med 3S 419 (Oct ) 


J B L,u J HenE and Sturm F Studies on UV 
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PRELIMINARY ACCOUNT OF AN INVES¬ 
TIGATION OF FACTORS INFLU¬ 
ENCING LONGEVITY * 

R'AMOND PEARL 

HALTIMORF 

Since its establishment, a major part of the research 
activities of the Department of Biometry and Vital 
Statistics of the School of Hygiene has been devoted to 
the study of life duration as a general biologic prob¬ 
lem We have attacked and are now working at this 
problem m a variety of ways, experimental, statistical, 
pathologic historic and others 1 As time goes on, the 
results of these various lines of inquiry will be pub¬ 
lished The present paper is designed to show some¬ 
thing of the potential significance and promise of what 
is, in some of its aspects at least, a novel method of 
approaching the general problem It will be followed, 
unless something quite unforeseen prevents the accom¬ 
plishment of the task, by detailed and definitive reports 
as the work progresses 

The problem of life duration is one of great practical 
as well as theoretical importance Normal human beings 
are directly and vitallj interested m the duration of their 
own individual lues They take what amounts m the 
aggregate to a vast lot of pams to safeguard, as far as 
is humanly possible, the continuation of their individual 
lues The object of hygiene and preventive medicine, 
in the last analysis, is the extension or prolongation of 
life in individuals, and, by summation, collectively 
Some of the more direct and obvious ways of doing 
this are well understood To their successful practice 
we owe probably a considerable part of the improve¬ 
ment in the rate of human mortality which has been 
going on for a long time, but notably during the last 
century But beyond all the specific ameliorative mea¬ 
sures that preventive medicine is able to bring to bear, 
there is virtually universal agreement among medical 
men that his general manner of living—bis habits of 
life in the broadest sense—have an influence in deter¬ 
mining how long an individual shall live The science 
of personal hygiene, so far as it is a science, is an 
attempt to codify such knowledge as exists about this 
element or factor m the biology of human life There 
is a wealth of literature on the subject beginning with 
Aristotle and coming down through the ages, with such 
outstanding names at intervals as Cornaro and Metch- 
mkoff In the main, however, these contributions can 
hardly be said to conform to the canons of exact 
science They rather register the crystallizations of 
folkways and mores, on the one hand, and the opinions 
of more or less wise individuals, on the other hand 
Can we not do better than this m the direction of 
making an advance in truly scientific knowledge per¬ 
tinent to this fundamentally important problem 7 It 
is obvious that nature offers us a very direct way of 
attacking the problem There are always in existence, 
and presumably always have been since the human 
family emerged from its zoological background, a 
small but select company of individuals who are living 
and in possession of their principal faculties at extremely 
advanced ages, near the upper limit (so far as yet 
observed) of the human life span These people may 
be regarded as , m some sense, experts in the art of 

TT^ >a 'P ers ^ rom Department of Biometry and Vital Statistics School 
of Hygiene and Public Health, Johns Hopkins University No 94 

1 A general summary of these studies up to 1920 is given by Pearl 
c Biology of Death, Philadelphia J B Lippincott Company 

bepaxate papers dealing with particular phases of the work have 
appeared in various journals especially the American Naturalist and the 
American Journal of Hygiene 


living At any rate, they have so practiced this art 
as to survive much longer than the vast majority of 
their fellow men In a real unique and exculsivc 
sense their lives are an exemplification of vvliat lon¬ 
gevity, as concretely practiced and experienced, actually 
is If we had a detailed and quantitatively accurate 
record of the life history of each of a considerable 
number of such persons, we might then reasonably 
expect, by the application of proper statistical methods, 
to gain a sound knowledge of the more important 
of those factors in the conduct of life which conduce 
to its extension This prediction seems reasonable, 
because it is bound to be true that any factors in 
the case which are of major importance will be 
found to be common m greater or less degree to a very 
large number, if not to all, greatly extended lives 
There is also the possibility, if not probability, that by 
the examination of such a mass of statistical material it 
might be found that some of the elements in the conduct 
of life, or of practical personal hygiene, which are now 
held to be of considerable importance might be found 
to be of little or no significance, because there might be 
found a great number of cases of extreme longevity in 
which these factors were not present at all 

How shall we practically get such a body of evidence 
for statistical tieatment 7 It occurred to me to make 
an experiment along this direction by taking advantage 
of a well recognized trait in human psychology, namely, 
the widespread and deep interest which people have in 
the mere fact of great longevity When any one 
passes the age of 95 jears, and particularly wdien any 
one reaches or passes the century mark, he or she is 
extremely likely, in this enterprising country at least, 
to receive a visit from a reporter, and be made the 
subject of a newspaper article, illustrated if possible 
Some two years ago I subscribed to a bureau for 
newspaper clippings of all cases of persons living 
at 95 years of age and over The plan then was, as 
these clippings came in, to send to all persons so dis¬ 
covered a questionnaire form with the request tint 
the) , or some one of their relatives in possession of the 
necessary facts, answer the questions on the blank 
This plan was begun as an experiment, there being 
great doubt on two points first, as to whether any one 
would take the trouble to reply at all, since no reward 
was offered for so doing The appeal was made simply 
to an intelligent altruistic spirit It was stated that we 
were mteiested in investigating cases of extreme 
longevit), and that they were the persons most able 
to help us m such a project In the second place, one 
had misgivings as to the accuracy and reliability of the 
information that might be given if the blanks were 
filled out and returned There seemed to be no way of 
forming a judgment on these points so good as to try 
the case, by sending out the blanks to all such extremely 
old living persons of whom we could learn 

It may be said at once that two years’ experience has 
demonstrated beyond question that the value and 
validit) of the plan far transcend even the most opti¬ 
mistic hopes that were entertained at the outset The 
percentage of replies has been large While we have 
not kept statistics on the point because of no permanent 
interest, it is our opinion that we received usable his¬ 
tories (i e, m which the records as to age, etc, will 
stand the test of critical investigation) on at least a 
third of the inquiries sent out This is a large propor¬ 
tion when one remembers the inaccuracies of reporting 
addresses, names, and the like, in the original news¬ 
paper accounts, the fact that all degrees of education 
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and probabl) also of intelligence, are represented in the 
subjects of the original clippings, and, finally, the fact 
that in the majority of cases the subjects at these 
extremely advanced ages must ask the aid of some one 
else, even though they themselves are interested in 
replying to our questions 

The painstaking accuiacy with which the detailed 
information called for has been given in the majowty 
of cases has been one of the great surprises of the work 
More will be said on this point as we proceed and tan 
exhibit the evidence, but in general it may be stated that 
in every case in which we have been able to check up 


THE JOHNS HOPKINS UNIVEHSITY 
SCHOOL Of HVCIENK ANO PUBLIC HEALTH 

InvetUgatlon of Longevity 

By filling In the Information asked for on this form you irfU bo greatly aiding the pro¬ 
gram of our investigation as to the factors which Influence longevity If for *ny res on yon 
are yourself unable to write in the information d«lm) wID you not please get eomeone in 
jour household to fill it in for you This form after filling out. ahould bo returned in the ad 
dressed stamped envelope cncloeed herewith to DR. RAYMOND rEATL, School of Hjgl n 
and Public Health Baltimore Naoland 


NAME 

ADDRESS 

WHERE WERE YOU BORN* WHEN WERE \OU BORN! 

tf bar *b«W «Mrt <i <4 y COME TO THIS COUNTRY? 

H w OLD wvr you wbro you f*m* 

H *mi 1 BROTHERS <4 d you ha «T H » y SISTERS did y* fc t 

At i> f yoor br Ultra ndii I n II rtwj 
II w MANY TIMES h ym. been MARRIED? 

What *» jot ACE when MARRIED? 

DATE of MARRIACES1 

Orr# NAME d ACE AT DEATH t each f ywr CONSORTS (HtlSTlANn nr WIFEI 


W*j ;w CONSORTS ihuibanda vnle ) fAMILI pecUlly LONG LIVED? 

<C t y r 1 In that yw kn w 41 > 


I! w man j CHILDREN ha r yeti b d? POt^? CIRL5? 

If yoo ww» m mod n rr Ihi nc eprnfy CHILDREN UY EACH Ml/VRAND OR IVfFG 


H wm y fy r CHILDFEN ■/ NOWIJVINC? 

Hew who 7 C RAND CHILDREN h n yoo bad? 

If w many f yeur GRANDCHILDREN r» NOW UVINOt 
| H *» m y CREAT GRANDCHILDREN hiryo had? 


Blank forms used ; 

dates and the like from town lecords (which is notably 
time in cases of persons born in the New England 
states) we have found the statements as given by the 
famil) to be absolutely accurate The best evidence, 
however, in a broad sense, is the internal evidence of 
the returns themselves The transparent honesty and 
obvious pains taken to look up family records, which 
rests on an apparently widespread sense of the fun¬ 
damental importance of accuracy m anvthmg to which 
the label “scientific” is attached, and a real sense of 
altruistic helpfulness, are outstanding features of the 
histories, considered as a group The questionnaire 
form used m this work is reproduced here m facsimile 
This blank is much more detailed and comprehensive 
in the information called for than the one with which 
the work was started as an experiment The blank 
here shown was put into use after more than a year’s 


experience bad demonstrated that it would be possible 
to employ a more comprehensive blank without cut'ing 
down the number of returns It will be noted that the 
information covered m the blank relates to the fol 
lowing broad categories 

1 Heredity Ages and cause of death of (a) parents, ( b ) 
grandparents, ( c ) sibs, (d) children of the individual 

2 Pin n cal environment Occupation, places of birth and 
residence 

3 Habits Alcohol, tobacco, sleep, diet, work 

4 J Haitii Diseases 

5 Race 

6 Constitution As indicated bj build and other data 


VOUK FVMILV 


RELATHE 

Dirt In lilf enlitro tb« AGE Of 
THE RELATIVE AT DEATH 
OR If UY1 a lb* AGE NOW 

J*b 1 1" tbi» (1 CAUSE or 

DEATH » (sr a jn fc»?w i If 
jwr**n U »UI trtoy wna LTVT'C' 
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recording histones 


Since the work started, more than 300 histones have 
been returned, each of which contains a sufficient 
amount of information to make it usable in greater or 
less degree m the final statistical study The respoi se 
has been so general and cordial that it is intended to g° 
on until a thousand usable case histories have accunw 
lated One purpose in presenting this prelunwar) 
account of the work at this time is to bring to the atten 
tion of practicing phjsicians the fact that this investi¬ 
gation is m progress, in the hope that some may be 
sufficiently interested to put me m touch with cases of 
extreme longevity (age 95 and over) that they may 
know of in their practice Obviously, no particular 
virtue resides in the newspaper method of getting initial 
contact with cases The sort of quasipersonal intro¬ 
duction that a physician might give us to Ins cases 
w ould be far better 
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SOME Or TIIF INI OR WATION SUPPLIED BV THE 
riRST rnxv SUBJECTS 

In order that the reader may gain an idea of some of 
the extraordinan charactei istics of this material, I have 
made a slight prelmnnaiy statistical analysis of Cases 1 
to 50, inclusive They serve to give some indications 
of the general trend which the more complete data will 
show 

Table 1 shows the age distribution, sex and marital 
status of fifty-one persons comprised in the first fifty 
histones The reason there arc fifty-one persons is that 
one history (No 16 and 16 A) includes husband and 
wife, each 92 years of age 


most impoitant of all, they were all 2 still alne at the 
time of our coi respondencc with them 
2 Twenty out of the fifty-one persons (thirteen 
women, seven men) are centenarians, the oldest, a man, 
being 105 Eleven out of the twenty-four women 
are seen to be in the age group 100 This might be 
thought at first sight to indicate an error in the recoids, 
to show, in short, a marked tendency to state the age 
of any decidedly old woman as the round number 100 
This is not at all the explanation, however The records 
give the actual birthday, m year, month and day, of 
each of these persons, and these dates have been 
checked in most instances against some other record 


rERSO-ML HABITS AND HEALTH 

To *L*t CrtffIt km y*t» USED ALCOHOLIC SEVER ACES iarinf jvn lift I 
W7NET BEER I 

WHISKEY cr eU*r STTRITST 

To wlul t wk t fom k * yea USED TOBACCO? 

put:? acARs? 

CIGARETTES? CHEWING! 

BNUTTf 

Be* Am poor HEALTH tw twmDj toKwtfic*! EM 

: 

H«t« r* m hud MEASLES? SCARLET FEVER? VBOCHHG O0UGT1? 

TTTOO® FEVER! MALARIA! SMALL BOX! TNEUMONIA? 

D IP H THER IA! GOITER! OTHER SERIOUS ILLNESS? 

«ttt «b4trts«* • SURGICAL OPERATION! 

If m, rh*M *t»t« it* NATURE, M>d Ik* DISEASE fit v,Wth It *>» kodcrUim! 

WHAT WAS TOUR ACE AT THE TIME! 

lUtf »«y M>« DETAILS ABOUT TOUR HEALTH JWJ tlink »ftht U burnt. 


k. « bm jw mmlltASnS 6Mot W» u to EATJNG, DRINKING SLEEPING And WORtWC! 


TO WHAT DO TOO CTltTLT ATTRIBUTE TOUR LOVO HFE1 _j 

Blank forms used in 


RESIDENCE OCCUPATION ETC. 

I «!ut PLACES h« you RESIDED ilm«s In y«r WtT 

II*r« ye« LIVED rawtlr I th COUNTRY or CITY! 

WhM OCCUPATIONS M yea followed *t diffwtM nmr* dartn* I !•! 

Ta *h*i f*l*nt h* ♦ yea Aon* HARD MANUAL LABOR I 


Wh*t <« year RELIGIOUS FATTO? 

To »h*t RACE STOCK (Entliih Scotch. IrUh, Cfronn, french, «tc.| do you chiefly beloa*! 
tVkn»» yoor HEIGHT AVERACE WFIGIITf 

Ho* tu your DEJCHT CHANCED «ioc« Ttv wtn 2fi y«rt of »y»T 

Wh*t, in ct»«mL Am been yw>r BUILD DURING ADULT LIFE! 

A. THIN AND LEAN 

B. MODERATELY THICK-SET OR CHUNKY! 

C. DISTINCTLY FAT 


BY WHOM WA3 THIS BLANK FILLED OUT! 

WHAT IS YOUR RELATION TO 

PLEASE CIVE ME THE NAME AND ADDRESS OF ANY OTHER RELATIVE WJJO MIGHT BE ABLE 
TO FURNISH ADDITIONAL OR MI9SING INFORMATION 

recording histones 


From this table the following points are to be noted 
1 As a group, these are extremely long lived per¬ 
sons Theoretically, according to the plan, all should be 
95 or over Practically, eight (five men, three women) 
are under 95, but 90 or over This came about simply 
from the fact that these eight persons with whom we 
got m contact were of the ages stated, but as their his¬ 
tones were satisfactory as to completeness and accuracy 
there seemed no particular reason to reject them, since 
even 90 is a respectable age, to which only about nine¬ 
teen persons in 1,000 born alive manage to attain The 
mean ages of the persons in Table 1 are total men, 
mean age, 97 98 ct 0 49 years, total women, mean age 
98 96 ± 0 37 years The women, as would be expected, 
are older than the men, by the amount of 0 96 db 0 61 
} ear It cannot be denied that in this material we are 
dealing with a group of excessively aged persons, and. 


The eleven women in this class range all the way from 
10000 years to 100 99 y’ears in age We are par¬ 
ticularly critical of all cases m which the age works out 
to 100 or more Why, then, does it happen that in 
Table 1, thirteen of the twenty-four women are 100 
years or over in age, while only seven out of twenty- 
seven men are centenarians’ 1 The chief reasons, I 
think, are these (a) Fifty-one is a small statistical 
group With a larger number of cases, the disparity 
between males and females in proportion of cen¬ 
tenarians will in some measure disappear, as the result 
of more adequate sampling (b) The method of get¬ 
ting in touch with cases through newspaper reports 
tends somewhat automatically to bring forward an 
unduly large number of cases of wome n just a hundred 

2 With the exception of one person who died /innm, 
our correspondence with her family d during the course of 
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Years old The reason is that whereas any man over 
90 is at any time likely to become the subject of a 
newspaper article because of something he does, some 
activity that attracts attention because of his great age, 
a woman of the same age is not likely to attract any 
public attention until her hundredth birthday is lmnu- 
i ent The celebration of a hundredth birthday is prac- 

Table 1— 4gc, Sex and Marital Htsloiy of Fiftv-Onc 
Persons tiding at Age 90 or Over 


Men Women 



Never 


Married 


Total 


Never 

Mnrrled 

Total 



M nr _ 






Mnr , 



, Mar 

Total 

Age 

Mtlt f~ 

rlcd 

1 

o 

3 

ritd 

Men 

rjed 

1 

2 

ried 

■Women 

90 


1 



1 

1 






91 












9*2 


1 

1 


2 

2 


1 


1 

1 

93 




1 

1 

1 






94 


1 



1 

1 


2 


o 

2 

9o 


2 


1 

3 

3 



1 

f 

1 

90 


2 

2 


4 

4 


1 


1 

1 

97 


2 

1 


3 

3 




t 

3 

93 


<y 

1 


3 

3 


1 

1 

2 

2 

99 

1 

1 



1 

) 



1 

1 

1 

100 







l 

9 


0 

n 

101 


1 



l 

1 






102 


„ 

1 


3 

3 


1 


1 

i 

103 


1 



1 

1 






104 



1 


1 

1 


1 


1 

i 

10j 


1 



1 

1 






Tot ills 1 

17 


2 

26 

2/ 

2 

19 

3 

no 

21 


more times Young’s 3 table of thirty centenarians gave 
tu ent)-one women and nine men Of the twenty-one 
women, the marital stjitus was known in nineteen, and 
thirteen of these were single But his method of estab 
lishmg first knowledge or contact with the cases was 
through the records of insurance companies, a method 
calculated in England certainly to lead to a dispropor¬ 
tionate number of spinster centenarians, as compa r ed 
w ith a random sample of the general population From 
the data of the present stud) one cannot infer an) tiring 
whatever as to the frequency of centenarians in the 
general population Too man) selectne acts have gone 
into the gathering of the material I doubt verj much 
whether Young’s material gives any more reliable pic 
ture of centenananism in the general population, 
because an insurance compan) is no better sampler of 
centenarians, than the newspapers, if as good 

Table 2 gives the distributions of ages at death of 
the parents of fort)-four out of the fifty-one subjects 
dhis information is lacking in the other seven cases 
1 he deaths are separated into two groups those due to 
accidental traumatism, and poisonings, which were 
purely accidental in character and had no relation to the 
n herent ibilit) of the person to Inc, on the one hand, 
and all other causes, on the other hand 


tically certain to be talked of in the community, and the 
woman who is about to celebiate it however blameless 
and retired the life she has lived before then, is sure to 
‘ get in the paper ” The man who at 98 is seen hoeing 
his corn patch, or w r ho at 97 is heard making a 
speech at an annual meeting of a company of which he 
1 -, a director, attracts attention by the act to lus age, 
and gets prompt newspaper publicity The woman of 
97 or 98 may in her way be just as active, but the 
activit) is not usually of a sort to attract the attention 
of the public She is active inside the home But when 
she is about to become a centenarian, the case is altered 
Fewer than five females m every 10,000 born alive ever 
get to be 100 years old To have one such in the family 
is indeed a distinction, and by any family with proper 


T idle 2 — 4qe at Death of Parents of Subjects m Table 1 


Age nt Death 


Father 

--*- 

Accidental Not 
(Jrnuma etc) Accidental 


Mother 

Not 

Accidental 


25 to 20 
30 to 34 
3 j to 30 
40 to 44 
45 to 40 
50 to 54 
55 to uO 
GO to 04 
65 to G9 
70 to "4 
7u to 79 
SO to E4 
Ej to SO 
00 to 94 
to 99 
100 to 104 


2 


1 

2 2 

1 2 

112 
1 

4 1 

4 

13 8 

2 2 

1 6 8 

5 9 

1 4 5 

2 2 

2 2 

1 


Total* 


37 44 


pride is publich announced Consequently, we are 
bound to have m any set of records of longevity, 
assembled through newspapers as the initial source of 
discovery of the persons, a disproportionate number 
of women at or near exactly 100 years of age 

3 Tw ent)-six of the twenty-seven men and twenty- 
two of the twentv-four women had been married one or 


Taiilf 1 —Mean Igc at Death of Parints 


Moon Arc o! 
Fntlicr nt 

Clufi Death 

1 ngll h Quakers CS3'U:031 


rnglWi Qu ikens raDjiOS* 

Baltimore work C> S30 07 
I or class 

Baltimore work G351;t04S 
lug cln«s 

W hitney family CS 01 -+0 T. 


Menn Ageol 
Mother nt 

Death Vutliorlty and Comment 
G~D3-t-0S3 Boeton and Peormn (Bio- 
metrikn X CO 1V1) Pi 
rents ot adult sons 

GS-OiOSO llrcton and rear on pa 
rents of adult daughters 
C7 6’i0S3 Pcirl (Vm T Hrc •' ? 

SI [Jan] 11W) parents of 
noncaneerous persons 
<>l73±hu2 Pearl parent" of nontuoer 
colons personst .... 

Unpublished data in this 
laboratory 


HnelDg the same age distribution ns n group of per ons dying of 
enneer 

* Having the same ngo distribution nt a group of persons dying ot 
tuberculosis 

Parents are, of course, by virtue of the fact itself, a 
selected class in respect of longevity They can have 
had no infant or childhood mortalit) Therefore their 
mean age at death is bound to be higher than that of the 
general population Unfortunateh, w r e have few data 
that are satisfactory regarding the normal age at death 
ot parents Table 3 gnes what is available 

It is evident that all these values are in close agiee 
ment, except that the parents of the tuberculous are 
shorter In ed than any of the other groups This is in 
accoi d with the conclusion already reached 1 that such 
persons (parents of persons dving of tuberculosis) are 
constitutional!) weak 

The means for the parents shown m Table 2, taking 
nonacudental deaths onl), are mean age at death of 
fathers of persons living at 90 or over, 71 15 ±201, 
of mothers of persons living at 90 or ov er, 72 73 ± 1 23 
Owing to the small number of cases m this preliminary 
sample, the probable errors of these means are large— 
ba large that it is idle to attempt any judgment as t o 
whether the parents of nonagenarians and centenarians 
aie significantl) longer lived than parents in general 
This question can only be settled as more ample 
material is analyzed But considering samples only, 

3 Young On Centenarians md the Duration of the Human Race» 
Loudon 1905 
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and not miking iny inferences from them to general 
populations, it is seen that the fathcis of our long-lived 
gioup had i mean age at death 2 54 years higher than 
that of fathers m the Whitney family (which is piob- 
ably the most representative because least selected 
group of fathers in lable 3) The mothers of our long 
lncd subjects had a mean age at death 4 03 years 


Tmice 4 —Age at Death of Grandpai cuts of Subjects 
w Table 1 



Mnlo 

Female 

Age 

Grnmlpnrents 

Grandparents 

30 to 34 


1 

S5 to 30 

1 

1 

40 to 44 

45 to 49 


1 

50 to r A 

55 to 50 

1 


60 to 61 

Go to no 

1 

1 

70 to 74 

0 

0 

75 to 70 

3 

3 

80 to 84 

< 

7 

85 to 80 

3 

4 

00 to 01 

7 

8 

to 00 

0 

0 

100 to 104 

n 

1 

10 j to IOO 

1 


110 to 114 

1 





f l otals 

1 

33 


higher than that of the Quakci sample of mothers of 
adult daughters, which is the group of mothers in 
Table 3 probably least selected, and certainly the group 
showing the highest mean age at death If we reason 
that by taking persons 15 and over we make something 
like the same cut-off of infant and childhood mortalitv 
that being a parent necessarily does (since persons 15 
years of age are sometimes actually parents, as each 
year’s birth returns show), then we have for the mean 
duration of life of males who survne to age 15, 61 66 
y ears, and for females, 63 87 years The means for the 
parents of our long-lned subjects are obviously much 
above these figures But, clearly', being a parent means 
something more in respect of expectation of life than 
cutting off the mortality prior to age 15 This is dem¬ 
onstrated by Table 3 

Table 4 gives the age at death of sixty-four grand¬ 
parents of the subjects in Table 1, all for which data 
are available in the first fifty histones Since only one 
death was accidental (occasioned by a fall of a woman 
96 years old) it W'as thought unnecessary to have 
separate accidental and nonaccidental columns 

From these distributions we find the mean age at death 
of thirty-one male grandparents, 85 OS ± 1 80 years, 
of thirty-three female grandparents, 82 50 ± 1 97 years 
Obviously, these are high ages at death There is no 
purely arithmetical or statistical reason why grand¬ 
parents as a class should show a higher mean age at 
death than parents That they do so in this material 
suggests that there is a biologic reason 11ns first 
sample of data here presented suggests something like 
the skipping of a generation in the inheritance of 
extreme longevity, but this can be regarded for the 
piesent as only the merest suggestion, to be tested care¬ 
fully from more ample material 

The data for the duration of life of the sibs (brothers 
and sisters) of the subjects of Table 1 are presented in 
i able 5 In making up this table only completely 
recorded sibships w'ere included To include partly 
recorded sibships would produce a false result because 
oi undue weighting of adult and advanced ages In a 


few' cases, individuals w'ere recorded as having died “in 
infancy,” or “in youth ” In the former case they are 
entered in the 0-4 class, and m the latter in the 10-14 
class 

It is apparent at the first glance that the living broth¬ 
el s and sisters of the subject group are themselves 
unusually long lived Of the brothers, 6 4 per cent are 
still living, at a mean age of 78 21 ±2 56, while, of the 
sisters, 13 9 per cent are still living at a mean age of 
78 57 ± 2 42 years 

How do the sibs of extremely long-lived persons, 
taken as a whole, compare in respect of duration of life 
with the general population ? Here we can compare 
with the life table directly because brothers and sisters 
are not necessarily or automatically a long-lived group, 
as are parents To take the worst case possible, we 
may combine the living with the dead of Table 5 and 
calculate a mean to compare with the life table The 
dead sibs in Table 5 are dead at the ages indicated, the 
living sibs, being alive, must necessarily' die at an age 
somewhat higher than their present In mg one Hence, 
by combining the living distributions with the dead we 
shall get mean figures for the w'hole which will neces¬ 
sarily' be below' what will be the final figures after all 
tl e sibs have died Proceeding in this w r ay w r e have 
mean duration of life (to date) of all brothers of sub¬ 
jects, 67 59 ± 1 62 years, of all sisters of subjects, 
62 90 ± 1 84 years 

For dead sibs alone, which represent the relatively 
short-lived members of the sibslnp, w'e have mean 
duration of life of dead brothers, 66 86 ± 1 71 years, 
sisters, 6037 ±2 04 years 

From Glover’s 4 life tables, original registration 
slates, 1910, we have mean duration of life of w'hite 
males, 50 23 years, of white females, 53 62 y ears 

Table 5 —Age at Death or at Present Time if Living of 

Sibs of Persons m Table 1 in Cases in Which the Data 
for Total Sibslnp Are Completely Recorded 


Brothers Sisters 

_ K _ . _ A 


Dead 

Living Accidental 
6 

5 

1 

1 

5 

1 

2 

4 

2 2 

4 

o 

7 

4 

7 

4 G 

2 32 

5 10 

1 G 

1 

1 

14 87 


Dead 


Age 

0 to 4 

5 to o 
10 to 14 
15 to 10 
20 to 24 
25 to 20 
30 to 34 
So to 30 
40 to 44 
4o to 40 
50 to 54 
5o to 
60 to 
Go to 
70 to 
75 to 
80 to 
85 to 
90 to 
05 to 


50 
04 
69 
4 
0 
84 
80 
04 
90 

100 to 104 


Living 


hot 

Accidental Accidental 
7 


5 

7 

3 

13 

22 

10 

9 

1 


totals 


It appears, then, that the brothers of our extremely 
long-li\ed persons lire on the average at least 17(4 
years longer than the general population male The 
sisters of these long-lived persons live at least 928 
years, on the average, longer than the general popula¬ 
tion female These are substantial differences 

4 ??°\ er J ^ ^ S Life Tables 1890 1901 1910 ioni 

1910 Washington Government Printing Office 1921 nd 1901 
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If we do not credit the living sibs to the sibslnp at all, 
the means (all dead) are still much above those of the 
general population from the life table 

It is seen that, even in so small a sample as fifty cases, 
both the direct and the collateral kinsfolk of extremely 
long-lived people are themselves longer lived than the 
class of the general population with which they are 
comparable This is further, and extremely cogent, 
evidence of the inheritance of duration of life 

We may consider briefly two other points These 
are (1) the use of alcohol and tobacco in this group 
of long-lived persons, and (2) their fertility 

Of twenty-six men who furnished information on 
the point, fourteen (54 per cent) had used alcohol as a 
beverage during their lives, and twelve (46 per cent ) 
had been total abstainers The mean present age of the 
users is 97 2 years, and of the nonusers, 97 8 years 
It thus appears possible to attain great age either with 
or without the use of alcohol as a beverage One of 


Table 6 —Size of Sibslnp m Subjects Generation and m the 
Generation to IVInch His (or Her) Children Bcloiiq 
(Mamed Subjects Onli) 


Number of Children in Family 

Subject s 
Children 

Subject s Parents 
Children (Subject s 
Oun Sibs) 

0 

3 


i 

2 

1 

2 

3 

1 

3 

1 

4 

4 

4 

4 

5 

9 

3 

6 

4 

4 

7 

5 

4 

8 

4 

D 

V 

5 

5 

10 

3 

1 

11 

3 

C 

22 

1 

4 

13 

1 

2 

14 


1 

15 


1 

1G 

2 


17 



18 



19 



20 



21 



22 



23 



24 


1 

Totals 

48 

48 


the fourteen users admits excessive use of alcohol for 
some years of his life The others profess to have been, 
and probably were, moderate drinkers 

Of nineteen women furnishing information on the 
point, thirteen (68 per cent ) were total abstainers, with 
a mean present age of 98 8 years Six (32 pei cent ) 
were moderate users, with an average present age of 
98 7 years These figures confirm those from men, 
with the increased proportion of total abstainers which 
would be expected among women 

Of the twenty-six men, six smoked, five chewed, and 
two both smoked and chewed tobacco The remaining 
thirteen (50 per cent) have never used tobacco in any 
form Of twenty-one women, only one has used 
tobacco, and she has smoked all her life Again it 
appears that the use or nonuse of tobacco is equally 
compatible with the attainment of great longevity 
Considering married subjects only, the histories show' 
tl at twenty-five persons who were total abstainers bad 
169 children (eighty-four male, eighty-five female), 
giving an average of 6 76 children per family Twenty 
persons who used alcohol as a beverage had 150 chil¬ 
dren (seventy-nine male, seventy-one female), giving 


an average of 7 5 children per family The fertility is 
thus seen to be slightly higher in this sample among the 
alcohol users, but no stress is to be laid on this differ 
ence, because of the smallness of the sample 

The absolute fertility of these long-lived persons is 
high, considering that they have lived in an era of gen 
crally declining birth rates In this connection it will 
be of interest to examine into the matter still more 
fully In 'fable 6 are given the swes of the subjeit’s 
family and of his parents’ family, from which may be 
seen the magnitude of any change in fertility that may 
bare occurred in passing from the earlier to the later of 
these generations 

From Table 6 w'e have the following biometric 
constants 

Subjects children mean number, 6 83 ±033, standard 
deviation 3 56 ±025 

Subject’s parents’ children (his sibs) mean number, 871 
±040, standard deviation, 411 ±028 

Difference m means, — 1 38 ± 0 53 

Difference m standard deviation, 0 55 ±038 

It is at once evident that these long-lived people both 
belonged to and had large families While there is a 
drop m fertility in passing from the subject’s parents’ 
generation to that of the subjects themselves, this drop 
cannot be regarded, on the basis of this sample, as sta¬ 
tistically significant, and certainlv it is smaller than 
would have been expected on genera] grounds AH 
recent studies indicate that there has been generally a 
large decline in fertility m the century covered by the 
lifetime of the persons forming the material of this 
study These long-lived persons evidently' m this 
respect, as in others, are differentiated from the general 
population 

COMMENT 

In this first report, all that it is hoped to do is to 
give, m the first jilace, some indication of the value of 
this material for the studv of various biologic elements 
in the problem of longevity, and to solicit the help of 
physicians in getting additional data A sample of fifty 
cases is too small to permit any definite conclusions 
But certain general trends are apparent even m this 
meager material The great importance of heredity as 
a factor in extreme longevitv is made perfectly clear, 
even in fifty' cases That this fact will be borne out and 
extended as more and more cases are brought under 
review seems certain But the most important thing is 
that when we have a thousand cases like the fifty here 
dealt with, we shall be able to evaluate quantitatively 
the role played by each of a whole scries of different 
factors, innate and environmental, in bringing about 
great longevity 

625 St Paul Street 


Nonspecific Wassermann Reactions—Escomel reports >>> 
the Gactta Mcdica Peruana three cases of extensive alveolar 
Pyorrhea in which the Wassermann reaction was strong!) 
positive, notwithstanding the absence of syphilis Six species 
of spirilla tile pneumococcus, the streptococcus and two other 
bacteria were cultivated from the gums Under local neo 
arsphenamm treatment, the Wassermann reaction became 
negative In other cases the misleading Wassermann rcac 
tion had been responsible for intensive arsenical treatment 
which had entailed intestinal, liver and cutaneous lesions 
from the toxic action of the arsenic These were ascribed 
to the nonexistent syphilis, and were treated with more 
arsenic In one case of ‘ Wassermann neurasthenia," under 
observation the resentment against the father, as the sup 
posed source of the actually nonexistent syphilis, led to 
suicide 
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A SKIN TEST FOR SUSCEPTIBILITY TO 
SCARLET FEVER * 

GEORGE F DICK, MD 

AND 

GLADYS HENRY DICK, MD 

CHICAGO 

In 1923, we succeeded m producing experimental 
scarlet fe\er with an apparently pure culture of a 
hemolytic streptococcus isolated from a case of scarlet 
fe\er 1 The Berhefeld V filtrate of this culture did not 
produce scarlet fever m a person who later developed 
the disease on inoculation with the un filtered culture 
In the series of inoculation experiments in which 
scarlet fever was produced, only two of the ten volun¬ 
teers acquired the disease These ten volunteers were 
voung adults who said that they had not had scailet 
fever They were all inoculated with the same culture 
The failure of some to acquire scarlet fever, while 
others developed it in a typical form, was probably due 
to a difference in susceptibility 
Attempts to demonstrate immunity to scarlet fever 
In means of shin tests had previously been made In 
1916, we - described the reaction occurring in con¬ 
valescent scarlet fever patients on mtracutaneous injec¬ 
tion of hilled streptococci These reactions, compared 
with similar tests m persons who had not had scarlet 
fever, showed nothing specific 
After experimental scarlet fev er had been produced, 
attempts were made to produce shin reactions with the 
same culture that had caused the disease The Berhe¬ 
feld V filtrate that had failed to produce scarlet fever 
was used for mtracutaneous injections Injection of 
this filtrate was followed by inflammatory reactions 
more frequently in persons who gave no history of 
scarlet fever than in those convalescing from scarlet 
fever After preliminary tests, a dilution of 1 1,000 
in sterile salt solution was made, tested for sterility, 
and kept in a refrigerator Later, this solution was 
passed through a Berhefeld W filter without affecting 
its action, 0 1 cc of this 1 1,000 dilution was injected 

Table 1 —Results of SI m Tests 


Kind of Subject 

Number 

Tested 

Slightly 
Negative positi\e 

Positive 

Strongly 

Positive 

Convalescents from scarlet 
fever 

6a 

62 

3 

0 

0 

Per ons with bistory ol 
scarlet lever 

10 

15 

0 

0 

1* 

Per ons with no history of 
eariet fever 

72 

35 

7 

17 

13 


* A young man who aid that he had scarlet fever os a small 
child A letter from his mother stated that when he was a lew 
months old he had a ra*h bhe did not notice any other « 5 mptoms 
or any desquamation 


into the shin on the anterior surface of the forea-m 
by means of a small record svnnge and a No 26 needle 
The small wheal that resulted disappeared in a few 
minutes 

In a series of 153 tests, some showed no reaction 
whatever Others gave varying degrees of reddening 
and swelling about the site of the inoculation The 
positive reactions usually began to appear from four to 


* From the John McCormick Institute for Infectious Diseases 

1 Dick G F and Dick GIad>s H Experimental Scarlet Fever, 
J A M A Si 1166 (Oct 6) 1923 

2 Dick G F and Dick Gladys H Immune Reactions in Scarlet 
Fe\er II J Infect Dis 10 638 646 (Oct) 1916 


six hours after the inoculation At first, they consisted 
of a small, circular area of crvthenia Tins red ire i 
increased, and reached a maximum size and intensity 
between eighteen and thirty-six hours after the injec¬ 
tion In the less strongly positive tests, the maximum 
was reached between eighteen and twenty-four hours 
The reddening was frequently associated with some 
swelling of the skin In the most strongly positive 
tests, the reddened area continued to spread, and the 
swelling increased up to about thirty-six hours after 
the inoculation Soon after reaching their maximum 
size and intensity, the reactions began to subside Ev en 
the most strongty positive did not persist more than 
forty-eight hours The bright red color became dull, 
and began to fade The swelling disappeared There 
was left only a faintly y’ellowish area This area some¬ 
times desquamated during the week or ten days fol¬ 
lowing the test 

Tadle 2 —Effect of Administration of Convalescent 
Scrum on the Skin Test 


Time 

Before any scrum was given 

3 days after first 10 c c of scrum 

4 days after second 10 c c of serum 
2 days after third 10 c c of «erum 


Skin Test 
31 cm by 4 0 cm 
bright red marked swelling 
17 cm by 2 3 cin 
bright red -wollen 
1 0 cm by 1 0 cm 
bright red slightly swollen 
0 4 cm by 0 S cm 
faint pink not swollen 


The reactions were observed at the end of twenty- 
four hours, and classified as negative, slightly positive, 
positive and strongly positive The reactions desig¬ 
nated as negative were those in which the site of injec¬ 
tion was indicated only by the point of the needle prick, 
or by a faint pink streak along the course of the needle 
m the shm 

Slightly positive reactions consisted of a faint red 
area less than 2 cm in diameter, without swelling of 
the skin, and without tenderness 
Positive reactions were from 1 5 to 3 cm in diameter 
and bright red, with some swelling of the skin, and 
occasionally slight tenderness 

Strongly positive reactions were more than 3 cm 
m one or both diameters and intensely red, with 
marked swelling of the skin, and usually some tender¬ 
ness These strongly positive reactions were frequently 
from 5 to 7 cm in diameter The swelling showed a 
sharply raised edge, and extended beyond the reddened 
area 

Intracutaneous tests were made in sixty-five con¬ 
valescents from scarlet fever, sixteen persons with a 
history of scarlet fever, and seventy-two with no his¬ 
tory of scarlet fever The convalescent scarlet fever 
patients were from 2 to 35 years of age, thirty were 
male, and thirtv-five female. The tests were made from 
the seventh to the thirty-third day of the disease 

The persons with a history of scarlet fever were 
from 3 to 47 years of age They had had scarlet fever 
from six months to thirty-seven years before the tests 
were made, nine were female, and seven were male 
The persons with no history of scarlet fever ranged 
in age from 12 months to 33 years, thirty-four were 
male and thirty-eight were female 

The results of the skin tests are shown in Table 1 
That the positive reactions were not caused by for¬ 
eign protein in the culture medium used is shown by 
negative results obtained on injection of undiluted fluid 
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from steri'e culture medium in the suite persons who 
gave positiv e tests with the filtrate 

That the negative results in convalescent scarlet fever 
were not due to an inability of the skin to react is shown 
by the fact that a number of patients had positive 
Schick tests on one arm at the same time that the test 
with the scarlet fever material was negative on the 
other arm 

Further evidence of the specific relation of this test 
to scarlet fever is affoi ded by the following experiments 

Fresh blood serum from a convalescent scarlet fe\er patient 
was mixed with an equal volume of a 1 100 dilution of the 
filtrate Another portion of the 1 100 dilution was mixed with 
an equal volume of salt solution Both mixtures were incubated 
thirty minutes A shin test was then made with 01 c c of 
each mixture m a patient who had previously had a positive 
test with the 1 1,000 dilution At the end of twenty-four 
hours, the test done with the salt solution mixture showed a 
strongly positive reaction while that done with the convales¬ 
cent serum mixture was entirely negative This experiment 
was repeated five times, using a different convalescent serum 
and a different subject with a positive skin test each tunc 
Two nurses who gave no history of scarlet fever—one with 
a slightly positive test, the other with a positive test—were 
each given 10 c c of convalescent scarlet fever scrum On the 
second day following the administration of serum, the skin 
tests were repeated, with negative results 
A third nurse who had no history of scarlet fever showed a 
strongly positive skin test She was given 10 c c of con¬ 
valescent serum on three occasions, with the results shown m 
Table 2 

Since this senes of skin tests was made, two of the 
thirteen who had strongly positive tests have had scarlet 
fever In one of these cases, the skin test was still 
slightly positive on the sixteenth day, and entirely nega¬ 
tive on the twenty-eighth day of the disease In the 
other case, the skin test had become entirely negative on 
the eighteenth day of the disease 


NONPROTEIN NITROGENOUS CONSTIT¬ 
UENTS OF BLOOD IN ECLAMPSIA 
AND ALLIED CONDITIONS * 

E D PI-'VSS, MD 

niTKOIT 

During recent years, we have accumulated consider¬ 
able data on the general question of nitrogen retention 
in the blood during the late toxemias of pregnancy, 
and, in view of the divergent opinions that prevail con 
cermng the value of such determinations in the differ¬ 
ential diagnosis and prognosis of these conditions, it 
seems that they should be recorded Our investigations 
have led us to believe that blood chemical studies are 
at present of little or no practical assistance in the 


T mu i 1 — Normal Values for llcalth\ Indr idttnls, 
Whole Blood 


Total nonprotcln nltrogin 

up to <0 mg 

for each ICO c.e 

Urea nitrogen 

up to "0 mg 

for each 101 c c 

Uric acid 

up to 3 mg 

for each 1C9 c c 

Urea nitrogen 




up to f>0 per cent 

lotnl nonprotcln nitrogen 




clinical management of these cases, and that the older 
methods of examination—urinalysis, blood pressure 
readings and ophthalmoscopy—yield the most valuable 
information concerning the patient’s condition 

Previous workers (Folin, 1 Caldwell and Lyle" 
Killian and Sherwin, 3 de Wesselow 1 and others) have 
demonstrated that the substances studied (total non 

T MiLF 2 —Normal I arialwns for Plasma fractions 


SUMMARY 

The filtrate of the culture that produced experimental 
scarlet fever, when used in the proper dilution, gave 
positive or strongly positive skin tests in 41 6 per cent 
of the persons who had no history of scarlet fever 

All of the convalescent scarlet fever patients tested 
showed negative or only slightly positive reactions 

The action of the filtrate on the skin was inhibited 
by convalescent scarlet fever serum mixed with the 
filtrate before it was injected, or given intiamuscularly 
before the test was made 

In two instances in which it was possible to observe 
the test before and after an attack of scarlet fever, it 
vvas positive before the attack, and negative during 
convalescence 

CONCLUSION 

The skin test described bears a specific relation to 
immunity to scarlet fever 


Cancer in Switzerland—A Renaud states that Switzerland 
has averaged, since 1900, 12 8 cases of cancer per 10000 
inhabitants (12 4 before 1910, 13 3 in 1920) In ten other 
countries cited, the range is from 52 in Spam to 74 in the 
United States and 106 in the Netherlands He says, The 
better the facilities for differential diagnosis, the greater the 
number of cancers discovered’ In recent jears, the number 
of visible cancers seems to be stationary or declining (except 
mammarj cancer in Switzerland) , the increase is in the 
number of internal cancers detected His tabulated statistics 
were published in the Revue medicale dt la Suisse romande 
43 433, 1923 In Switzerland, the sexes are almost evenly 
represented in the cancer incidence 


Totnl nonprotcln nltrogon 
Urea nitrogen 
Uric Held 

Crcn nitrogen 

Totnl nonprotein nitrogen 


up to 20 mg tor each ICO cc 
up to .0 mg lor each loocc 

up to 3 mg lor each 100 cc 

up to CC per cent 


protem nitrogen, urea and uric acid) occm in normal 
concentrations in the blood during normal gestation 
They have, moicover, pointed out that there is a 
tendency for the nonprotein nitrogen, and especialh 
for the urea, to fall below the level usually present m 
the nonpregnant state, w hile the uric acid is not sinn- 
laily affected and even tends to rise somewhat during 
labor Slemons and Bogert “ state that whole blood 
uric acid values as high as S mg per hundred cubic 
centimeters may normally be present at the end of a 
prolonged prinuparous labor, but their results have not 
been confirmed, and Caldw ell and Lyle 3 conclude tint 
“a definite retention of uric acid in the blood at the end 
of labor is found only in abnormal cases ” The urea 


* From the obstetric department of the Johns Hopkins Hospital and 
Umversitj Baltimore 

1 Folm Otto Recent Biochemical Inxestigations on Blood and 
Urine Their Bearing on Clinical and Experimental Medicine J A 
M A GO 1209 (Oct 13) 1917 

2 Caldwell W E and L>le W G The Blood Chemist^ in 
Normal and Abnormal Pregnancy Am J Obst & Gynec 2 1? (July/ 

3 Killian J A and Sherwin C P Some Chemical Studies in 
Normal and Abnormal Pregnancies Significant Chemical Changes in 
Blood m the Toxemias of Pregnancy Am J Obst &. G>nec ~ 0 
(July) 1921 

4 De Wesselow O L V Some Chemical Obser\ations oni the 
Toxemias of Pregnancy J Obst & Gjnec Brit Emp 29 21 47 192- 

5 Slemons J M and Bogert L J The Uric Acid Content oi 

Maternal and Fetal Blood J Biol Chem 32 63 (Oct ) 1917 
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nitrogen nonprotem nitrogen rntio is genci allv below 
the usual figure of 50 per cent and, accoiding to Folin * 1 
wines from 20 to 35 per cent Other writers have 
generally failed to confirm these extremely low urea 
figures, although the tendency in that dnection is 
admitted, and occasional \en low rallies (from 4 to 7 
mg per hundred cubic centimcteis) are undoubtedly 
obtained 

In the various toxemic conditions, these constituents 
are usually, but not imariably, increased somewhat 
aboie the normal pregnanev values, but less frequently 
exceed the commonly accepted standards for nen- 
pregnant individuals given m Table 1 

"therefore, “the retention of nitrogen waste products 
in the blood of eclampsia and toxemia is very much 
low er than that found in uremia ” 2 This opinion is 
confirmed by Slemons, 0 de Wesselow, 4 5 * Mackenzie 
Wallis,' Losee, 8 Farr and Williams, 0 Zangemeister, 10 
Herter, 11 Folin 1 and von Jaschke, 12 while Killian and 
Sherwm 3 found “the nonprotein nitrogen markedly 
increased” in all forms of toxemia, and Williams 13 says 


variations Such an idea is quite at -variance with the 
results of Mosenthal and Hiller 14 on nitrogen retention 
in nonpregnant individuals with chronic nephnbs, in 
that they found the urea nitrogen nonprotein nitrogen 
ratio to be dependent largely on the concentration of > 
the latter substance When the nonprotein nitrogen in 
the blood rises, the increase is mainly attributed to urea, 
and the percentage of this waste product must become 
greater If the work of Killian and Sherwm should 
be confirmed, it would point definitely to a retention 
of some, at present unrecognized, nitrogenous material 
in the blood of eclamptic pabents, and would offer a 
fertile field for further stud} 

Practically all work previously done has been on 
oxalated or citrated whole blood, w hereas we hav e used 
serum or plasma almost exclusively, since we feel that 
the fluid part of the blood is most actively concerned 
with the problems of retenbon and elimination, and 
that the corpuscles behave largely as reservoirs into 
which, or from which, the various crystalloids are 
constanll} passing in a continued effort to maintain 


T mile 3 — Normal Pregnancy 


Analytic Results Symptoms 
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13 

17 
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0 

In lnbor 

Plasma 

24 

14 

59 

41 
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vo 

0 


Comment 

Edema of feet daring 9th month none noir 

1 hour 15 minutes before delivery 

Delivered 1 hour later by radical cesarean section 
contracted pelvis third section 

During second stage 

25 minutes after spontaneous delivery 

2 hours after sponenneous delivery well compen 
sated mitral Insufficiency 

2 hours after spontaneous labor Induced by bougie 
for prolonged pregnancy 
On ct of labor 15 hour-- before delivery 
SO minutes before delivery 
G dais after spontaneous delivery 

15 1 ours before delivery 
G hours before delivery 

5 minutes after delivery 

8 hours before delivery 


that “the uric acid regularl} exceeds the normal in the 
blood of these pabents, whereas the other nonprotein 
nitrogen consbtuents usually are not increased ” 

Killnn and Sherwm 3 believe “that the high non- 
protein nitrogen, of which the urea nitrogen forms a 
small percentage, is characteristic of pregnancy tox¬ 
emias of the hepabc type,” but that “in the nephritic 
toxemias there is an increase in nonprotem 

and urea nitrogen, and more than 50 per cent of the 
nonprotem nitrogen is m the form of urea nitrogen ” 
Caldwell and Lyle 2 and de Wesselow, 4 on the other 
hand, were unable to detect any such pathognomonic 


6 Slemons J M Analysis of the Blood in Eclampsia and Allied 
intoxications Am J Obst 77 797 (May) 1918 

7 Wallis K L M The Toxemias of Pregnancy with Special 

Reference to the Value of Certain Renal Function Tests to Diagnosis 

J Obst &. Gynec Brit Emp 28 3 22 1921 

8 Losee J R Some Observations on the Chemical Examination of 
the Blood and Unne in Normal Pregnancy and in Toxemia of Preg 
nancy Bull Lying in Hosp New \ ork 12 38 (March) 1920 

9 Farr C B and Williams P F The Total Non Protein Nitrogen 

of the Blood in the Toxemias of Pregnancy Am T Obst 70 614 

(Oct) 1914 

10 Zangemeister \V Untersuchungen uber die Blutbe chaffenheit 
und die Harnsekretion bei Eklampsic Ztschr f Gcburtsh u Gynak 50 
3S5 1903 

11 Herter C A On Urea in Some of Its Physiological and Patho 
logical Relations Johns Hopkins Hosp Rep 9 69 1900 

12 Von Jaschke R T Beitrag zur Klarung des Bcgriffs und zur 
Differential diagnose Nierenkrankungen in der Schnangerschaft Arch f 
GynaL 114 25o 1921 

Williams J L Increased Amount of Unc Acid in the Blood 
111 Toxemias of Pregnancy J A M A 76 1297 (May 7) 1921 


an equilibrium 13 This necessitates a comparison 
between whole blood and plasma values in order that 
our figures may be interpreted in terms of whole blood 
Urea and uric acid tend to be in equal concentrations 
in the plasma and corpuscles so that plasma values are 
practically identical with whole blood values On the 
other hand, the corpuscles contain an excess of other 
nonprotein nitrogenous substances so that the whole 
blood regularly contains more total nonprotein nitrogen 
than does the plasma Normally, this difference amounts 
to about 10 mg per hundred cubic centimeters The 
normal v nriations for the plasma fractions are <nv en in 
Table 2 

It is assumed, on the statement of Folin, 16 that the 
serum and plasma contain practically identical amounts 
of the substances studied 


LVrEKIVIENTAL 

The blood samples were obtained by venipuncture at 
the time of admission or when the svmptoms were 

14 Mosenthal H O and Hiller A The Relation of the Aon 

Protein Nitrogen to the Urea Nitrogen of the Blood T Tirol 1 re 
(Feb ) 1917 1 ur0 ‘ x 75 

15 Plass E D Variations in the Distribution of the Non Protein 
Nitrogenous Constituents of Whole Blood and Plasma Dunne Acute 
Retention and Elimination J Biol Chem 5G 17 (May) 1923 

16 Fohn Otto Non Protein Nitrogen of Blood in Health and Dis 
case Physic! Rc\ 2 460 (July) 1922 
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most marked, but without reference to meals Pow¬ 
dered potassium oxalate was employed to prevent 
clotting whenever plasma was to be analyzed, otherwise 
the clear serum was obtained b> centrifugahzation of 
the whole blood after a firm clot had been formed As 
a rule, the determinations were begun immediately, 
but, when delay was unavoidable, the samples were 
preserved in the ice chest During the work on serum, 
the nonprotein nitrogen was determined after precipita¬ 
tion of the proteins with ethyl alcohol (95 per cent } 
and alcoholic zinc chlorid, while the urea was estimated 
by the Van Slyke urease method The more lecent 
plasma analyses were done according to the Fohn-Wu 
technic Duplicate determinations were always made 


m the puerperium, were all within the normal range, 
except that in five samples the uric acid exceeded 3 mg 
pei hundred cubic centimeters fhe latter were obtained 
duimg labor or immediately after delnerj, and tend 
to confirm the findings of Slcmons and Bogart c that, 
even in normal individuals, the strain of parturition ma} 
serve to elevate the uric acid slightlj None of the 
total nonprotein nitrogen values were abo\e 30 mg, 
and the urea nitrogen was consistently below 20 mg 
per hundred cubic centimeters, although less than half 
were in the range given b> Fohn as normal for 
pregnancy (5 to 9 mg per hundred cubic centimeters) 
The urea percentages were, with one exception, below 
the lex el set for the high normal point 


Table 4 —Prcqnancy Toremias without Convulsions 
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+ 
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Delivered next day 
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70 
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00 
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Delivered some day by cesarean 
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Delivered 0 weeks Inter no symp¬ 
toms 

20 
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? 

No 

Delivered 2 days Inter low forceps 

no 
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0 

No 
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prompt recover* , 

30 
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0 

Tics 

Delivered S days later labor in 
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24 a 
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Twins uterus emptied by abdom 
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Sterilized by supravaginal oyster 
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Marked 
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+ 
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0 

0 

Prob 
ably yes 

Died 2 months inter premature 
separation of placenta 


and reasonable checks were demanded, while every 
precaution was taken to insure accuracy 

Our results are recorded in Tables 3, 4 and 5, in 
connection with certain relevant clinical data No 
attempt has been made to separate the so-called 
“hepatic” from the “renal” toxemias, since our experi¬ 
ence has been that such a differentiation is far more 
arbitrary than exact, and that the majority of cases 
do not represent a pure type Generally speaking, 
prinnparns are much more likely to develop the former, 
whereas it is an unusual occurrence in multiparous 
nornen unless they have twins or hydramnios 

RESULTS 

Normal (Table 3) —The thirteen specimens obtained 
s in the latter part of pregnancy, during labor and early 


To\ciitia Without Comulswns (Tabled)—Twentj- 
six specimens of serum or plasma were examined, and 
four determinations of the coriesponding whole blood 
are introduced to facilitate comparison In onl) eight 
instances was the total nonprotein nitrogen above 30 
mg per hundred cubic centimeters, and in each of 
these cases it would seem from the ph}sicnl findings 
that there must have been a true nephritic process 
On the other hand, several undoubted patients with 
nephritis presented rallies within the normal range 
The urea was high only in the cases which showed a 
high nonprotein nitrogen, and the urea nitrogen per¬ 
centage followed practically the same distribution Onl) 
twice was the proportion below 50 per cent, and the 
lowest ratio noted (32 per cent ) was found in a case 
of undoubted chronic nephritis An increase in the 
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uric tck! -\bo\e 3 mg pci hundred cubic centimeters 
was more frequently detected (in nine cases out of 
seventeen), a fact completely in accord with the obser- 
\ ations of Miers, Fine and Lough 1 " that, m acute 
disturbances of untnrv excretion, the uric acid tends 
to accumulate in the blood m advance of the other 
constituents 

Toinnia IJ'ith Convulsions (Table 5)—In all, 
tuentv-four specimens were examined and no charac¬ 
teristic variations were found, the changes being prac¬ 
tical the same in extent as those discovered m the 
toxemias without convulsions, except that the uric acid 
values tended to reach higher levels in certain cases 


have a distinct tendency to fall in the lower range of 
normal 1 his is particularly true of the urea, in which 
exceptional!} low concentrations are occasionally mani¬ 
fest, while the opposite tendency is sometimes apparent 
in the uric acid values at the end of labor 

There are no characteristic changes in the concentra¬ 
tions of these substances during the toxemias of preg¬ 
nane}, whether they are associated with convulsions or 
not In many instances the serum or plasma findings 
are quite normal, while in other cases there is a 
moderate increase which is more likely to affect 
the uric acid values, so that a moderate rise 
in the concentration of this nitrogenous end-product 


Table 5 —Pregnancy Toxemias -vith Coirnilsioiis 
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No 
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In ten instances the total nonprotein nitrogen was ele¬ 
vated, and the urea nitrogen tended to be high The 
proportion of low urea nitrogen percentages was prac¬ 
tically the same as in the previous group, and there was 
no particular evidence that the urea ratio was low in 
the patients who might be expected to have a true 
“hepatic” toxemia Ihe few whole blood values which 
have been introduced show the expected differences 
from plasma 


SUMMARY 

The values for nonprotein nitrogen, urea and ui 
acid m the blood plasma of normal pregnant vvonn 

t V, y C Fine M S and Louch VV G The Sigmfican 

T n . Urea and Creatimn of the Blood in Nephritis Ari 

Int Med 17 570 (Apnl) 1916 


is quite common, but not invariable Exami¬ 
nation of the findings in cases of undoubted 
clinical nephritis fails to show any particular variation 
which may be regarded as pathognomonic of the condi¬ 
tion It seems, therefore, that chemical examination 
of the blood for these constituents is quite useless as an 
index of the severity of the pathologic changes m 
eclampsia and its associated toxemias 


Climate in Tuberculosis—Majbe, there is no climate for 
tuberculosis but there are many climates each of which acts 
favorable on some individuals and not so favorabi},' or 
unfavorablj on others, and as it acts on the individual, so it 
will be reflected on the individual’s tuberculosis—^ K 
Krause J Outdoor Life 20 441 (Dec) 1923 
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One of the first surgical aims in treating pus infec¬ 
tions of the body is to secure good drainage At times 
it is not practical to apply this principle, and excision 
of the infected part is necessary Further help is often 
obtained by the use of antiseptics m combating the 
invading organism, although it is most important to 
establish good drainage before help from antiseptics 
can be anticipated 

These general principles apply to infected seminal 
vesicles It is our purpose in presenting this paper to 
emphasize the fact that drainage of the seminal vesicles 
may be acelerated by dilation of the ejaculatory ducts 
through the urethra Belfield 1 and lus followers have 
described the occurrence of stricture of the ejaculatory 
ducts as seen by roentgenograms taken of the seminal 
vesicles and ducts injected through the vas deferens, 
the condition has also been seen at necropsy The 
ducts at times are also blocked by detritus and mucous 
plugs 2 In both of these conditions, in order to secure 
drainage of the infected vesicles, dilation of the ducts 
is recommended The relief gi\en many patients with 
seminal vesiculitis by the Belfield operation has been 
obtained in a few cases by injecting the vesicles with 
antiseptics through the ejaculatory ducts, the orifices 
of which 3 may be found easily, even when not visible 

TECHNIC OF THE AUTHORS 
The patient is prepared in the same manner as he 
is for any urethral instrumentation The urethra is 
anesthetized with a local anesthetic, and the meatus 
examined If the meatus is found to be too small to 
admit a French 28 endoscope, a meatotomy is per¬ 
formed A posterior tube endoscope is then introduced, 
the verumontanum examined, and the ejaculatory ducts 
are sought The positions of the orifices vary, but are 
usually found to be high up on the lateral walls of the 
verumontanum, slightly outward from the opening of 
the utricle When the ducts are seen, there is but little 
skill required to catheterize them with a specially 
devised metal catheter 

At times, the ducts are not visible when the colliculus 
is swollen and granular, and in these cases it is necessary 
to probe gently in the proximity of the opening until the 
passage of the instrument is accomplished Occasion¬ 
ally one must cauterize a swollen verumontanum with 
a chemical agent, preferably phenol (carbolic acid), 
50 per cent in glycerin, and wait until a later date 
before the ducts can be catheterized For seminal 
vesiculography, a 20 per cent solution of sodium lodid 
is injected into the ejaculatory ducts until the patient 
notices a sensation of fulness in the region of the 
rectum 


* From the Department of Urology James Buchanan Brady Founda 
tion of the New York Hospital 

* Read before the Section on Urology at the Seventy Fourth Annual 
Session of the American Medical Association San Francisco June 1923 

1 Belfield W T Vasotomy—-Radiography of the Seminal Duct 

J A M A 61 1867 (Nov 22) 1913 

2 McKenna C M Pathology and Treatment of Seminal Vesiculitis 
and Acute Epididymitis Illinois M J 35 76 (Feb ) 1919 

3 \ oung H H and Waters C A \ Ray Studies of Seminal 

\ esicles and Vas Deferens After Urethroscopic Injections of Ejacula 

tor} Ducts v>ith Thorium Am J Roentgenol 1 16 (Jan ) 1920 


A brief description of the instrument used to 
catheterize the ducts will be of help to those desiring 
to carry out the procedure All of the available instru 
ments were used for injections, hut each one had sev- 
eral handicaps One of us (W R D) therefore 
devised two new instruments for this purpose One 
instrument used m our work is a nickeled steel tube 21 
cm m length, the caliber is F 6, except that the 
cathcteri7ing end is F 4 for the last 1 5 centimeters 
This end is olivary m shape A firm handle is placed 
on one side, and the receptacle for receiving the fluid 
is placed on the other side, at right angles to the main 
slnft so that vision is not interfered with during the 
injection 1 he other instrument is an ordinary 4 F 
catheter, open only on the end 

EWBRVOLOGV AND ANATOMY 

Lowsley * describes the seminal vesicles as originat¬ 
ing in the thirteenth week of fetal life 

They appear first as an cv agination, latcralward from each 
vas deferens, being covered b> the same tissue that envelopes 
the latter structure They grow backward and laterally 
consisting of a main part which is convoluted and from which 
rather numerous convoluted branches grow out, as described 
by Gustaf Palbn - 

Watson 0 found the vesicles well balanced paired 
organs, having many diverticula m the middle and dis 
tal thirds 1 hese ev aginations arise not only from the 
mam channel hut also from other ev aginations like a 
tree At birth, the peritoneum reaches just below the 
tip of each vesicle 

Dillon and Blaisdcll" state that the vesicles, vasa and 
ampullae are similar m structure, each having a mucosa 
supporting sev eral layers of colummar epithelium and 
externally two Layers of muscle, an inner circular, and 
an outer longitudinal Outside, a fibrous adventitia 
carries vessels, lymphatics and nerves 

The vesicles he in a three layered fascial hammock, 
as described by one of us, 6 who called this the inter- 
vesicular fascia They are located under the base of 
the bladder, sometimes touching it, and in front of the 
rectum They he laterally to the spermatic cords, and 
then lower extremities converge toward the base of the 
piostate, terminating in the ejaculatory' ducts, which 
open into the urethra on the verumontanum 

ETIOLOGV 

Chronic pelvic congestion, previous infections of the 
vesicles and anatomic anomalies are predisposing fac¬ 
tors to seminal vesiculitis, which may be bacterial or 
nonbacterial in origin Those of nonbacterial origin 
are caused usually' from improper sexual habits 
Kretschmer 0 has compiled several cases of calicifica- 
tion of the seminal vesicles caused from senility, and 
cites Braasch who has found calcification in roent¬ 
genograms, and Pfahler and Skinner, who have also 
seen a few cases One of our nonmfective cases fol¬ 
lowed the use of the high frequency current in the 
bladder, causing an acute inflammation of the left 
vesicle The infectiv e type gave a history of gonor¬ 
rhea in more than 90 per cent of the cases In thirtv- 

4 Lowsley O S The De\ elopment of the Humin Prostate 
with Reference to the Development of other Structures at the ix 
of the Urinary Bladder Am J Anat 13 299 (July) 1912 

5 Pallin Gustaf Arch f Anat u Physiol 1901 . 

6 Watson E M The Human Seminal Vesicles at Birth A 

Surg 6S 416 (Oct ) 1918 „ . v _ . 

7 Dillon J R , and Blaisdcll Surgical Pathology of Seminal V 

cles r 

8 Lowsley O S Gross Anatomy of the Human Prostate tnd Con 
tiguous Structures Surg Gynec & Obst 20 183 (Feb ) 1915 

9 Kretschmer H L Calcification of the Seminal Vesicles J u 
7 67 (Jan ) 1922 
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two of a series of 200 cases there had been gono r rheaI 
infection more than ten years previously In cultures 
of thirty-eight specimens obtained through a sterile 
endoscopic tube, the following bacteria were found 
Staphylococcus vnidans, 2, hcmolyticus, 2, aniens, 9, 
albus, 10, total, 23, Sit cptococcus vttidans, 10, hcmoly- 
ticus, 3, total, 13, B coh-conunums, 4, M tctiagcnus, 
2, B pyocyancus, 2, B piotcus, 1, dtphthcroid bacil¬ 
lus, 1 

White and Gradwohl 10 found gonococci in SO per 
cent of their cases These were in pure culture in 60 
per cent of the cases Their findings were similar to 
those reported by Hyman and Saunders, 11 Herbst 12 
and Zigler, 13 except that gonococci, M catau halts and 
the pseudodiphtheria organism occurred in a higher 
percentage of the cases The other bacteria reported 
by these writers are pneumococcus, streptococcus, 
staphylococcus and B coh The tubercle bacillus causes 
a distinct type of seminal vesiculitis 

PATHOLOGY 

One of the most striking features in reviewing the 
pathologic reports of excised vesicles is that the pathol¬ 
ogy is not commensurate with the relief of symptoms 
in such cases In one of our most severe cases relieved 
by operation, in which the patient had lnd rheumatism 
for three years, and also exostosis of the heels, culture 
from the vesicles was sterile The walls of the vesicles 
were characterized by a number of minute collections 
of lymphocytes In another patient, who had had perineal 
pains for two years, and was relieved by the operation, 
there was no obvious inflammatory reaction of the wall 
of the seminal vesicle, but a marked obliterating endar¬ 
teritis of the larger blood vessels was present 

Cunningham 14 says that he has heard of no con¬ 
vincing explanations of the almost miraculous subsi¬ 
dence of the symptoms following the removal of foci, 
which as far as we can determine are free from 
organisms The pathology of the seminal vesicles is 



Fiff 1 —Dclzell s olivary tip c;aculatory duct catheter 


similar to that of other structures having a cavity lined 
with mucous membrane The acute stage begins with 
engorgement of the vessels and may go on to abscess 
formation The subacute stage is marked by the round 
cell infiltration m the wall, and the chronic stage shows 
increase of hyaline and connective tissue stroma, which 
may greatly thicken the wall and dimmish the lumen 
A perisemmal vesiculitis is always associated with the 

10 White E and Gradwohl S Seminal Vesiculitts Symptoms in 
Different Diagnosis and Treatment and Bacterial Studies in One Thou 
sand Cases J Urol 6 303 1921 

11 Hj man A and Saunders A S Chronic Seminal Vesiculitis 
New York M J 9T 6S2 (March 29) 1913 

12 Herb t R H The Surgical Treatment of Chrome Seminal Vestc 
21) ,S 1912 ^ asotom l' tBelfield Operation) JAMA 59 2242 (Dec 

13 Zigler M Seminal Vesiculitis New York M J May 4 1921 

14 Cunningham J D Operative Treatment of Seminal Vesiculitis 
J Urol 3 175 194 1919 


condition, and this is marked by the laying down of 
adhesions to surrounding structures 

Dillon and Blaisdell 1 have classified the surgical 
pathology into four groups, depending on the micro¬ 
scopic evidence of intrinsic and extrinsic changes 
Microscopically, their mildest cases showed more or 
less thickening of mucous folds, due to round cell infil¬ 
tration and granulation tissue, with some denuding of 
the mucosa Later, the folds become more fibrous in 
character, and form recesses between them containing 
inflammatory exudates, secretion, necrotic cells and 
micro-organisms In places, the lumen becomes nar¬ 
rowed In more advanced cases, the granulation is 
increased, and more lobules 
are obliterated, which are 
replaced with fibrous tissue 
The fibrous sheath is thick¬ 
er and leukocytic, and round 
cell infiltration is more 
obvious in the perivesical 
tissue Later there is a 
destruction of glandular 
tissue, with fibrous tissue 
more advanced 

Lowsley 15 states that on 
account of the intimate 
anatomic association of the 
prostate and the seminal 
vesicles, it is necessary to 
consider them together m 
discussing arthritis 
Cunningham, 14 writing recently on the seminal 
vesicles, says that in his study of cases, the grades 
of inflammation have varied both m the seminal vesicle 
and the prostatic tissue from the active acute to the 
chronic types, and that the same grade of inflamma¬ 
tion may exist in these organs, or again that the 
prostatic tissue may be little or not at all involved 
and the seminal vesicle tissue from the same patient show 
different stages of inflammation, and the opposite may 
be the case In some cases, one vesicle has been 
infected and the other normal, but this is the exception 
Barney 10 found the inflammation present micro¬ 
scopically in both vesicles, and says that if one vesicle 
demands excision, its fellow also should be excised 
He found the ampulla of the vas m similar condition 
to that of the seminal vesicle He found no neoplasms 
of the vesicle, but cites Ceelen 1_ as reporting a case 
of fibromyoma, Teubert as reporting four cases of 
cancer, and Zahn, one case of primary sarcoma of the 
vesicle 

Voelcker 18 reported one case of myoma of the 
seminal vesicle capsule that was benign, and cites Fen¬ 
wick, Guelliot, Walter and Courvoisier, as each report¬ 
ing one case of primary carcinoma of the seminal 
vesicle, he also states that Luscksch reported one case 
of myoma found at necropsy 

We have a case of Dr Harold Johnson’s m the New 
York Hospital m which there is a tumor of the right 
seminal vesicle as large as a hme The right side of 
this patient’s bladder is covered with bullous edema. 
A biopsy of this case showed it to be carcinoma, 
necropsy proved it to De primary in the seminal vesicle 



Fig 2 —Specimen showing ltn 
mensely enlarged seminal \esi 
cles P prostate gland V D 
vasa deferentia S V seminal 
\ esicles 


15 Lowsley O S The Role of the Prostate and Seminal Vesicles 
m Arthritis New York M J 113 641 (May 4) 1921 

16 Barney J D Recent Studies in the Pathology of the Seminal 
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Spitzer 10 has emphasized the importance of peri- 
vesicuhtis He cites Rudolph Pickers’ classification of 
seminal vesicles depending on anatomic shape and pres¬ 
ence or absence of diverticula Seward 20 says that 
when, at examination, the vesicle is not palpable, he 
does not believe that this indicates noninvolvement 
McKenna 2 has described the blocking of the seminal 
vesicles by mucopurulent plugs, and states tnat a 
chronic vesicle may be so distended as greatly to resem¬ 
ble an acute seminal vesiculitis 

DIAGNOSIS 

The diagnosis of seminal vesiculitis is based on the 
history, and physical and laboratory findings One 
author 21 states that a history of urethritis, or stricture 
with discomfort in the perineum increased on defeca¬ 
tion, tenesmus, frequent erections without sexual 



Ffg 3—Elongated left seminal vesicle and \as deferens 

stimulus and frequent nocturnal emissions, and the 
presence, often, of blood and pus in the semen, are the 
most typical signs and symptoms observed In our 
series of private cases, the symptoms most commonly 
complained of were watery urethral discharge, recur¬ 
rent epididymitis, pain about the rectum and perineum 
impotentia, sexual weakness with premature ejacula¬ 
tion, backaches, arthritis, dysuria and mental depres¬ 
sion Some patients suffer from iritis Several had 
irritation at the end of the penis Most of the patients 
had had gonorrhea 

In these cases, as in all medical and surgical cases, 
there should at once be a complete physical examina¬ 
tion Other foci of infection, such as teeth, tonsils and 
sinus infections, should be noted in particular and 
promptly eradicated The external genitalia should be 
carefully examined, paiticularly the meatus for irrita¬ 
tion and discharge, and the condition of the epididy¬ 
mides and vasa deferentia noted The latter, being 
closely associated with the seminal vesicles, may at once 

19 Spitzer W M Infections of the Seminal Vesicles Co’orado Med 
13 376 (Dec) 1916 

20 Seward I E Seminal Vesiculitis Ohio State M J 14 275 
(May) 1918 

21 Squier J B Indications for Operation on the Seminal Vesicles 
Boston M 4 S J June 11 1914 


draw the attention of the examiner to diseased seminal 
vesicles Zigler 13 called attention to the importance of 
proper methods of palpation, emphasizing the necessity 
of keeping the palpating finger in full extension He 
was able to palpate the seminal vesicles in 95 per cent 
of his cases If one remembers the lateral position of 
these organs, many will be palpated that might be easily 
overlooked One may note whether the vesicles are 
swollen and boggy, small, thickened, nodular, or calci¬ 
fied, and whether they empty on stripping The fluid 
obtained should be examined for pus, red blood cells, 
bacteria and the condition of the spermatazoa, and a 
specimen should be cultivated for bacterial differentia¬ 
tion and autogenous vaccine preparation We prefer 
gathering the specimen through a sterile endoscopic 
tube, and believe that this method more nearly avoids 
contamination from the anterior urethra with its exten¬ 
sile flora of bacteria than other methods used 

The endoscopic changes in seminal vesiculitis, as 
described by Ilyman and Saunders, 11 are seen mainly 
on the colliculus, although these are not pathognomonic 
1 he colliculus may be normal in size and color, but be 
granular, or it may' be very small and pearly' white or of 
the enlarged, congested ty pe They' conclude that the 
only pathognomonic sign of vesiculitis is pus exuding 
from the orifices of the ducts Cystoscopically', one 
may see slight intrusion from swollen vesicles and con¬ 
gestion over these areas 

Roentgen-ray studies of the seminal vesicles as done 
by Belfiekl, 22 Millstone, 23 Thomas and Pam oast,”* 
Young and Waters, 3 and ourselves often give helpful 
information regarding the vesicles and the ducts One 
of our illustrations shows an abscess of the seminal 
vesicle that was verified at operation 


TREATMENT 


The treatment of seminal vesiculitis naturally divides 
itself into tvv'o classes, surgical and nonsurgical The 
nonsurgical treatment is so gcnerallv known that it 
seems unnecessary to do more than call attention to the 
methods most comtnonlv employed The patient is 
advised to avoid alcohol in all forms, red meats, spices 
and other irritating foods Adv ice concerning personal 
and sex hygiene is alway's given, and accelerates pallia¬ 
tive relief The importance of regular bowel move¬ 
ments should not be overlooked, as constipation may 
cause an undesirable congestion of all pelvic organs 
In many cases, hot rectal douches and hot sitz baths 
are very helpful Farman,*" in a recent article, his 
called attention to the proper application of prostatic 
and seminal vesicle massage Vigorous massage, but 
not forceful enough to cause bleeding, given twice or 
three times a week, is one of the most beneficial proce¬ 
dures Wolbarst’s 20 caution of forming the massage 
habit is important, although there is less chance of this 
if the massage is given vigorously , 

The silver salts, acnflavine, mercuro chrome and 
potassium permanganate have been used as instillations 
or bladder irrigations Each drug has its advocates, but 
none has been accepted generally' to the exclusion ot 
the others We believe it is well to use different drugs 


M a 
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from time to time to prevent the bacteria from becom¬ 
ing resistant to any one Dilations of the posterior 
urethra by sounds or dilators lend to open the ducts, 
break down bullous formations and, by improving the 
condition of the posterior urethra, gne better drainage 
to the seminal vesicles and prostate Topical applica¬ 
tions or high frequency treatment in the posterior 
urethra are used for a similar purpose Belfield 1 has 
pointed out a method of treating seminal vesicles by 
vas puncture and injecting antiseptics Herbst 12 states 
that the Belfield operation gi\ es a fairly high percentage 
of cures m a class of cases which must be either relegated 
to the incurable heap or be subjected to more serious 
surgical procedure Lespinasse 2 recommends the 
injection of the a esicles by the Belfield 1 method, using 
specific bactericidal serum lie finds collargol, 10 per 
cent, efficient, but acriflavine (1 1,000) too irritating 
Ockerblad 25 beliea es that 2 per cent mercurochrome 
solution is superior to other antiseptics for the Belfield 
procedure 1 homas and Pancoast 21 conclude that the 
particular treatment should depend on the condition, 
that experienced massage suffices in the majority of 
cases, and that comalescence mav be accelerated by a as 
puncture and direct medication of the vesicles, but that 
certain cases are surgical 

In our cases of chronic seminal aesiculitis a\e hai'e 
injected 10 per cent argjrol through the ejacula- 



Eig 4 —Right seminal vesicle showing diverticulum and vas deferens 


tory ducts, avith most encouraging results Since it is 
possible to inject a rather high percentage of seminal 
a esicles, it seems logical to expect as great relief as 
that given by Belfield’s operation avithout subjecting the 
patient to operation Cases treated in this way have 

Lespinasse V D Local Treatment of Seminal Vesicles New 
Methods J Urol June 1920 

28 Ockerblad N F Sterilizing Seminal Vesicles with Mercuro 
enrome J Missouri M A 17 421 COct ) 1920 


the benefit of the antiseptic plus improved drainage due 
to the dilatation of the ejaculatory ducts 

SURGERY OF SEMINAL VESICLES 
Fuller 20 first popularized operatn e procedures on 
diseased seminal vesicles He found the operation of 
seminal vesiculotomy applicable in cases of acute and 



Fig 5—Right seminal -vesicle showing patent \as deferens to scrotum 


chronic gonorrheal rheumatism, and found that all of 
his patients were relieved in a most radical manner 
He also found that patients with urinary disturbances 
due to infection of the vesicles recen ed relief following 
seminal vesiculotomy Also, certain patients with 
perineal pain, sexual disturbance and nervous mental 
cases due to diseased vesicles were relieved following 
this operation Cunningham 14 has reported many 
cures m cases of rheumatism, and a subsidence of dis¬ 
charge following seminal vesiculotomy He states that 
the selection of cases for seminal vesiculotomy should 
include those in which there are local or general manifes¬ 
tations dependent on acute and chronic focal infections 
in these organs which cannot be overcome by the usual 
nonoperative methods of treatment 

The late Frederick W Smith and J H Morrissey 
have excised the seminal vesicles in 152 mental and 
other cases Their results and an improved technic will 
soon be published 

The number of seminal vesicles operated on m any 
hospital seems to vary according to the enthusiasm of 
its staff for this particular operation 

One of us, 15 m reviewing the treatment of 100 cases 
of gonorrheal arthritis at Bellevue Hospital, found that 
better results were obtained by operation and the cast 
methods than by any other, but that local applications to 
the joints proved beneficial in three fifths of the cases, 
that gonococcus vaccine was beneficial m seven of eleven 
cases, and that palliative treatment of the prostate and 
seminal vesicles resulted m two cures At the New 
York Hospital it has been deemed necessary to operate 
on diseased vesicles m only nine cases in the last tw'o 


29 Fuller Eugene 
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years This number is exceedingly small, m view of 
the fact that from forty to fifty gonorrheal and post- 
gonorrheal cases are treated there daily Seven of 
these nine patients had complained of their symptoms 
for a period of one year or more, and had not responded 
to the palliative treatment of piostatic and seminal 
vesicle massage, vaccines, baking or other measures 
It is impossible to formulate definite rules concern¬ 
ing operative cases, because many cases of seminal 
vesiculitis with or without acute and chronic gonor¬ 
rheal rheumatism are entirely relieved of symptoms by 
palliative treatment We feel that all cases of seminal 
vesiculitis, except, perhaps, chronic abscess formation, 
should have the benefit of palliative treatment before 
radical measures are adopted 

Kirwm 30 reported fifty cases of gonorrheal rheuma¬ 
tism tieated at Bellevue Hospital by palliative means, 
and found that 70 per cent of the patients were 
relieved and able to return to work He states that 



Fig 6 —Right and left seminal vesicles showing abscess of right 
seminal \esicle 


most of the 30 per cent not relieved failed to continue 
treatment, and that about 10 pel cent needed surgical 
intervention 

CONCLUSIONS 

1 All cases of seminal vesiculitis, except those with 
abscess formation, should have the benefit of palliative 
treatment before being subjected to operative proce¬ 
dures 

2 The seminal vesicles may be injected with antisep¬ 
tics through the ejaculatory ducts 

3 This procedure improves the drainage of the 
seminal vesicles by dilatation of the ejaculatory ducts, 
and affords an easy method for medication and for 
seminal vesiculography 

4 Seminal vesiculography is useful in diagnosing 
chronic abscess formation of the seminal vesicles, stric¬ 
ture of the vasa deferentia or ejaculatory ducts and 
other pathologic or anomalous conditions of these 
organs 

30 Kirwin T J Gonorrheal Arthritis Treated Without Surgical 
Inter\ erttion Urol & Cutan Re% April 1920 


THE SEMINAL VESICLES IN ARTHRITIS 

WITH A DISCUSSION OF TIIT SI MPTOMAT0L0G1 
AND THE SURGICAL AND NONSURGICAL 
TKLATMENT * 

DANIEL E SHEA, MD 

II \RTF0RD, CON N 

An understanding of the role played by the seminal 
\esicles in their relation to arthritis necessitates a brief 
review of the anatomy and physiology of these 
structures 

Grossly we can describe the seminal vesicles as a 
pair of convoluted organs derived from the vvolffian 
ducts and lying at the base of the bladder, between it 
and the rectum in close proximity to the termination of 
the ureteis Picker, in an extcnsne stud}' of these 
oigans, classified their construction as 

(n) Simple straight tubes, 3 5 per cent 

TV.-icV ‘ONiAct\ cops filth ot mA bout vctj small 
ticula, 15 per cent 

(c) Thin twisted tubes, with or without verv small dner- 
ticulo, 15 per cent 

(d) Straight or tuislcd main channel with large bulbous 
dn erticula, 33 per cent 

(c) Short main channel, large branched irregular accessory 
channels, 33 per cent 

The organ tanes in length from 6 to 2S cm directed 
out, but, inaested in its capsule is from 4 to 5 cm in 
length, and lias a eapacit} of from 3 to 11 5 cc It is 
1 cm in thickness and 2 cm in \\ idth On cross sec¬ 
tion, the tesicle presents an irregular, constricted and 
sacculated lumen, marked bt fine recesses and ridges 

Microscopical)}, there are nniltilociilar and numerous 
cawtics lined with c}lmdnc epithelium There is a 
dense muscular coat, and a middle circular coat with 
numerous S}inpatbetic ganglions arranged around the 
peripher} With its profuse blood supph and its thick 
la} er of elastic tissue surrounding especially the cavities, 
it is, indeed, a striking picture 

The blood suppl} is derived from the inferior vesical 
and middle hemorrhoidal arteries, which enter the 
structure at the upper outer border This should be 
remembered during operative attack, especially as this 
legion is in close proxinnt} to the ureters 

The nerves are from the pelvic plexus, and the 
1} mpatlncs empty into the glands lying on the common 
iliac arteries This very hkel} accounts for the per¬ 
sistence with which arthritic conditions locate in the 
low er extremities, as v\ ell as the prominence of these 
joints as sites of predilection 

In the past, much discussion has taken place as to 
the function of the seminal vesicle One group asserts 
that the organ merely acts as a reservoir, basing its 
arguments on the fact that the spermatozoa are found 
within the vesicle, while another group asserts that the 
organ has a secretion that is necessary for impregna¬ 
tion The latter group bases its opinion on the experi¬ 
mental work performed on animals by Walker and 
others, which shows that the removal of these organs 
causes a reduction in the percentage of fertility and a 
delay in impregnation, and also that the secretion found 
is necessary for the clumping of spermatozoa His¬ 
tologic section shows that the mucosal lining of the 
crjptic interior manifests secretory activity indicated 

* Read before the Section on Urology at the Serenti Fourth Annu^| 
Session of the American Medical Association San Francisco June 
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by the number of goblet cells present These recesses, 
ho\ve\er, ire capable of harboring infection legardless 
of their being glandular structures, and micro¬ 
organisms ha\e been demonstrated not only m these 
pits, but, on cross section, within the tissue of the 
organ Frequently, examination of the vesicle content 
may be free from bacteria, but, at the same time, the 
tissue contains within its walls micio-organisms that 
throw products into the blood stieam in the form of 
infectious emboli or toxins and are transmitted to a 
joint In these cases, the seminal vesicles are over¬ 
looked as they are not necessarily palpable, and the 
expressed secretion may be negative on examination 
Under normal conditions, the seminal vesicle contains 
epithelial cells, lecithin granules, occasional leukocytes, 
sago bodies and numerous spermatozoa, together with 
the above-mentioned secretion produced within itself 

To Fuller is due the credit of being the pioneer in the 
work on the seminal vesicle as a focus of infection, he 
having called to our attention the frequency with which 
the gonococcus invades these organs causing arthritis, 
and also advocating the surgical attack on this focus 
for relief Later, Schmidt Thomas, Cunningham, 
Squier, Young and others wrote extensively on the sub¬ 
ject, but still these organs are overlooked in a general 
examination 

In presenting tins paper, I not only desire to impress 
the necessity of examination and of immediate treat¬ 
ment in those cases of arthritis which are due to the 
seminal vesicles being the primary site of infection, as 
in extension of a gonorrheal infection, but, at the same 
time, I desire to call attention to cases in which the 



seminal vesicles are presumably the site of secondary 
infection from teeth, tonsils or some other area of 
infection, and in turn become the focus that supplies 
toxins to the synovial membranes in arthritis even after 
the primary area has been destroyed 


GONORRHEAL SEMINAL VESICULITIS 
The most common form of seminal vesiculitis that 
comes to the notice of the urologist is that of gonoirheal 
origin The infection extends from the posterior 
urethra to the ejaculatory ducts, and thus infects the 
seminal vesicle The vesicle sacs, having been invaded 



by the gonococcus or any other pathogenic organism, 
enter a chronic inflammatory state due to hyperemia, 
round cell infiltration, and insufficient drainage Infec¬ 
tion of these organs is characterized by marked 
chromcity and their periodic expelling of septic material 
into the general circulation These foci of chronic 
inflammatory infiltration remain undiscovered, and con¬ 
sequently unrelieved for years, often becoming sur¬ 
rounded by fibrous changes and remaining centers for 
the absorption of toxins indefinitely The synovial 
membranes, offering poor phagocytic protection as they 
do, have a natural weakness for any invading organism, 
and consequently are natural areas of predilection 

NONGONORRHEAL SEMINAL VESICULITIS 

Besides the gonorrheal seminal vesiculitis and its 
method of infection by continuation of an anterior 
urethritis, we have several paths by which infection 
may gam entrance to these sacs 

1 Young has called our attention to infection being 
eliminated in the urine, entering the vesicles by way of 
the ejaculatory ducts 

2 In septicemia, micro-organisms ha\ e been found 
in the seminal vesicles, evidently transmitted by the 
blood stream 

3 There is no doubt that infection can occur by 
toxins transferred from the lymph stream Infection 
once having taken place, similar pathologic changes as 
were seen in the gonorrheal condition occur This con¬ 
dition may continue into chromcity, and resulting 
arthritic changes are established 

Some of the bacteria transmitted in this manner are 
the pyogenic staphylococci, both S’ alb us and S' am eus, 
streptococcus, B coli and the diphtheroid bacillus 
Some authors assert that these organisms are present 
normally in the structures without exerting any patho¬ 
genic influence, and that the gonococcus arrnes and sets/' 1 '" 
up an inflammation causing a change m the nature o'’ 
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the fluids present This change causes a diminution of 
the antibacterial power and furnishes the organisms 
already present with a suitable culture medium whereby 
they increase in their virulence Thus they continue 
the inflammation after the gonococcus disappears 
Squier suggests that the gonococcus undergoes a muta¬ 
tion due to its emironment 



I believe that these organisms are not necessarily 
dependent on the gonococcus m order to cause inflam¬ 
mation, and are virulent enough on entering the seminal 
vesicles to produce these pathologic changes Several 
of the cases reported here give a history that is abso¬ 
lutely negative as to gonorrhea 

In the following group of cases, ever) one of the 
patients had had arthritis for some period of time, and 
many of them had had other foci of infection removed 
with no effect on the arthritic condition Among the 
areas previously treated were the tonsils, teeth, colon, 
and skm In several of the cases the same organism 
was found in the original area of infection as was found 
m the seminal vesicle Case 1, showing the teeth as 
the primary focus and a progression of the arthritic 
changes even after the removal of the teeth, is typical 

Case 1—J G, a man aged 38, for the last eight months 
had complained of arthritis in the right shoulder following an 
injury He was treated by several physicians until one man 
suggested a roentgenogram of the shoulder and teeth He 
was advised to have the teeth removed, and records show that 
there was purulent pus present containing staphlococci After 
removal of the teeth and treatment of the shoulder had been 
instituted, he found relief, and there was some improvement 
for a short time Two months later, the arthritic condition 
reappeared and at the same time he noticed a slight muco¬ 
purulent discharge from the urethra He was treated for four 
months and decided to consult some one regarding the urethra 
\t this time he came under my care, which was six months 
after his first Tocntgen-ray examination and after the extrac¬ 
tion of his teeth The history was negative as to gonorrhea 
and a urethral smear showed a mixed infection with no 
gonococci Urologic examination elicited the fact that the 
seminal vesicles were enlarged and infiltrated, and slightly 
sensitive to the touch Expressed secretion showed staphylo¬ 
cocci and pus cells present At the time, another roentgeno¬ 
gram of the shoulder w as taken and showed that the arthritic 


changes had progressed Under treatment of the seminal 
vesicles, the arthritic condition improved, and at this time, 
one year later, there has been no recurrence 

The significance of this case is that the teeth were the 
primary focus, but after the removal there was a progression 
of the arthritis, as shown by the roentgenogram The same 
organism was found in the seminal vesicle as was isolated 
in pus from the teeth One would he led to believe that the 
seminal vesicle was undoubtedly infected by the teeth, and m 
turn continued to throw off similar toxm as the teeth, which 
located in the already damaged shoulder 

Another typical case in this group is the following 

Case 2 —H S , a man, aged 24, tlun and poorly nourished, 
in November, 1921, complained of painful swollen knees, the 
lift knee being more painful than the right At the time, the 
tonsils were hypertrophied and cryptic, and a cheesy exudate 
was contained within them The tonsils were removed and 
staphylococci were found After removal of the tonsils, the 
pam disappeared entirely from the right knee, and was dunm 
ished considerably in the left Some swelling continued in the 
left kmc and the pam gradually became more intense until 
June, 1922, when I saw the patient General examination was 
negative, with the exception of arthritis of the left knee and 
endocarditis The patient denied any history of gonorrhea, 
hut for the last six weeks had had frequency of urination 
Urologic examination showed the seminal vesicles to be 
slightlv distended, and, on stripping the contents contained 
pus and staphylococci Under treatment, the patient’s condition 
improved, lmt, unfortunately, he discontinued treatment and 
I have not been able to locate him since 

In this case, ev idetice points to the original focus of 
infection located m the tonsils, .after the removal of 
uInch the right knee was cured, but there was evident!) 
damage to the cartilage in the left knee, which received 
a continued supply of toxins from the seminal vesicles 


A 



U 

In this condition, roentgen-ray examination shows a 
progression of the arthritis changes 

Table 1 shows a series of cases that would lead one to 
suspect the seminal vesicles as supplying the infection 
to an arthritic joint after the source supplying the initial 
infection had been eradicated 

In a group of arthritic cases (Table 2) giving a 
history of recent gonorrhea, the gonococcus was not 
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Table 1 — 4i thrifts Cases -vith no Htslorv of Gonorrhea 

Organisms 






Prlnnry 

CnusatUe 

■Joints 

Fremont in 

No 

Name 

\gc 

Focus 

Organism 

AUccted 

Seminal \cslelc 

1 

J 

G 

ss 

Teeth 

Staph) lococctis 

Right 

Staphylococcus 






albus and 

shoulder 

nlbus 






mircus 



2 

H 

S 

24 

Ion'll* 

Stnphjlococcits 

Right and 

Stnph) lococcus 






nlbus 

lelt knee 

albus hemo 

1 ) tic strep¬ 








tococcus 

a 

G 

F 

32 

Intestinal 

Bacillus coli 

Left shoulder 

Bucillus coli 







wrists and 
both knees 


4 

W 

R 

29 

Tonsils 

Streptococcus 

Ankles knee*? 

Streptococcus 






tirklnns 

left elbow 

\ iridans 






diplobacillus 

wrists and 

Stnphjlococcus 






stcrnoclnviele 

nlbus 

5 

M 

F 

33 

Carbuncle 

Staphylococcus 

Both knee* 

Staphylococcus 





of neck 

aureus Staph 

and right 

aureus nnd 






3 lococeus 

elbow 

nlbus 






nlbus 



6 

C 

H 

5b 

Teeth 

Stnphjlococcus 

Ankles both 

Staphylococcus 






nlbus Stnph 

wrNts nnd 

nlbus Stnph 






ylococeus 

right knee 

)lococcus 






nurcus 

exostosis 

nurcus 







of heels 


7 

G 

G 

23 

Ton'll' 

Streptococcus 

\nklcs knees 

Streptococcus 


vlrldnD^ wrists and \lrldnns 


Stnph) lococcus «terno Staphylococcus 

nlbus chnicle albus 


alwaj s found on expressing the \ esicles In these cases 
it is just as imperative for the urologist, after suitable 
treatment of the seminal -vesicles is without noticeable 
benefit to the arthritic conditions, to examine other sites 
for infection, as it is for the internist to examine the 
vesicles m arthritis Often this is neglected 
in referred cases, the urologist retying on a 
previous examination In several of the 
cases recorded in Table 2, infection was 
located in other parts of the body which 
aided matenall) the gonorrheal infection 
attacking the joints, as was shown by the 
fact that tlie joint symptoms improved 
much more rapidly after eliminating all of 
the infected areas 


owing to the distribution of the nerve plexuses in this 
aiea Ofteii there is pain over the kidneys, sacral region, 
pubic region, inguinal region, rectum, testicle and penis 
In chronic cases there is a larger variety of pams than 
in the acute, but in all cases the arthritic pams pre¬ 
dominate over the others, as the patient is reminded of 
them on moving 

Sexual —In many of these cases the sexual desire 
is increased, owing to the irritation, and constant 
impulses of sexuality are sent out In about 30 per 
cent of the cases there are symptoms representing 
every stage, from loss of desire to impotence There 
are frequently present conditions such as painful 
orgasm, incomplete erection, premature ejaculation, 
pyospermia and hemospermia 

Urctlual —The most frequent urethral symptom is 
chronic discharge that resists the usual forms of treat¬ 
ment Many patients complain of urethral discharge 
after bowel movement or urination Very often 
patients complain of itching in the deep urethra 

U unary —The urinary symptoms, when present, 
consist of frequency, urgency, and pam at the end of 
urination Frequency and dysuria are the more com¬ 
mon symptoms, owing to a chronic posterior urethritis 
'Vcute retention is present only in the presence of a 
complicating acute prostatitis, with much enlargement 



Tip 5 (Case 1)—Appearance of teeth pus m several sockets 


S\ MPTOMATOLOG1 

Pain —Symptoms other than rheuma¬ 
tism that accompanies seminal vesiculitis vary according 
to the acuteness of the condition Locallv, these patients 
may have pam ov er any area of the gemto-urinary tract, 


Owing to the relation of the ureters, it is possible m 
the case of a markedly distended seminal vesicle for 
the function of the ureter to be interfered with by 
pressure 


Table 2 —Cases with History of Recent Gonorrhea 








Organisms 


No 





Arthritic Areas 

Found fn 

Other Foci 

rsame Age 

Diagno'is 

Aflected 

Seminal Vesicles 

of Infection 

8 

C 

K 

29 

Chronic 

Sacro iliac 

Gonococcus 

Tonsils fossae 





seminal 

right knee 

Staphylococcus 

till infected 





vesiculitis 

right ankle 

aureus Strep 

three weeks 






nnd left 

tococcus 

after ton'd! 

9 

0 

G 



shoulder 

vindans 

Jcctomy 

48 

Chronic 

Both knees 

No gonococcus 

Infected teeth 





seminal 

painful de 

found Staph 

nnd sinuses 





vesiculitis 

formed joints 

ylococcus aureu' 







of both 

Staphylococcus 


10 

M 




hands 

albus 


H 

2o 

Subacute 

Multiple acute 

Gonococcus 

Infected 





seminal 

arthritis fnvolv 

Staphylococcus 

tonsils 





vesiculitis Ing angles knees 

albus diplo 



11 EH 


12 F s 


13 S G 


11 D B 


wrists elbows 
shoulders cervical 
areas and sacro 
iliac joint 


bacillus 


36 

Subacute 

Ankles knees 

Gonococcus 

Bolls on neck 


seminal 

toes of both 

Staphylococcus 

and r ght 


vesiculitis 

feet and right 
shoulder 

aureus 

arm 

30 

Chronic 

seminal 

vesiculitis 

Both knees 

No gonococcus 
found Staph 
ylococcus albus 
hemolytic strep 
tococcus 

Tonsils 

32 

Subacute 

seminal 

vesiculitis 

Both ankles 
both knees 
right wrist 

Gonococcus 

Infected 

antrum 

44 

Chronic 

Painful deform 

No gonococcus 

Infected 


'eminal 

ves’culitis 

ed joints of 
both hands 
right shoulder 

found Staph 
ylococcus albus 
Staphylococcus 

teeth 


TREATMENT 

Results of treatment, either surgical or nonsurgical, 
are, in the majority of cases, gratifying Palliative 
treatment requires a much more prolonged course than 
operative treatment, but as there is a physiologic 
function to the seminal vesicles, certainly the non¬ 
surgical procedure should be resorted to first How¬ 
ever, it is well to bear in mind that palliative treatment 
may be used for too long a period, and also that there 
are certain patients in whom infectious material cannot 
be remov ed from the seminal vesicles owing to certain 
infected areas that cannot be kept sufficiently opened to 
drain through the natural channels 

It might be well to state that most cases of seminal 
vesiculitis are accompanied by pathologic changes in 
the prostate gland, and this organ should be included m 
any method of treatment 

NONSURGICAL TREATMENT 
In acute seminal vesiculitis, in which the ejaculatory 
duct is in a state of acute inflammation, there is an 
occlusion of these ducts, preventing the’emptying of 
the v esicles In the presence of this condition, stripping 
of the organs is useless, and the conservative use of 
vaccines along with hot and cold rectal douches is the 
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treatment of choice After the acute stage has sub¬ 
sided, stripping of the seminal vesicle is indicated 
Stripping eliminates a large quantity of debris, as 
generally one finds mucus, pus, red blood cells, bacteria 
and degenerated epithelial cells within the sacs This 



Fig 6 (Case 1) —Bone changes started in shoulder 


accumulation tends to distend the organ by filling up 
the sacculations Stripping also increases the blood 
supply to the part, as well as replacing the function of 
peristalsis to the vesicle 

In this stage of the disease we have used the a as 
puncture with injections of 10 per cent collargol, as 
recommended by Belfield In the acute gonorrheal 
type, we lia\e also injected mixed gonococci vaccines 
with good results Accessory to the stripping of the 
\ esicle, local urethral medication and irrigation, as well 
as racemes, has been a great benefit, especially in the 
milder cases 

Even m the cronic sclerotic type of seminal reside, 
massage of the organs is adrisable before resorting to 
surgical procedure, as it is sometimes possible to break 
up connective tissue adhesions, and by loosening these 
bands which bind down the seminal vesicles, the organs 
start functioning so that later it is possible to perform 
a vas puncture If this treatment does not bring about 
the desired.result, operative procedure can always be 
resorted to 

SURGICAL TREATMENT 

There are certain types of diseased resides that of 
necessity require surgical intervention In the cases 
of suppurative vesiculitis with abscess formation, 
r esiculotomy is indicated, as there is no other means for 
drainage to take place It is in this type of case that 
the almost miraculous results occur as far as the arthri¬ 
tis is concerned The arthritic condition has been, as 
a rule, of short duration, with only a periarticular infil¬ 
tration of the synovial membranes, with no mtra- 
articular swelling or erosion of the cartilage In many 
of these cases, pain and swelling disappeared in as 
short a period as from twenty-four to forty-eight hours 
In the drainage of these cases, care must be exercised 
in locating all areas of infection m the seminal vesicle. 



as m two of our cases a relapse occurred, necessitating 
the performance of vesiculectomy at a later date 

In the hard sclerotic type of vesicle, the operation of 
choice is vesiculectomy In all cases, operative pro 
cedure was resorted to only after all palliative measures 
had been exhausted 

ACCESSORY TREATMENT 

After eliminating the focus of infection, and dunng 
the course of treatment, appropriate accessory treat¬ 
ment should be used Included in this category would 
be baking, oil of wintergreen dressings, casts, heat and 
indicated surgical procedures Joint surgety is too 
frequently left until the damage is done, and no good 
can be expected or further harm possible When mtra- 
articular infiltration has been present for a long time, 
lesultmg m erosion of cartilage and atrophj of bone, 
the best that can be expected is an improvement of the 
joint condition 

SUMMARY 

I bare dnided my groups of cases into the gonorrheal 
and nongonorrheal tapes Of the gonorrheal tjpe 
giving a definite history of venereal infection, there 
were twenty-three cases, while of the nongonorrheal 
there w ere set cn 

Considering both groups as one, we hare the follow¬ 
ing information lhe ages ranged from 16 to 58 
3 ears, the duration of the disease, as stated b) the 
patient on examination, was from two dajs to four 
3 ears, the cause as given bv them w as recent gonor 
rhea, 45 per cent , exposure to cold or dampness, 14 
per cent , exccssne use of alcoholic beierages, 6 per 
cent , no known cause, 35 per cent 



Tig 7 (Case 1)—Progress of bone changes six months later afte 
extraction of infected teeth 


In order of frequency, the joints affected w’ere knee, 
ankle, wrist, feet, hips, shoulder, hand, elbow' heels, 
sternoclavicular and fingers Contributory foci o 
infection w'ere teeth, tonsils, intestine and furuncles 
Accompammg urologic symptoms w'ere located in the 
urethra, bladder, perineum, testis and anus 

Organisms other than the gonococcus found w'ere 
Micrococcus catai rhalis. Staphylococcus albus and 
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duicuSj Bacillus colt communis, St)cptococcus vmdans, 
hemolytic streptococcus ind diphtheroid bacillus 

Tieatment consisted, as a rule, of nonsurgical meth¬ 
ods, minely, massage of ,the seminal resides and 
prostate, heat to the parts and vaccines Direct medica- 



Fig S (Case 2) —Beginning bone changes in knee 


tion to the seminal vesicles was used in several cases 
Surgical mtenention, consisting of vesiculectomy, was 
used only in v ery acute conditions in which the contents 
of the vesicles could not be expressed, also, m one case 
of hard, fibrous, indurated vesicles that were producing 
much discomfort 

Table 3 —Results of Various Forms of Treatment 


Number of 


Im 

Unim 

Diagnosis 

Cn^cs 

Treatment U ed 

Cured 

proved 

proved 

Acute suppurative 

G 

Vaccine G vas punc¬ 

2 

4 


seminal vesic 


ture 2 vesiculotomy 




UlltlS 


2 joint surgery 1 




Chronic catarrhal 

38 

Palliative treatment. 

1 

9 

8 

seminal vesic 


18 vaccine 8 vas 




ulitis 


puncture G casts 






and splints 7 




Acute catarrhal 

3 

Vaccine 2 palliative. 

1 

1 

1 

seminal vesic 


3 vns puncture 1 




UlltlS 


splints 2 joint 






surgery X 




Chronic Eclerosed 

1 

Palllathe vaccine 



1 

cminal vesic¬ 
ulitis 


vesiculectomy 




Chronic interstitial 

2 

Palliative 2 vaccine 



2 

eminal vesic¬ 


2 baking 2 mas¬ 




ulitis 


sage 2 hea\y 






casts 2 





CONCLUSIONS 

1 Rectal investigation in all cases of arthritis in 
the male is necessary for a complete examination 

2 Every case of arthritis accompanied bv vesiculitis 
in which there is a focus of infection in some other 
area should receive suitable accessory urologic treat¬ 
ment 

3 Cases of arthritis accompanied bv vesiculitis giving 
no history of gonorrhea should be examined for other 
foci 

4 Early treatment of the seminal vesicles is essential 
for beneficial results Improvement m arthritic changes 
is the most that can be expected after changes have 
taken place in the cartilage and bone 

Hartford-Connecticut Trust Building 


ABSTRACT OT DISCUSSION 

ON PAPERS OF DUS DELZELL AND LOWSLEY, AND SHEA 

Dr George F Tarman, Los Angeles The successful work 
of Dr Dclzcll in the treatment of seminal vesiculitis by 
direct injection of the ejaculatory ducts through the endo¬ 
scope is a distinct advance It is necessary to have the tract 
free and emptied of pus and fluid before injection can be 
effective The cure of seminal vesiculitis, with or without 
metastatic complications, is brought about in a similar man¬ 
lier No one method of treatment has proved much superior 
to another Generally a combination of therapeutic measures 
is best, but the physician must employ the mode of therapy 
that is best suited to the individual case Cure of seminal 
vesiculitis results from a group of biologic changes that 
occur spontaneous^, or which are induced by certain methods 
of treatment This group of changes may be called the “focal 
reaction” The most important factor involved in the mecha¬ 
nism of the focal reaction are cellular stimulation and altera¬ 
tions in the permeability of the cells Immunity results from 
the activ ities and products of the liv ing tissue cells A 
variety of agents serve to bring about the focal activation— 
specific or nonspecific injections of vaccines, the injection or 
administration of chemicals, direct physiotherapeutic stimu¬ 
lation by prostatovcsicular massage, applications of heat, and 
also the toxic material liberated from the inflammatory focus 
itself In seminal vesiculitis, with joint involvement, all 
methods of treatment are directed mainly toward eradication 
and cure of the focus of infection Complete removal of the 
deep genital focus by seminal vesiculectomy or extensive 
seminal vesiculotomy and prostatotomy arrests the activity 
of the process, permitting repair to set m The success of 
prostatovcsicular massage seems to depend clinically on 
whether or not the operator is skilful in his manipulation 
to promote free drainage from these structures, and also on 
whether there is sufficient stimulation given to set up tissue 
reaction The injection of certain chemicals has proved par¬ 
ticularly efficacious in relieving joint pam and m decreasing 
inflammation Chemical therapy is rapid m action, but not 


Fig 9 (Case 2)—Progress of bone changes seven months later 

lasting The slower biologic changes and reactions induced 
by physiotherapeutic measures, and protein therapy have a 
greater field of usefulness in effecting permanent cure In 
the gonorrheal arthropathies, the degree of therapeutic result 
following vaccine injections seems to depend on the severity 
of the systemic reaction Whether or not the specific vac¬ 
cines are more efficacious than the nonspecific remains for 
future demonstration Failure with foreign protein therapy 
seems to be due to failure to graduate the dose, and to the 
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employment of too small a dose The metastatic complica¬ 
tions of gonorrhea can often be prevented by the more careful 
treatment of the original infection 
Dr James R Dillon, San Francisco Consideration of 
the pathology leaves one m doubt as to the efficacy of dila¬ 
tion of the ejaculatory ducts, or treatment by vasotomy In 
my hands the latter operations were complicated bv a high 
percentage of epididymitis, which discouraged my continua¬ 
tion of them Possibly I selected the wrong cases For a 
few years 1 classified my cases into the four groups quoted 
by Dr Delzell, as an indication for drainage or for excision 
Lately, I have followed the palliative measures in treatment, 
except in extreme cases, when I have performed vesiculec¬ 
tomies, which have given the best results In the normal 
vesicles the mucosa is thrown into thin folds, giving off 
secondary divisions and dividing the vesicular lumen into 
labyrinthine spaces In the cystic types of vesiculitis, the 
walls are stretched and the folds shortened to processes, 
with the columnar epithelium flattened or denuded where 
there is round cell infiltration m the stroma, with the secre¬ 
tion in the lumen attached by sparse fibrils The earlv stages 
of the noncystic lesions show a thickening of the secreting 
folds due to round cell infiltration, and later dilated blood 
vessels with denuding of epithelium at the ends of the folds 
where buds of granulation tissue are thrown out which 
coalesce and shut off the underljing recesses Fibrous thick¬ 
ening in the walls of the vesicle takes place and exerts com¬ 
pression Later these granulating ends of the mucous folds 
become more fibrous, compressing and closing the undcrly mg 
recesses, which are filled with inflammatory exudate, secre¬ 
tion and cellular debris, also the lumen of the vesicle 
becomes narrowed In the final stages, part of the lobules 
maj be more or less normal, others, cistic and containing 
cellular debris, while many are nearly obliterated by both 
compression of fibrosis and inflammatori reaction The 
perivesicular areas also undergo round cell infiltration, later 
leukocytic infiltration, and m some cases small abscess for¬ 
mation and, in time, arc supplanted by dense fibrosis, which 
in a few cases I have found a quarter of an inch in thickness 
about the vesicle 

Dr Louis Clive Jacobs, San Francisco I should like to 
know about the frequency of epididymitis following the 
catheterization and injection of fluid into the ejaculatory 
orifices I have had no difficulty in the technic of injection 
but my cases were usually followed by epididymitis In 
order to dilate the orifices, I have used the fulgurating 
electrode Having observed that the urethra contains other 
orifices, which connect with the prostate, I have likewise 
dilated these and, when necessary, have fulgurated, but not 
too deeply, on account of several cases resulting in large 
cavities, followed by some incontinence of urine Curing a 
vesiculitis necessitates the clearing up of various lesions in 
the posterior urethra, in order to obtain permanent results 

Dr B A Thomas, Philadelphia The importance of the 
seminal vesicles as harborers of infection in the arthritic and 
cardiovascular cases, as well as in the changes that take 
place around the neck of the bladder, cannot be overestimated 
One of the most gratifying things concerning this subject is 
what seems to be a desire on the part of urologists to get 
away from surgical intervention of the major character and 
try to relieve the condition by more or less palliative mea¬ 
sures in those cases in which massage proves insufficient 
I believe that, in from 75 to 90 per cent of the cases, proper 
massage is all that is needed for seminal vesiculitis, and 
there are cases in which only seminal vesiculectomy is suffi¬ 
cient to eradicate the infectious foci in the vesicles How¬ 
ever, m certain types of cases in which there is a condition 
of seminal pyovesiculitis, or seminal vesiculitis, infiltration 
results but no symptoms of a marked character, even to the 
onset of complete retention of urme In that particular type 
certainly vesiculectomy has to be done, but these instances 
are rare I think the trend of thought expressed this morning 
should be that when we resort to a definite, radical surgical 
procedure we should attempt to remove the vesicle or per¬ 
haps one half of the vesicle and destroy all the remaining 
dn erticula, or crypts or w hat not by the use of phenol 


(carbolic acid) It is important when resorting to surgical 
procedures to remove the vesicle completely, if possible 

Dr Martin Molony, San Francisco Most observers agree 
that to find the gonococcus in these cases is very difficult. 
There arc two methods of injecting the vesicles the Belfield 
method through the vasotomy operation, and the other, that 
of injecting through the ejaculatory ducts I first discovered, 
eight years ago, iftcr doing a vasotomy according to the 
Belfield method and then later on doing the usual Janet lrri 
gation by the urethra with a nozzle, that the solution came 
through the vas deferens in the scrotum m quite a good 
stream I then injected forward by the vas and backward by 
the Janet method, filling the vas and vesicles both ways until 
I got tired of it In one case of chronic vesiculitis and with 
a large diverticulum of the posterior urethra, I have taken 
several pictures by the Janet method showing the vesicles 
opening into the diverticulum After the vesicles had been 
filled twenty or thirty times with a silver preparation and 
other drugs and fully distended, the discharges still contained 
gonoccoci This method was not encouraging, on the con 
trary, by the Belfield method, wc have had very good results 
distending the seminal vesicles fully through the vas deferens 
is quite a rational procedure On the contrary, adopting the 
opposite route through the ejaculatory ducts does not always 
fully distend the vesicles, and mav sometimes bring on 
acute cpididvmitis This also may occur with the Janet or 
syringe method of irrigation, as a result of pushing the disease 
farther up 

Dr Anders Peterson, Los Angeles When a patient is 
extremely ill, suffering from arthritis, with a high tempera 
turc and all the troubles that go with it it certainly seems 
that the vesicles arc harbortrs of infection The most com 
moil affection I am aware of as a cause of vesiculitis is 
gonorrhea The fact that the cpidulvmis on one side or the 
other, or perhaps on both stdes, becomes involved is interest 
mg, and I should like to have Dr Delzell tell us how often 
the epididy mis w as associated, and w hether anv thing was done 
to handle the eptdidvmis when it was associated with these 
cases of arthritis 

Dr Arthur M Rogfks, Los Angeles I think it has been 
well recognized that the vast majoritv of these conditions 
arise primarily from gonorrhea of the urethra and other 
structures If that is true, wc should emphasize the treatment 
of the primary disease I have for vears been flooding the 
svstem with water in early gonorrhea, plain drinking water m 
such quantities as will keep the tract flushed and thereby 
prevent the mgress of these infecting organisms into the 
diverticula 

Dr W R Delzell, New York Dr Shea emphasized the 
teeth and tonsils m these cases of seminal vesiculitis I l ,ave 
seen quite a number of cases in winch it was necessarv to 
extract the teeth and remove the tonsils before going on 1 
agree with Dr Farman that there is no one method sufficient 
and v\£ have just proposed this method for use with the 
others In the one case that was illustrated nf thought tha 
seminal vesiculectomy was necessary because of the findings 
We had two eases of epididymitis in onr series of thirty 
injections Drs Young and Waters report many cases 
out any epididymitis When the epididymis is involved 
chronically with pain, we do the cpididvmotomv operation 
first, if that is not sufficient, we do an epididymectomy 
usually let the first operation serve for a year or more before 
taking the epididymis out 

Dr Daniel E Shea, Hartford, Conn The particular point 
I wish to emphasize is that, m the first group of cases, m dl 
cations pointed to other areas of infection, and the sennit® 
vesicles were overlooked as foci In the second group 'be 
seminal vesicles alone were treated as the causative factor 
of arthritis while other areas were neglected It is just aa 
imperative for the men in our spccialtv to make a genera 
examination in their arthritic cases as it is for the P' 1 ! 5 ’^ 11 '! 
m general practice to examine the seminal vesicles Mos 
men in the specialty, when a case is referred by a man in 
general practice, take it for granted that the rest of tn( 
anatomy has been examined thoroughly vv ith the exception o 
his own phase of the work 
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During the years preceding the World War, I was 
strangel)’ impressed by the fact that theie were two 
schools of prostatectonusts One contended that the 
only proper way to remo\e the gland was suprapubi- 
call) , the other insisted that the perineal was the exclu¬ 
sive route, and practically refused to employ the 
suprapubic method It seemed to me that the attitude 
of each was rather dictatorial, bigoted and obviously 
wrong, that the patient w r as not always accorded a 
square deal, and that both would reap better results 
and reduce to a knver le\ el their alread) admirable low 
mortality rates by recourse to the impartial employment 
of both methods and more exact discrimination as to 
the particular route to be adopted in each case In 
other words, the surgeon should be qualified and pre¬ 
pared to perform the particular operation indicated by 
the pathologic condition presented, not, dogmatically, 
to subject the patient to any particular route, simph 
because he w'as identified with and wedded to it, and 
preferred to do the operation that way because of lus 
reputation or training Therefore, in 1914, 1 1 made a 
plea for greater discrimination in deciding this point 
and the adoption of both routes, as the logical out- 



1 --—In manj cases with the index ungloved finger introduced 
tbTough the vesical orifice into the prostatic urethra the gland can be 
readily enucleated without assistance by coun erpressure by rectum 


come of a much mooted question, if we desired to con- 
sene our patients’ best interests I believe thai since 
that time the gulf drwding these contenders has become 
less pronounced, that more surgeons are practicing 


Read before the Section on Urology at the Sev enty Fourth Annual 
session of the American Medical Association San Francisco Tune 1923 
Because of lack of space this article is abbreviated by the omission 
ot several illustrations The complete article appears in the Transac 
turns ot the section and in the author s reprints 

l I nomas The Role of Functional Kidney Tests and Pre 

peratue and Postoperative Treatment in the Reduction of Prostatec 
tomy Mortality J A M A 63 10Q9 1915 (Nov 28) 1914 


both methods, and that a larger proportion of patients 
are receiving their just deserts, with a reduced mortality 
and morbidity However, there is still room for 
improvement 

The object of this paper, therefore, is to recall and 
emphasize certain assertions and factors relative to 
prostatectomy which at that time I believed to be para¬ 
mount, and which today continued experience has 
dictated to be responsible for the present low rate of 
mortality and morbidity I have little new or original 



Fig 14—Control of excessive bleeding by suture using Young’s 
boomerang needle the best for the purpose 


to offer, but refinements in technic and elaboration of 
fundamental principles should ever be welcome, and 
it maj not be inadvisable to present my management 
of the prostatic patient in \iew of unusually satisfactory 
results 

It is generally conceded that about one third of all 
men have prostatic hypertrophy, that one half of these 
ha\e symptoms, that one fifth need treatment, that 
50 per cent die m five years of the onset of obstruction, 
if not operated on, and that catheter life shortens this 
to two and a half years Thus I feel that the golden 
rule should prevail Operate if you dare to and cath- 
etenze only if you liaie to There is no class of 
patients in the infirmities of old age called on to 
undergo a major surgical operation of the gravity of 
prostatectomy, in which the results are better or mo*e 
beneficial This is due to the fact that in none is there 
as much attention given to the qualifications of the 
patient for the operation—this to the credit of the 
urologist The prognosis of the prostatic patient is 
truly remarkable, and is proportional to best manage¬ 
ment, just as the successful result is proportional to the 
accurate diagnosis of the pathologic condition present 
Mathematically, it may be thus expressed 

Prognosis T reatment Result Pathology 
or 

Prognosis X Pathology = Result X Treatment 
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I feel that refinements in the diagnosis and treatment 
of the unfortunate prostatic patient have been reduced 
to rock bottom and that further reduction m mortality 
and morbidity on this basis is unreasonable, if not 
impossible It would seem that the next great advance 
must he m the education and conviction of the general 
practitioner and layman that the patient should seek 
and recene surgical treatment earlier, and not be 



Fig 16—A large rubber fenestrated drainage tube placed a* shown 
»s brought out of the upper angle of the bladder wound and a second 
small tube passes through the space of Ritzius down to the sutured 
bladder 

placated with urinary antiseptics and catheters until 
he has become a surgical derelict be) ond the pale of 
mortal aid It is appalling to realize bow often patients 
are permitted to drift into this inexorable trap from 
which no man returns In my experience they ha\e 
amounted to 19 per cent, including the deaths following 
bladder drainage by catheter or preliminary cystotomy 
Is not the situation comparable with appendicitis ? So 
soon as prostatectomy is resorted to as early compara- 
tnel) as is appendectomy, just so soon will the ravages 
of prostatic hypertrophy be reduced and the present 
low mortality and morbidity rate be shaaed 
The factors that stand out preeminently and should 
govern the management of the prostatic patient are 
(1) determination of operability, (2) discrimination 
as to operative route, (3) i preoperative care, (4) oper¬ 
ative technic and manner of enucleation, and (5) post¬ 
operative care 

DETERMINATION OF OPERABILITY 
The fundamental consideration is naturally the exam¬ 
ination and study of the patient with respect to his 
operabilitv bv anv route In our series this has resulted 
in the disqualification of almost one fifth of the cases 
The most important investigation in this decision is 
the kidney function Attempts have been made in 
recent years to undervalue this, but the fact remains 
that it is the desideratum that has reduced the prostatec¬ 
tomy death rate in two decades from 50 to less than 
5 per cent Many deaths ha\e been ascribed to hypo¬ 
static pneumonia, myocarditis, etc, while the actual 
cause, deficient kidneys, has been overlooked or ignored 
Volumes have been, could be and, doubtless, will be 
written on the subject of kidney function Experience 
has eliminated all but two of the many functional kidney 
tests from our practice—mdigocarmm and phenolsul- 


phonephthalein In those exceptional cases m which 
catheterization or one of the tests of elimination is 
not practical, the determination of the blood urea nitro¬ 
gen becomes indispensable As a routine, for many 
years, I have pinned my faith to the index of elimma 
lion of mdigocarmm and haae come to place implicit 
confidence in its determination as a control of surgical 
risk The method of determining the index has been 
detailed elsewhere 1 Recently, 2 I ha\e attempted to 
work out its \alue in the case of phenolsulphonephthal 
ein for those who may prefer to employ that test with 
most gratifying results Inspection of Figures 1 to8 
will show' the parallelism and reliability of the index 
of elimination as applied to mdigocarmm and phenol 
sulphonephthalem, intray cnously and intramuscularly 
Next in importance in the determination of the 
functional stability of the kidneys stands the condition 
of the cardiovascular system Myocarditis, frequently 
a secondary development from damaged kidneys and a 
forerunner of uremia, has long been recognized as a 
dangerous contraindication to prostatectomy under gen 
eral anesthesia Nevertheless, in many of these patients 
the operation can he successfully performed under 
spinal anesthesia or scopolamin-morphin narcosis hot 
the least important consideration in this connection n> 
the blood pressure Tw o of our four deaths are directly 
attributable to failure to appreciate the prognostic 'ig 
nificonce of this important factor In one with a 
systolic pressure of 19S and diastolic pressure of 96, 
the pressure was doubtless too high, in the other, with 
a systolic pressure of 102 and a diastolic pressure of 
5S, it was unquestionably too low, in the following 
respect We Ime operated on many patients y\ith low 
systolic pressures (as shown m the accompanying 
table), and in five successful cases it registered below 
110, hut in each case the diastolic pressure was over w 
On the other hand, two patients with a diastolic pres 



Fig 17—Method of closure of bladder Large tube brought out 
upper angle of incision, small tube below in space of Retziut> 


sure of less than 60 yvere successfully operated 0 > 
but m both cases there yvas quite a high or satisfac o y 
systolic pressure The sole death associated with ' e 


oyv blood pressure is the one noted abor'e __ 

2 Thomas B A and Hsu W O Mm Studies on the Output^ 
ndigocarmin and Phenolsulplionephthalein After Intravenous o „ 
tuscular Injection Urol ‘x Cutan Rea 2<>, No 7 an 

• F The Index of Elimination of Phenolsulphonephthal 
ndication of Surgical Risk read before the Philadelphia u 
ociet> May 28 1923 
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Tlius, we have concluded that in any patient with 
a systolic picssurc of less than 110 and a diastolic 
prcssvuc low ci than 60, opci.itton should not he advised 
Such a case is shown in Figmc 9, m which, n respective 
of a satisfactory kidney function, the blood piessme 
remained persistently at dangeious low' leads, and oper¬ 
ation was considered inadvisable In recent years we 
bare also had assistance rendered by the clcctrocardio- 



Fig 18—After watertight suture of the bladder up to the large tube 
it is rotated downward and brought out of the lower angle of the skin 
wound in conjunction with the small tube from Kctzius space One or 
two plain gut sutures S stc placed in the rectus muscles and the fascia 
is dosed l» continuous suture abo\e 

graph in determining surgical risk, and J have felt 
that, when taken in conjunction with proper physical 
examination, it is an important aid in determining the 
cardiovascular qualifications of the patient 
I am indebted to Dr James E Talley of the medical 
staff of the Presbyterian Hospital for the followang 
personal communication relative to the cardiovascular 
qualifications of these old men 


tion to operation Some of tile patients stand it well In the 
interval between attacks, patients with paroxysmal tachycardia 
have stood operation well 
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’Two fa tI ct cs 

tTnc cases with low sjstolic (110 or below) but satisfactory diastolic 
pressure 

fTwo cases in which there was low diastolic pressure (below 60) 
but in which operations were successfully performed because of good 
s>stolic pressure (above 110 ) 


The necessity for operation on the prostate so frequently 
falls in the decades when cardiac degenerations arc common 
that it is necessary to consider carefully whether or not the 
heart, especially when it shows definite evidences of degen¬ 
eration will withstand the added strain of operation 
In fact, whatever the condition, whether it be valvular or 
myocardial, there is not any better indication that the patient 
will probablj stand operation than the fact that he is up 
and around, in other words, that Ins compensation is fair 
Patients with genuine anginal trouble are ordinarily not 
good risks for operation The same is true of aortic lesions 
accompanied by much pain In both cases, the absolute 
necessity for operation must be clear before one feels justified 
in taking the risk On the other hand, myocardial degener¬ 
ation as shown by the various arrythmias is less of a contra¬ 
indication to operation than one would have suspected Patients 
with auricular fibrillation without signs of cardiac failure, 
and with an apex rate that is only slightly above normal, 
stand operation very well The number of cases of auricular 
flutter is small, but, on the other hand, they are common in old 
men at the very age when prostatic trouble comes 
Although one’s individual experience is small in this respect, 
it still seems good practice to convert flutter into fibrillation 
or sometimes into a regular rhythm by means of digitalis 
administration, and then operate 
In heart block of all degrees, unless the patient is showing 
some signs of Stokes-Adams syndrome, or other signs of 
cardiac failure, operation is ordinarily well borne Many of 
these patients have a good ventricular action which carries 
them through stress fairly well In fact some patients who 
have shown svmptoms of the Stokes-Adams syndrome while 
passing from partial to complete block are today in much 
better condition for operation than they were some years ago 
Intraventricular block, as shown by lagging in one or the 
other branch of the mam bundle need not he a contraindica¬ 


In fact, the more one studies the heart with respect to 
operation, the more one is impressed with the relative safety 
of operations m many hearts that are distinctly abnormal 
Apparently there is no belter criterion by which to judge the 



Fig 20 -—Rectangular perineal incision employ ed by the author 

ability of the heart to withstand the strain of operation than 
a careful study of the history and physical examination m 
conjunction with precise methods of study The patient who 
is able to be up and around with fair comfort is apt to stand 
operation well The patient who has signs of a lack of cardiac 
reserve must be put to bed and treated until all symptoms of 
beginning decompensation have subsided 
One approaches operation in the selected cardiac patient 
today with much less foreboding than formerly because of the 
more skilful anesthesia in the average clime 
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For years I have digitalized these patients as a rou¬ 
tine before and after operation, and thereby avoid in 
many cases drops in pulse piessure that not infrequently 
prove fatal in undigitalized patients who have been 
opeiated on Not only will this practice save many 
lives, but it will surely prevent many postooerative 
complications and piomote comalescence 



Tig 21 —The urethra is incised for the introduction of the prostTtic 
trcetor abo\e the triangular ligament on a grooved sound this facilitates 
cu ing the urethral walls at right angles instead of obliqucl} the self 
retaining weighted retractor reduces the assistance otherwise necessary 

The pulmonary condition of the patient must not 
be overlooked, and when ether is the anesthetic of choice 
it comes into serious consideration 

The nervous system undoubtedly is a factor far more 
frequently than is commonly realized We hare lnd 
quite a number of patients with symptoms of pros¬ 
tatism, referred for prostatectomy, who by reason of 
lost or diminished knee jerks were classified as tabetics 
Again, morbid fear of death to the point of distraction 
and panic may contraindicate operation One of our 
patients was so terror stricken that he died of shock of 
purely nervous origin a few days after prostatectomy 
On the day first set for his operation, he was so hys¬ 
terical with fear that it had to be postponed 

Age, per se, is no contraindication to opeiation Some 
rren at 80 or 60 are younger than others at 50 or 40 
When, however, it is associated with excessive arterio¬ 
sclerosis, senility or natural organic exhaustion, it may 
preclude any thought of surgical intervention The 
i oungest in our series was aged 50, the eldest, 90, by 
decades, the fifth claimed twenty-two, the sixth fifty- 
t c o, the seventh twenty-seven, the eighth three and 
the ninth one 

DISCRIMINATION AS TO OPERATIVE ROUTE 

After it has been determined that the patient is qual¬ 
ified for any form of surgical intervention, the second 
thought should be exact discrimination as to the proper 
route to be employed in the given case Although 
rectal palpation and catheterization are important and 


indispensable aids in determining the presence or 
absence of atrophy of the prostate, a bar, pernesical, 
seminal vesicular or prostatic inflammatory infiltrate, 
the urethral length, residual urine bladder capacity and 
tone of musculature, the most important instrument for 
demonstrating the character of the enlargement, the 
location of the obstruction, complicating calculi, turnon 
and diverticula is the cystoscope By it those conditions 
of prostatisms sans prostate, which constitutes 10 per 
cent of all patients stifiering from prostatic symptoms, 
enlargement of Albarran’s and Homes glands, median 
bar obstruction and other intravesical pathologic 
changes, can be definitely differentiated and a correct 
judgment formed as to the appropriate operation to be 
employed in the gnen case (Tigs 10 and 11) Prepon 
dei ant enlargement of the gland in the direction of the 
bladder, whether of the median or lateral lobes or 
general, or when complicated by calculi, tumors or 
dncrticula, call for suprapubic removal The perineal 
unite is restricted to small, inflammatory or fibrotic 
gl inds The punch operation, invariably combined with 
suprapubic cystotomy, is reserved for fibrotic con 
tractures of the vesical orifice or so-called median bar 
obstructions, including Albarran’s glands I regard 
the punch operation, however, without evstotomy, as a 
moie d mgerous procedure than formal prostatectomy 
itself, on account of hemorrhage and infection There- 
foie, I have included it with the suprapubic operationm 



my cases, and when the use of the punch is indicated 
I employ it with rongeurs, believing thereby' that I an ’ 
able to do a more thorough and effective operation, a 
the same time being enabled to control any' hemorrhage 
and provade for better bladder drainage in infecte 
cases Dependent on this discrimination, I have pe r 
formed the suprapubic operation in 76 2 per cent anc 
the perineal in 23 8 per cent of my cases Those vv ho 



Volume 82 
Number 4 


PROSTATECTOMY—THOMAS 


285 


deer) the routine utility of the cystoscope for this 
purpose know not whereof they speak, and are danger¬ 
ous exponents of an otherwise honorable specialty 

PREOPERATIVE CARE 

The third most important factor in the efficient 
management of the prostatic is the best preoperatne 
care The great question here is the drainage of the 



bladder, permitting decompression and readjustment 
of the kidneys, which hare been sorely damaged b\ 
urinary back pressure In the vast majority of cases 
this can be satisfactorily earned out by continuous 
catheterization, efficiently supervised Primary cystot¬ 
omy always has been and should be resorted to in a 
small minority of patients, as follows those suffering 
from a badly infected bladder, those complicated by 
epididvmitis, false passage, abnormally small urethra, 
impassable prostatic urethra, and those who cannot 
tolerate the retention catheter or in whom its drainage 
is unsatisfactory, or its presence is too painful This 
has been the case in only 13 per cent of my series 
The decision between catheter and scalpel should ne\ er 
be difficult The routine two stage prostatectomy is 
a mistake for economic if no other reason, and implies 
a lack of patience, ingenuity and diligence Watchful 
waiting, forced water, urinary antiseptics to prevent 
ascending infection, also daily bladder irrigations and 
the employment of functional kidney tests, anticipating 
the arrival of the day safe for operation, are all of first 
magnitude importance If the kidneys have been dam¬ 
aged, some diuretic, as potassium citrate or theophyllm 
sodio-acetate, caffein sodiobenzoate or spartem sulphate, 
or, if there is myocardial degeneration, small doses of 
digitalis to steady the heart and tide it over the strenu¬ 
ous davs preceding, during and following operation 
will shorten convalescence and save life 

OPERATIVE TECHNIC AND MANNER OE 
ENUCLEATION 

The operative technic and method of enucleation of 
the gland is probably of less importance than any of 
the three safety factors discussed above I do not 
regard the choice of anesthetic as important a matter 
as is commonly believed, and when it has been definitely 
determined that the patient is a qualified surgical risk, 
he will tolerate nitrous oxid-oxygen, or nitrous oxid- 


oxygen-ether or plain ether, expertly administered, 
equally well Gas poorly gi\ en is more harmful and 
unsatisfactory than ether Rarely, morphin-scopolamm 
or spinal, parasacral or local infiltrational anesthesia 
should be employed In this series, ether alone w as the 
anesthetic in fifty-five patients, mtrous-oxid, ox)gen 
and ether in thirty-seven, nitrous oxid alone in nine, 
scopolamin-morphin in three, and parasacral and local 
infiltration in one Whether the prostatic obstruction 
is removed suprapubically, perineally or perurethrally, 
it matters little, so long as the most appropriate method, 
determined by careful 1 m estigation, is employed, and 
the enucleation is carried out (1) by following the 
proper lines of cleavage and (2) by preserving the 
external vesical sphincter, thereby avoiding (a) the 
plexus of Santorini and unwarranted hemorrhage and 
( b ) incontinence of urine 

In the suprapubic route, the prostate is removed by 
the intra-urethral technic (Figs 12 and 13) Excessive 
bleeding is controlled immediately by suture (Fig 14) 
or occasionally by the pneumatic bag of Hagner or 
Pilcher (Fig 15) I hare neier packed the prostatic 
bed, nor haie I ever lost a patient from hemorrhage 
Packing pre\ ents the natural contraction of the pros¬ 
tatic capsule—the best hemostatic—and, secondarily, 
mutes infection The correct selection and placement 
of fenestrated drains for the bladder and space of 
Retzius is not unimportant (Figs 16, 17 and 18) The 
closure of the bladder, rectus muscles, fascia and skin 
in tiers (Fig 19) has the quadruple advantage of keep¬ 
ing the patient perfectly dry, of shortening healing of 
the W'ound and convalescence, of lessened liability to 
hernia, and of better cosmetic results The technic 
employed for the perineal operation is essentially that 
follow ed by Young in his conservative perineal prosta¬ 
tectomy, using a rectangular, in preference to the acute 
angular, incision (Fig 20) The most important pre¬ 
caution m the performance of the operation is to aioid 
severance of the fibers of the compressor urethrae mus¬ 
cle by incising the urethra above the triangular ligament, 
therein obwating any danger of subsequent urinary 
incontinence I pre¬ 
fer to do this on a 
grooved sound, as 
shown in Figure 
21 Other less im¬ 
portant features as 
I do the operation 
are the employment 
of a self-retaining 
weighted retractor, 
a special rat¬ 
toothed lobe for¬ 
ceps, the use of an 
ordinary e) e m end 
and side rectal tube 
for bladder drain¬ 
age, and paraffined 
gauze for packing 
the prostatic bed 
(Figs 22, 23 and 24) Young s punch operation, when 
indicated, can be more effectively and safely per¬ 
formed when associated with a c\ stotomy, permitting 
pressure on the beak of the instrument (Fig 25) , also 
the use of rongeurs for the remoial of tissue at the 
vesical orifice The opened bladder also allows of 
absolute control of hemorrhage and better drainage m 
infected cases 
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regions palpated for subtrigonal or intravesical nodules, 
which can easily be removed by the Ferguson forceps 
In the fibrous ring t>pes of hypertrophied prostate, 
the lateral incisions are carried down directly to the 



Fig 2— After the apex has been cut from the tmnguhr hgnment 
•\nd the anterior commissure is du ided the right lohe is enucleated 
from the bladder neck the middle lobe is usually shelled out with the 
left lateral 

tractor, and the lateral lobes are fieed as described 
above, and cut from the sides and anterior edge 
of the neck of the bladder as shown in Figure 4 The 
tractor is then removed and the finger introduced into 
the bladder If a median bar exists, it can be pushed 
toward the lateral cavity and be removed suburethrally 
with Ferguson’s forceps, or, if too fibrous, can he 
punched out by Young’s median bar excisor through 
the prostatic urethra 

The enucleation having been completed, an IS to 22 
(French) soft rubber catheter is passed through the 
urethra into the bladder, and a size 26 to 2S soft rubbei 
drainage tube m the perineum, through the right side 
of the prostatic urethra into the bladder (It may be 
passed through the left side if that side has the larger 
opening ) Usually three catgut sutures are used to 
bring the prostatic capsule together (Fig 5) , sufficient 
gauze is packed between the rectum and prostatic cap¬ 
sule to control bleeding, the levator am muscles are 
approximated by tw r o catgut sutures and the penneal 
flap sutured with silkworm and dermol The usual 
after-care is followed 

This operation has been performed on eighteen 
patients, fourteen of whom left the hospital m fiom 
eighteen to twentv-foui days after operation Of the 
other four cases, two were complicated by epididymitis, 
prolonging con\ alescence to thirty and thirty-five da) s, 
the remaining two patients were operated on at the 
County Hospital, and through inefficient postoperative 
care b) orderlies were kept much longer The wound 
and fistula were healed m thirteen days on dismissal 
from the hospital, three closed very soon after, while 
the foregoing two more complicated cases persisted for 


some time Practically all the patients w r ere sitting up 
on the third day and w alking on the sixth or seventh 
All but one were prepared by intermittent or contrn 
nous catheterization The average age in this senes 
was 73, four patients being over 80 and four in their 
seventies Only two were sexually active before oper 
ation, since then, one has been impotent, and the other, 
aged 67, is still normal The pathologic examination 
of the specimens taken m this group showed four to 
he malignant, but to date there has been no mamfesta 
tion of growth or metastasis I have not seen any 
trouble from folds or puckenngs of the prostatic ure 
tliral membrane as spoken of by the cn masse operators 

CONCLUSIONS 

1 Perineal prostatectomy by w hater er modification 
the operator is most skilled in may be done as a routine, 
offering the best drainage possible and the minimum 
operative risk 

2 By the method here described, as complete enu 
clcation may he done as with the rn masse technic, with 
preservation of both sphincters, \enimontanum and 
ejaculatory ducts, though the operation takes a few 
minutes longer to do, there is a more certain prospect 
of rapid healing, closing of fistula, and good function 

3 It is followed by few complications, con\ alescence 
is shortened, and the patient is more comfortable 

516 Sutter Street 


ADSTR \CT Or DISCUSSION 

ON Mints OF DHS THOM VS AND DILLON 

Dr Htrman L KnrrsciiMrn, Chicago Dr Thomas has 
been an anient advocate for stuck of the renal function b) 
his stud} of the ‘ renal mdc\,” so called, and I think he has 
shown us the value of lus method I do not think that in 



r« 3—Emptj prostatic capsule urethral mucous membrane snt k ,j, t 
bridge of capsule over posterior lobe and fibrous coverings o 
ejaculatory ducts 

the final anal} sis it makes much difference whether functional 
stud} is done in that way or in some other, the importan 
thing is the functional study of the cases I believe, too, 1 
the stud} of renal function is just one part, the patient mu 
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be studied as a whole It is important to take the ejes off 
the getuto urmarj tract and look at the patient as a whole 
He must hate a careful phjsicil examination, especial atten¬ 
tion being paid to the heart, lungs and the many things regard¬ 
ing the \ oscular s\ stem Important coexisting conditions, such 



Fig 4 —In small fibrous types of prostate lateral incisions carried 
down to tractor as in Young and Hinman technic except that bridge 
of tissue is left intact at external sphincter 

as diabetes, deserve a good deal of consideration I should 
like to dwell for a few minutes on what constitutes operability 
One cannot alwavs do this from the laboratory tests alone 
Sometimes, of course, v\e are obliged to operate m spite of 
the fact that the patient is a poor surgical risk The good 
surgical risks do not interest us, the bad risks do We should 
try to build them up and select out of that group the cases 
that are operable There still remain a certain number of 
patients who are refused surgical treatment, but every once 
in a while such patients are operated on and do recover For 
instance, m the large cities at the various chanty hospitals 
where many of these patients are admitted in bad shape, the 
mortality is higher than in private practice, and still many of 
them can be put into shape for operation As to the question 
of operative deaths, it seems to me that those patients who 
die before leaving the hospital are operative deaths The 
route makes no difference at all What vve are trying to 
accomplish is removal of the obstruction Dr Thomas, in 
one case, did a suprapubic cystotomy and a punch operation 
m the median bar I disagree with that plan A much better 
vvaj to treat median bars is by a very wide resection I have 
always felt that it is better in those cases to do an open 
operation and a wide resection of the bar, rather than to do a 
transurethral operation 

Dr Homer G Hamer Indianapolis The subject of pros¬ 
tatectomy is ever an interesting one to the urologist as well 
as to the genera! surgeon Preparatory treatment is far 
more important than the method of operation Men m dif¬ 
ferent localities say that they do not adhere to the indwelling 
catheter because patients do not tolerate it, and other men 
do adhere to that line of treatment I wonder whether there 
is not something in the catheter itself that is responsible for 
this difference of opinion We all know that there are 
patients with a small urethra that will not tolerate the 
indwelling catheter, and in those cases we must have drainage 
before subjecting them to prostatectomy, yet in some cases 
the catheter drainage is very successful In some instances 


the patients come m from outlying districts and we find the 
solid end catheter being used and the patients complaining 
of irritation of the bladder, but the same patients, placed in 
the hospital with a very fine quality of soft catheter, such as 
the Eynard with the depressed eye, go on with drainage very 
comfortably It is rather the exception for us to have trouble 
with catheter drainage preliminary to prostatectomy I make 
use of the two stage operation a great deal I deal with a 
class of patients who come in the terminal stage of the disease 
when the operative risk is great I frequently place them on 
catheter drainage for a time and then do a suprapubic cys- 
totomj and after a week or ten days complete the prosta- 
tectomj M) methods are very much the same as those 
outlined b> Dr Thomas concerning kidney function and blood 
function etc In the after-treatment m the control of hemor 
rhage, I use the Hagner bag or gauze pack For a time 1 
was enthusiastic about the Hagner bag and I devised a wire 
apparatus to hold it in place, which contributed much to the 
patients comfort Of late years, however I have used the 
gauze pack occasionally and bud its removal is not difficult 
for at the end of tvvcntj four hours it comes away very 
nicely without causing additional hemorrhage After removal 
of the suprapubic drainage I make use of an indwelling 
catheter to keep the patient’s bed dry Our patients occasion¬ 
ally develop epididymitis but I wonder whether they have it 
more than others do I should like to hear whether patients 
treated without the indwelling catheter have less trouble than 
those treated in the waj I have described 
Dr C C Burford St Loins My experience has been with 
the perineal route I believe that it is the least formidable 
route for the patient who is very sick It is less severe, does 
not shock the patient so much, and in the very ill, one can do 
a perinea! operation successfully when a suprapubic operation 
might be fatal On the other band, I have bad this experience 
If the patient is at all able to go through with the suprapubic 
operation, my results have been much more satisfactory in 
the far run I believe, taking all methods of examination, m the 
end we must depend on the finger to make out the real 
obstruction I believe I have been able to remove the obstruc¬ 
tion entirely by the suprapubic route when I could not do 
so completely by the perineal I have never had to reoperate 
in one of the nonmahgnant suprapubic cases I have had to 



Tig 5 Drainage and closure gauze pack placed between rectum and 
prostatic capsule levator am approximated 

( 

reoperate in one of my own nonmahgnant perineal cases and 
about six cases in which operation had been performed by 
other men J 

Dr Wirt B Dakin, Los Angeles If some one could get 
the general practitionei to inform his patients, or at least f 
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encourage them, to come to the genito urinary surgeon to 
ha\e the work done before it is so late, much more could be 
accomplished Surely, he knows that lie should do this, but 
some practitioners, I imagine, do not like to give up the case 
for one reason or another They fear the patient will die, and 
will not give lum the chance for recovery that an operation 
might give The public and the relatives also put fear into 
the patients by telling them the operation will not be successful 
The question of age is another thing to deal with Patients 
are often told that they are too old and that the operation 
cannot be successful There are some things we all know vve 
cannot do and a few things we arc certain we can do We 
are certain in this work, and it is discouraging to saj the 
least to be told that one cannot succeed When 1 was a 
first year intern one of the first cases m which I assisted 
was a perineal fistula that had been operated on fi\c or six 
times before Our operation was unsuccessful There was 
another case in the hospital at the same time that had been 
there for quite a while a perineal case that they had attempted 
to close two or three times before I was East this year—it 
has been sixteen vears since that internship, but one of those 
perineal patients is still on the floor wheeling carts around and 
the wound is not closed yet I congratulate Dr Dillon on 
his simplified technic 

Dr William E Stevfxs San Trancisco One point Dr 
Kretschmer touched on in his discussion is worthy of special 
emphasis, and that is that we should not place too much 
reliance on functional kidney tests Because of retention the 
kidney function is almost always diminished but following 
drainage there is usually a marked improvement I have had 
a number of patients with very low phenolsulphonephthalcm 
output yvho made a good recovery following operation Nat¬ 
urally, our statistics will be influenced unfavorably when 
operating on persons with partially destroyed kidneys, but 
statistics are of no importance compared to the welfare of 
the patient 

Dr Anders Petfrsox Los Angeles I know that Dr 
Thomas has been a great advocate of the indigocarmin test 
Phenolsulphonephthalein has been used extensively and has 
also been found to be an excellent kidney test Phcnolsul 
phonephthalein is eliminated almost entirely by the kidneys 
and if given to a baby or very young adults probably 100 
per cent is eliminated Indigocarmin oxvdizes in some man¬ 
ner in the body, possibly through the liver, so that about 
40 per cent is eliminated through the kidneys, hence I have 
felt that the use of phenolsulphonephthalein is a better test 
for kidney function than indigocarmin for that reason The 
time of appearance and the amount eliminated m the first two 
hours gives a very important index of the ability of the 
kidney actually to filter I have observed a patient for more 
than twenty-four hours and found the dy'e still coming through 
in the urine I think that the final decision as to opcrabihtv 
does not rest on the elimination of the dyestuff but on the 
general condition of the patient If he will stand a suprapubic 
cystotomy for drainage and if the color is right, it is safe to 
take out the prostate 

Dr Oliver Lions, Denver One remark made by Dr 
llamer m regard to urethral drainage should be emphasized 
1 am quite certain that the size of the catheter and the tvpe 
has much to do with whether it will be retained with comfort 
I feel a great deal like some of the other men in regard to 
deciding to operate in these cases on the dye elimination I 
very much prefer to sum the situation up as Dr Kretschmer 
and Dr Stevens suggested by the general examination of the 
patient and his general condition I have on sev eral occasions 
operated when there was a very low dye output before opera¬ 
tion and this continued after operation, w ith very good results 
Recently I have had two deaths One was due to hemorrhage 
from an old duodenal ulcer of which the patient had not 
had any symptoms for a great many years, and hence was 
not recognized The other case was recognized, or was sus 
pected, and in all probability it was a malignant condition m 
the descending colon The man could not cathetenze himself 
We moved the prostate He lived for four weeks Necropsy 
showed a complete stenosis of the descending colon but no 
tissue was saved and I do not know what the lesion really was 


Dr Jamts Stfimiig, Los Angeles I wish to call attcr 
lion to the term “back pressure on the lidncys” as used in 
this paper Too much attention is directed to the prostate 
as the mam point of interest, with the natural supposition 
that the prostate, by being an obstacle to the easy passage ol 
urine, dams back the urine in the bladder, and from there 
acts as a back pressure on the kidneys I believe we should 
take into consideration the fact that the condition of the kid 
neys is not brought about by any damming back of urine 
but that this is an initiative increased action on the part of 
the 1 idneys to overcome the obstruction and force out the 
same amount of urine through a narrower pipe A comparison 
may be made with a water pump If a pump is required to 
force a certain amount of water through a two inch pipe in 
a given length of time, the same pump must work twice as 
hard and fast to force the same amount of water through a 
one inch pipe not because there is any hack pressure on the 
pump, but because the pipe is narrower m the second instance 
Die reserve strength and energy of the kidneys are called on 
and used up to a certain extent m having to force the urine 
along a narrower urinary channel It is therefore necessary, 
in addition to removing the obstruction, to direct our energies 
toward stimulating the initiative 1 ldney action with drugs such 
as caflein sodiobuizoate at the same time 

Dr ^iiiirt E Goldstfix, Baltimore It seems to me that 
cystoscopy when there is an infected bladder, and then oper 
ation m a few days, freqncntlv produces epididymitis This 
is one of the complications of the suprapubic operation but 
not often of the perineal I believe that if the suprapubic 
operation is resorted to we can do away with cystoscopy, 
except for diagnosis It is done to determine principally 
whether any calculi are present Cystoscopy should be done 
away with m badlv infected bladder cases There is a definite 
indication for botli tv pcs of operation Randall lias certainly 
proved and given us statistics on these operations, and has 
shown that for the intravesical prostate there is a definite 
indication for a suprapubic operation, and that for the small, 
hard, fibrous and carcinomatous prostates and also the mtra 
urethral type, the perineal route is indicated I believe that 
all prostates can be removed suprapttbically, except the fibrous 
and carcinomatous, but not all prostates can be removed 
pcnncally I do not believe vve can get a large intravesical 
prostate through the perineal opening as well as through the 
suprapubic. There arc definite indications for the two stage 
operation If a patient whom one has been catheterizfflg to 
prepare for operation suddenly develops a form of sepsis, a 
pyelonephritis sets tip and if vve let him go on, he will die. 
If we operate and do a two stage suprapubic operation we can 
unquestionablv do a prostatcctomv Gardner has shown this 
conclusively, and gives good statistics on the suprapubic two 
stage operation There are certainly two complications in the 
perineal operation that arc never encountered in the supra 
pubic one is incontinence of urine and the other, fistulas 

Dr Jaxus C Ncllfv, Los Angeles I do not believe that 
Dr Thomas said anything about urethral drainage after a 
suprapubic operation, and I should like to know what he does 
in that regard 

Dr B A Thomas Philadelphia I do not think vve arc 
likely to operate for statistics, but are inclined to operate on 
as many patients as w c dare We should be careful not to 
discredit surgery by operating in extreme cases with a great 
likelihood of death Patients will not accept the surgeons 
advice because of the high mortality rate I appreciate how 
Dr Kretschmer feels about it I have been tempted in man) 
cases one at least with high blood pressure I prophesied 
that he would die before the operation, and he did Relative 
to ascribe deaths to evstotomy rather than to prostatectomy 
when a two stage operation is done, they should probably be 
ascribed to the prostatectomy", but if we do this, then we 
should ascribe the catheter drainage death cases to prosta 
tectomy as well In our scries of 105 cases there were nine 
deaths, two from cy stotomv in the preparation of patients for 
operation and seven from catheter drainage, causing an ascend 
mg infection, 1 suppose Relative to the punch operation m 
conjunction with the suprapubic cystotomy, we try to do a 
verv wide dissection, as Dr Kretschmer said In fact, vve 
depend more on the ronguer than vve do on the punch, but 
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sometimes we use the punch to get i line of cle-inge Any¬ 
thing tint will lie of assistance is necessary to start the pro¬ 
cedure We resort to the scalpel and ncier fail to make a very 
mdc incision I do not see why it is necessary c\er to pack 
Why not control by suture when the bladder is open? If it 
cannot be controlled in this way we can use the Hagner or 
Pilcher bag Using a suture docs not interfere with the action 
of the bladder Packing unites infection and has even 
resulted m death from peritonitis As to reoperation, I am 
sure we arc agreed that those cases that come to rcopcration 
are those in which operation was done primarily by the peri¬ 
neal route We hare had to reoperate in one suprapubic case 
and two perinea! eases The suprapubic case was necessitated 
because, after remoial of the prostate, the cut edges grew 
together, forming a diaphragm which completely prevented 
emptying of the bladder The Hagner and Pilcher bag pre¬ 
vents such an occurrence as that, but it is very rare I do 
not wish to convey the impression that I am adverse to the 
use of pheuotsulphonephthalem in these cases I agree that 
the dye can be used to better advantage for determining the 
kidney function because of the greater elimination, but I 
think this should not be anything against the value of indigo- 
cormvn If we know the percentage of excretion wc can 
compute the normal m the majority of cases Nor did I 
intend to convev the idea that the determination of the kidney 
function was the whole thing in determining the operubihtv 
of these cases I think I stressed the point that the blood and 
other general examination should also he used As to hack 
pressure on the kidneys, I am sure such a condition does exist 
We can force fluid into the bladder and compress the bladder, 
but fluid cannot be pressed up the ureters When the kidney 
and ureter have become diseased, it is possible to force fluids 
up and cause pressure on the kidneys Otherwise, there would 
be no necessity for doing a cystotomy or earning out drain¬ 
age I never used urethral drainage m any case I have used 
suprapubic drainage If there is any need for ironing out the 
urethra two or three weeks after operation, we may pass a 
sound 

Dr James R Dillon, San Francisco I have done many 
punch operations, and I think that there is no other operation 
that gives as much satisfaction The patients are relieved of 
their retention and are in the hospital only sev en or eight days 
The bleeding has given a little trouble hut the after-results 
have certainly well repaid the trouble they cause Statistics 
are very important Twenty years ago the mortality was 10 
per cent or more Today a report by Dr Young on more 
than a thousand cases shows an average of 3 per cent 
What has brought this down? The stimulation of statistics 
to bring about preoperative care and examination Another 
point is that we must not forget the internist Recently, we 
had a case in which there was reported IS per cent of cardiac 
sufficiency We put that patient under the care of the medical 
department, and within a few weeks he was brought up to 
a point at which we could perform a prostatectomy very 
satisfactorily Without this treatment he would have been 
sent out as inoperable 


Pitfalls of Practice—As I have been qualified now more 
than thirty years, I can look back on a period of varied prac¬ 
tice sufficiently long to note incidents standing out so often 
that I may call them danger signals, the presence of which 
it is unsafe to ignore The chief pitfalls in medicine are 
1 Neglect to make a thorough examination of everv patient, 
and accepting as correct the statements made by the patient 
about what the other doctors said was the matter 2 Con¬ 
cluding, when you find an incurable condition of which the 
patient is obviously ignorant, that you are the only man to 
have found this trouble 3 Omitting to tell some responsible 
member of the patient’s family when you discover a condition 
m which it is against the patient’s interest that he or she 
should be told the truth 4 Neglecting to share responsibility 
whenever possible in a serious illness, or undertaking opera¬ 
tions which have looked so simple at the hands of an expert, 
but which may prove the reverse at the hands of the less 
experienced S Refusing to meet the medical man asked for 
by the patient—Bruce-Porter Pitfalls of Medical Practice, 
1 roclitioner, 112 13 (Jan ) 3924 


THE ICTERUS INDEX (A QUANTI¬ 
TATIVE ESTIMATION OF 
BILIRUBINEMIA) 

AN AID IN DIAGNOSIS AND PROGNOSIS * 
ALICE R BERNHEIM, MD 

NEW YORK 

In 1847, Virchow observed in old, shed blood the 
presence of a substance, crystalline in form, much like 
bilirubin, which, like bilirubin, gave the Gmelin reac¬ 
tion He called this substance hematoidin Subse¬ 
quent investigations (Jafte, Hoppe-Seyler, Salkowsky, 
Eppinger) have shown the lelationship between the 
pigments of the blood and the bile Tarchanoff, in 
1874, was the first to show, in dogs with bile fistulas, a 
rapid and marked increase in bile pigments in the bile 
after the intravenous injection of hemoglobin Stadel- 
niami, 1 and Brugsch and Yoslumoto, 2 repeated these 
experiments with similar results 

Since these observations were made, it has been the 
generally accepted opinion that hemoglobin is the 
mother substance of the biliary pigments In 1917, 
Whipple and Hooper, 3 repeating these experiments, 
found that in bile fistula dogs the bile pigment output 
was generally, but not always, increased after intra¬ 
venous injection of hemoglobin, but observed a far 
greater increase in pigment output when the usual meat 
diet of the dogs was changed to one of carbohydrates 
They suggest, m the light of their observations, that 
pigment metabolism may not be the obviously simple 
mechanism it has been thought to be, but that sub¬ 
stances other than hemoglobin may enter into the 
formation of the bile pigments This may, of comse, 
be so, but there is the possibility that the increase of 
bile pigments following the caibohydrate feedings is 
due to stimulation of a pigment reserve m the body 
which is thereby released 

Whatever may be the whole story of pigment metab¬ 
olism, investigation up to the present time w arrants the 
accepted opinion that, m the normal destruction of red 
blood cells within the body, hemoglobin is liberated, 
from which, through a process not fully understood 
as yet, bilirubin is formed as an end-product Whether 
normally bilirubin is formed from hemoglobin, solely 
by the liver cells, or mainly by them, or by the reticulo¬ 
endothelial system in general, including the ICupffer 
cells of the liver, or whether the liver, as stated by 
Brule 4 and van den. Bergh, 5 exercises not a secretory 
but an excretory function in regard to bilirubin, such 
as the kidney does in the case of urea, are interesting 
questions which further investigation may settle A 
full discussion of the subject is given by Greppi 0 

Independent of the answers to these problems is the 
fact that normally there exists m the blood serum a 
small quantity of bilirubin, constant undei certain con¬ 
ditions for the same individual (Urobilin is not a 
normal constituent of the blood serum Conner and 

* From the First Medical Division of the New V orh Hospital and 
the Department of Medicine of the Cornell University Medical College 

1 Stadelmann E Der Icterus seine vcrschiedene Formen Stutt 
£3rt F Enki 1891 

2 Brugsch and Yoshimoto Zur Frage der Gallenfarbstoffb/ldung 
aus Blut 7tschr f evper Path u Therap Ber) S 639 64S 1910 t911 

3 Whipple G H and Hooper C W Hemoglobin Inieciion and 
Bile Pigment Output Am J Physiol 43 258 275 290 (May) 1917 

4 Bruld Recherches recentes sur les icteres Paris Masson & Cie 
1920 

5 Van den Bergh and Snapper Untersuchungen uber den Icterus 

Berl kirn Wchnschr 1915 No 42 us 
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Roper' found it present onl} as an immediate ante- technic of the test 

mortem phenomenon ) Three or four cubic centimeters of blood is with- 

Gilbert, 8 Lehndroff, 9 Steensma, 10 Conner and Roper drawn from a vein The blood is allowed to clot and is 
and others have shown the presence of this normal then centrifugated The supernatant serum is Temoved 
bilirubmemia Recently two new methods for the esti- with a pipet and compared in a colorimeter with an 
mation of bilirubin in the blood (van den Bergh’s 11 arbitrary standard—a 1 10,000 potassium dichromate 
and Meulengracht’s) have led to further investigations solution (005 gm to 500 c c of distilled water) This 
in this interesting field * solution is paler than normal serum The Bock- 

Meulengracht’s 12 method as modified by Gram 13 Benedict colorimeter, which requires less serum than 
and by Bernhard and Maue 14 is simple and accurate the Duboscq type, is the one that was used m these 

experiments The standard solution is put 
into a 15 millimeter cell The reading is 
taken at the point on the scale at which 
the serum and standard match The stand¬ 
ard number, 15, is then divided by the scale 
reading The quotient is the icterus index 
For example If the scale reading is 3, the 
index is 5 If the color of the serum is too 
deep, it is necessary to dilute it with a 09 
sodium chlond solution The quotient is 
then multiplied by the number of dilutions 
For example If the number of dilutions 
is 10, the index in the foregoing instance 
would be 50 

The deeper the color of the serum, the 
higher the index The normal range in 
this series has been found to be between 
4 and 6 The lowest index ivas 2 3, the 



Chart 1 —Icterus index in ^nous diseases. 

It is one by means of which the depth of color of the 
serum may be expressed by a number This number is 
known as the icterus index 

So far as is known, the yellow color of normal blood 
serum in the fasting person is due to bilirubin The 
color of the serum is made deeper than normal by an 
increase in bilirubin This occurs in (1) hemolytic 
processes m the body, such as pernicious anemia, 
hemolytic jaundice, hematoma, rupture of a viscus and 
malaria, and in (2) distuibailees of the biliary system, 
such as cholangeitis, cholecystitis, cholelithiasis, adhe¬ 
sions about the gallbladder, and diseases of the liver 
In this investigation, a serum paler than normal has 
been observed in all cases of secondary anemia As 
normal bilirubmemia depends on the normal destruction 
of red blood cells, it is conceivable that the pale serum 
in secondary anemia is due to the reduced number of 
red blood cells in this condition, with a consequent 
diminished amount of bilirubin 

The hihrubin content of the blood may be consid¬ 
erably increased above the normal before icterus is 
perceptible in the sclerae or the other tissues 
Obviously, a test for the detection of this so-called 
latent jaundice is of considerable value, especially in 
those conditions in which the diagnosis is doubtful 


highest, 150 Clmtcal icterus has mva- 
uably been present when the tndcr was 
above 15, and invauablv absent when the mdev was 
below 15 The cone of latent jaundice may accordingly 
be said to he between 6 and 16 

In this series, the index has been estimated m 485 
unselected cases These have been listed according to 
their indexes A studv of these lists reveals some 
"interesting relationships, which suggest that the test 
has a broader diagnostic application than was at first 
realized In a number of normal persons including 
negioes, Chinese Greeks, Italians and other dark- 
skinned people, the index was found to be within nor¬ 
mal range (from 4 to 6), and when taken several times 
in the case of the same person it has proved to be con- 


Casrs in Which Icterus hide r IVas Normal 


No of 


Diseose Cns cs 

Rheumatic fe\ er 1 2 

Chorea 2 

Chrome nephritis 9 

Polycystic hidncj 2 

Perirenal abscess 3 

Renal calculus 2 

Pulmonary tuberculosis 34 

Plcunsj with effusion 10 

Tuberculous meningitis 4 

S>phihs 23 

Lupus erj thematosus acutus 1 

Exophthalmic goiter 5 


No of 

Disease Casci 

Lobar pneumonia* * 

Bronchopneumonia - 

Thrombo angiitis obliterans 2 

Uterine fibroids 2 

Gastric ulcer L 

Tnchiniasis 

Brain tumor j* 

Mediastinal tumor - 

Mjclogenous leukemia 
Gonococcus arthritis - 

Chronic cardio\ah ular disease U 

Cjstitis 2 


7 Conner L A and Roper T C The Relations Existing Between 
Bilirubmemia Urobilinuria and Urobilinemia Arch Int Med 2 532 

Gilbert Sur la pathogenic des icteres par hyperhemolise Compt 

r<m 9 Ldindorff^'ue'ber 1 das vorhommen ton Bilirubin und Urobilin im 
Blutserum und in serosen Flussigheiten des Menschen Prag med 

W 10 SC Steensma‘ ,95 UebJ( ! den Nachweis klnner Menge Gallenfarbstoffes 
m Fares und Blut Centralbl f d ges Physiol u Path d Stoffnechs 

3 n 31 Van°den Bergh H La recherche de la bihrubme dans le 
plasma sanguin par la methode de la reaction diazo.que Presse med 

19 12 Meukngracht E Die Umische Bedeutung der Untcrsuchung auf 
Galienfarbstoff in Blutserum Deutsch Arch f Mm Med 13^ 285, 

19 13 Gram H C Test for Pigment m Blood Plasma Ugesf f Lager 

S ~14 1 Bernhard and 1 Maue cited by Stetten DeWitt The Surgical 
\ alue of the Estimation of the Bile Pigmentation CIcterus Index) of 
tfie Blood Serum Ann Surg 76 191 (Aug) 19-2 


•Higher indexes also occur 

stant for that individual, except when taken during the 
absorption periods of digestion, w r hen the serum is 
cloudy and cannot be read with accuracy 

The icterus index has been found to be normal m the 
155 cases of twenty-four diffeient conditions or dis¬ 
eases listed in the accompanying table 

Chart 1 shows the icterus index m a number of 
diseases 

THE ANEMIAS 

In ten cases of pernicious anemia, the index ranged 
from 6 5 in one case (taken during a remission) to 12 5 
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The av eragc index was 10 In interesting contrast me 
the findings m thirty-three cases of scvctc secondaiv 
anemia in winch (he lowest index was 2 3, the highest 
39, and the average 3 3 In no other condition in this 
series ha\c such low figures been obtained Among 
these were seven cases of carcinoma of the stoimeh 
The anemia accompanying tins condition lias been 
thought by some to be due to hemolysis of the led 
blood cells produced by the toxins If of the disease 
The low icterus index findings indicating a decrease m 
bilirubin show that this anemia is not of a hemolytic 
character 

The following two cases lllustritc the value of the 
icterus index as an aid m the differential diagnosis 
between the so called primary and secondan anemias 

Cvse t—V, admitted to the hospital with a diagnosis of 
pernicious anemia lnd the color the blood picture and the 
swnptoms of a patient with that disease His icterus index, 
however was below the normal 13 It was therefore 
suspected tint his anemia was not of a hemolytic (primary) 
character TurHier imestimation showed ibis case to be one 
of carcinoma of the stomach 

Case 2— M , who came into the hospital with a diagnosis of 
carcinoma of the stomach, lnd a marked anemia, a lemon- 
yellow tint, and samptoms of a gastric disturbance This 
case proved to be one of pernicious anemia and the icterus 
index, 107 W3S the first indication of the true condition 


DUOnrXAL AND GASTRIC UICER 
In sixteen cases of duodenal ulcer, the index was 
above normal, ranging from 7 a to 13 6, \\ith an average 
index of 9 In two cises, in both of which there was 
a marked anemia from hemorrhage, the index was 5 
Twelve cases of gastric ulcer showed normal figmes 
Possiblv the high index in duodenal ulcer may he 
accounted for by adhesions about the gallbladder, or an 
extending duodenitis involving the papilla of Vater 
with a cholangeitis 


GALLBLADDER DISEASE 


The index is perhaps of greatest value m doubtful 
conditions of the right upper quadrant The surgeon 
often has difficulty in determining whether disease is 
due to the gallbladder, the kidnev or the appendix In 
disease of the gallbladder m w Inch there is no clinical 
jaundice, but which is sufficiently severe to produce 
symptoms, the blood will show an increase in bilirubin, 
owing to interference with the biliary' system A high 
icterus index, therefore, indicates involvement of the 
gallbladder, while in kidney disease and appendicitis 
the index is normal However, iccidental findings of 
gallstones in the gallbladder at necropsy give evidence 
that cholelithiasis mav exist without noticeable dis¬ 
turbance of the biliary system There is no re ison 
m such cases to expect an icterus index above the 
norma! 

In thirty-one cases of proved cholelithiasis or chole¬ 
cystitis in which there was no clinical jaundice, the 
presence of latent jaundice was shown by the indexes, 
which ranged from 71m one case and 7 5 in three 
cases, to 15, with an average index of 11 5 In every 
case after operation and recovery the index returned to 
normal 

Two cases illustrate the delicacy of the test 

Case 3—J A , a man before operation, showed an index of 
136 On operation, the gallbladder was found to be held 
down by adhesions A cholecystostomy was performed 
Recovery was normal, so that one week later the index was 


, J.AT'TT I Thf, Effect of Splenectomy on the Xnrmal 

Olay) 1918 *- ertam Pathological Conditions Ann Sin,, G5 


4 5 A day or so later, however, drainage of bile became 
sluggish but there was no jaundice The index at this time 
was 7 5 On the establishment of free drainage, the index 
returned to 4 5 

Casi 4—S K, a woman with cholelithiasis, bad an icterus 
index of 15 before operation (no clinical jaundice) Five 
days after the operation there was some interference with 
drainage and the patient became slightly icteric At this time 
the index went up to 19 7 A week later, although the icteric 
tint had not completely disappeared, the index returned to 
normal 

In t number of cases, the icterus index was the first 
definite indication of the disease 

Casi 5 — K a man, was admitted to the hospital alter an 
attack of severe epigastric pain Tor fifteen years he had 
suffered off and on with constipation, gaseous eructations and 
occasional attacks similar to the one which brought him to the 
hospital He bad never been jaundiced On admission his 
pain ceased and be felt no discomfort The icterus index 
was 13 5 Other findings were negative Five days later he 
bad another attack of pain and at this time the sclerae were 
jaundiced The icterus index was 204 On operation, a 
chronic cholecystitis and many gallstones were found 

Casf 6—K I a man, admitted to the hospital with the 
diagnosis of cholecv stitis three weeks before had had severe 
sticking pains in the right upper quadrant, radiating to the 
hack The pain had persisted and vvas worse after eating 
He had vomited several times At the onset of the pain his 
family thought he was jaundiced He showed no jaundice 
while m the hospital The temperature ranged between 101 
and 102 F The icterus index was normal On the fifth day 
of his hospitalization, rigidity and tenderness developed in 
the right lumbar region, and on operation a perirenal abscess 
was disclosed 

CLINICAL JAUNDICE 

The index is of value not onlv in the zone of latent 
jaundice, but also m cases of frank clinical jaundice in 
which it is not possible from day to day by observation 
alone to determine whether the jaundice is increasing 
or diminishing 

Case 7—P came in to the hospital with severe epigastric 
pam vomiting icteric sclerae and skm and a slight rise of 
temperature His icterus index was 40 After twelve hours 
his pain and vomiting ceased At this time his jaundice had 
apparently not diminished, but his icterus index had gone 
down to 20 With this indication of the clearing of an 
obstruction in the biliary tract, probablv due to the passing 
of a gallstone, the surgeon was assured that an immediate 
operation was not necessary, and a more favorable time 
could be awaited 


MALARIA AND TV PHOID 

The index vvas estimated in four cases of malaria 
and m four cases of typhoid In the former the indexes 
were from 7 5 to 8, in the htter, from 9 to 11 5 In 
nnhrn, the high index is evidently due to the destruc¬ 
tion of red blood cells by the parasites causing the dis¬ 
ease In typhoid fever, biliary obstruction is in all 
likelihood the causative factor, as typhoid bacilli in the 
bile and focal necroses in the liver are almost always 
to be found in this disease The higher figures m 
typhoid are compatible with the findings in the other 
cases of this series, namely, that the average index is 
higher in cases of biliary disease than the average figuie 
found in hemolytic conditions In one of these cases 
the index vvas of especial interest 

Case 8—K, a man, aged 34 on admission to the hospital 
gave a history ot malaise loss of appetite and fever of five 
days duration He had not vomited, and he had no bowel 
disturbance He had a temperature of 104, and shortly after 
admission he developed a wild, toxic delirium The spleen 
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Roper' found it piesent only as an immediate ante- techmc of the test 

mortem phenomenon ) Three or four cubic centimeters of blood is with- 

Gilbert, 8 Lehndroff, 3 Steensma, 10 Conner and Roper drawn from a vein The blood is allowed to clot and is 
and others have shown the presence of this normal then centrifugated The supernatant serum is removed 
bihrubinemia Recently two new methods for the esti- with a pipet and compared m a colorimeter with an 
mation of bilirubin in the blood (van den Bergh’s 11 arbitrary standard—a 1 10,000 potassium dichromate 
and Meulengracht’s) hare led to further investigations solution (005 gm to 500 cc of distilled water) This 
in this interesting field ' solution is paler than normal serum The Boch- 

Meulengracht’s 12 method as modified by Gram 13 Benedict colorimeter, which requires less serum than 
and by Bernhard and Maue 14 is simple and accurate the Duboscq type, is the one that was used in these 

experiments The standard solution is put 
into a 15 millimeter cell The reading is 
taken at the point on the scale at which 
the serum and standard match The stand¬ 
ard number, 15, is then divided by the scale 
reading The quotient is the icterus index 
For example If the scale reading is 3, the 
index is 5 If the color of the serum is too 
deep, it is necessary to dilute it with a 09 
sodium chlorid solution The quotient is 
then multiplied by the number of dilutions 
For example If the number of dilutions 
is 10, the index in the foregoing instance 
would be 50 

The deeper the color of the serum, the 
higher the index The normal range in 
this series Ins been found to be between 
4 and 6 The lowest index was 2 3 the 



Chart 1 ^-Icterus index in \anous diseases 


It is one by means of w'hich the depth of color of the 
serum may be expressed by a number This number is 
known as the icterus index 

So far as is known, the yellow color of normal blood 
serum in the fasting person is due to bilirubin The 
color of the serum is made deeper than normal by an 
increase in bilirubin This occurs in (1) hemoljtic 
processes in the body, such as pernicious anemia, 
hemol) tic jaundice, hematoma, rupture of a viscus and 
malaria, and m (2) disturbances of the biliary system, 
such as cholangeitis, cholecystitis, cholelithiasis, adhe¬ 
sions about the gallbladder, and diseases of the liver 
In this m\ estigation, a serum paler than normal has 
been observed in all cases of secondary anemia As 
normal bihrubinemia depends on the normal destruction 
of red blood cells, it is conceivable that the pale serum 
in secondary anemia is due to the reduced number of 
red blood cells m this condition, with a consequent 
diminished amount of bilirubin 

The bilirubin content of the blood may be consid¬ 
erably increased above the normal before icterus is 
perceptible in the sclerae or the other tissues 
Obviously, a test for the detection of this so-called 
latent jaundice is of considerable value, especially in 
those conditions in which the diagnosis is doubtful 


7 Conner b A and Roper J C The Relations Existing Between 
Bihrubinemia Urobihnuna and Urobilinemia Arch Int Med 2 532 
(Jan) 1909 _ 
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highest, 150 Cluneal tetenis has mza- 
uably been piesent when the tndcr was 
above 15, and invariably absent when the mder 'cas 
below 15 The zone of latent jaundice may accordingly 
be said to he between 6 and 16 

In this series, the index has been estimated m 485 
unselected cases These have been listed according to 
their indexes A study of these lists reveals some 
interesting relationships, which suggest that the test 
has a broader diagnostic application than was at first 
realized In a number of normal persons including 
negioes, Chinese, Greeks, Italians and other dark- 
skinned people, the index was found to be within nor¬ 
mal range (from 4 to 6), and when taken se\eral times 
m the case of the same person it has proved to be con- 


Cascs vi Winch Icterus Index: lFas Normal 


Disease 

Rheumatic fe\er 
Chorea 

Chronic nephritis 
Polycystic kidney 
Perirenal abscess 
Renal calculus 
Pulmonary tuberculosis 
Pleurisy with effusion 
Tuberculous meningitis 
Syphilis 

Lupus erythematosus acutus 
Exophthalmic goiter 


Disease Case 

Lobar pneumonia* ^ 

Bronchopneumonia ~ 

Thrombo angiitis obliterans 2 

Uterine fibroids ~ 

Gastric ulcer 

Tncbimasis j 

Brain tumor * 

Mediastinal tumor ~ 

Myelogenous leukemia ~ 

Gonococcus arthritis *- 

Chronic cardiovaKular dtseas- U 
Cystitis 


•Higher indexes also occur 


stant for that individual, except when taken during the 
absorption periods of digestion, when the serum is 
cloud}' and cannot be read with accuracy 

The icterus index lias been found to be normal m the 
155 cases of twenty-four different conditions or dis¬ 
eases listed in the accompanying table 

Chart 1 show s the icterus index m a number of 
diseases 

THE ANEMIAS 

In ten cases of pernicious anemia, the index ranged 
from 6 5 in one case (taken during a remission) to 12 5 
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The a\ crage index was 10 In interesting contrast arc 
the findings in thirty-three cases of scveic secondaiv 
anenna m which the lowest index w is 2 3, the highest 
3 9 and the avenge 3 3 In no other condition m tins 
series ha\e such low figures been obtained Among 
these were seven cases of carcinoma of the stomaeh 
The anemia accompanying this condition his been 
thought 1)\ some to be due to hemolysis of the red 
blood cells produced bv the toxins 1 of the disease 
The low ictcius index findings indicating a deciease in 
bilirubin show that this anemia is not of a hemolytic 
character 

The following two eases illustrate the value of the 
icterus index as an aid in tile differential diagnosis 
between the so e died primarv and secondaiv anemias 

C\sr 1—V, admitted to the hospital with a diagnosis of 
pernicious anemia had the color the blood picture and the 
simptoms of a patient with that disease His icterus index, 
however was below the normal, 3 3 It was therefore 
suspected that lus anenna was not of a hcinolvtic (primarj) 
character Further investigation showed this ease to lie one 
of carcinoma of the stomach 

Cask 2—M who came into the hospital with a diagnosis of 
carcinoma of the stomach, had a marked anemia, a lenioti- 
yellow tint, and symptoms of a gastric disturbance This 
ease proved to he one of pernicious anemia and the icterus 
index, 10 7, was the first indication of the true condition 


Duonrx al and gastric hi cri. 

In sixteen cases of duodenal ulcer the index was 
above normal, ranging from 7 a to 13 6, with an average 
index of 9 In two cases, in both of which theie was 
a marked anemia from hemorrhage the index was a 
Twelve cases of gastric ulcer showed normal figuies 
Possibh the high index in duodenal ulcer may he 
accounted for bv adhesions about the gallbladder, or an 
extending duodenitis involving the papilla of Vatcr 
with a cholangeitis 


CAI LBLAODTR DISEASE 


The index is perhaps of greatest value m doubtful 
conditions of the right upper quadrant The surgeon 
often has difficulty in determining whether disease is 
due to the gallbladder, the kidney or the appendix In 
disease of the gallbladder in which there is no clinical 
jaundice, but which is sufficiently severe to produce 
symptoms, the blood will show an increase in bilirubin, 
owing to interference with the biliary system A high 
icterus index, therefore, indicates involvement of the 
gallbladder, while in kidney disease and appendicitis 
the index is normal However, accidental findings of 
gallstones in the gallbladder at necropsy give evidence 
that cholelithiasis mav exist without noticeable dis¬ 
turbance of the biliary system There is no i e ison 
in such cases to expect an icterus index above the 
normal 

In thirty-one cases of proved cholelithiasis or chole¬ 
cystitis in which there was no clinical jaundice, the 
presence of latent jaundice was shown by the indexes, 
which ranged from 7 1 in one case and 7 5 in three 
cases, to 15, with an average index of 11 5 In every 
case after operation and recovery the index returned to 
normal 


Two cases illustrate the delicacy of the test 


Case 3 —J A a man, before operation showed an index of 
3 6 On operation, the gallbladder was found to be held 
down by adhesions A cholecystostomy was performed 
Recovery vvas normal, so that one week later the index was 


15 Hitzrot, J 
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4 5 A day or so later, however, dmnage of bile became 
sluggish but there was no jaundice The index at this time 
vvas 7 5 On the establishment of free drainage, the index 
returned to 4 5 

Casi 4—3 K, a woman with cholelithiasis, had an icterus 
index of 15 before operation (no clinical jaundice) Five 
days after the operation there was some interference with 
drainage and the patient became slightly icteric At this time 
the unfix went up to 19 7 A week later, although the icteric 
tint had not completely disappeared, the index returned to 
normal 

In a number of cases, the icterus index was the first 
definite indication of the disease 

Casi 5—lx a man, was admitted to the hospital after an 
attack of severe epigastric pain For fifteen years lie had 
suffered off and on with constipation gaseous eructations and 
occasional attacks similar to the one which brought him to the 
hospital He had never been jaundiced On admission his 
pain ceased and he felt no discomfort The icterus index 
was 13 5 Other findings were negative Five days later lie 
had another attack of pavw and at this time the sclerae were 
jaundiced The icterus index was 204 On operation, a 
chronic cholecystitis and many gallstones were found 

Casf 6—K I a man admitted to the hospital with the 
diagnosis of cholecystitis three weeks before had had severe 
sticking pains m the right upper quadrant, radiating to the 
hack The pain had persisted and vvas worse after eating 
He had vomited several times At the onset of the pain, his 
firmly thought lie vvas jaundiced He showed no jaundice 
while m the hospital The temperature ranged between 101 
and 102 F The icterus index was normal On the fifth day 
of Ins hospitalization rigidity and tenderness developed in 
the right lumbar region and on operation a perirenal abscess 
vvas disclosed 

CLINICAL JAUNDICE 

The index is of value not only in the zone of latent 
jaundice, but also in cases of frank clinical jaundice in 
which it is not possible from day to day by observation 
alone to determine whether the jaundice is increasing 
or diminishing 

Casi 7—P came in to the hospital with severe epigastric 
pain, vomiting icteric sclerae and skin and a slight rise of 
temperature His icterus index vvas 40 After twelve hours 
lus pam and vomiting ceased At this time his jaundice had 
apparently not diminished, but his icterus index had gone 
down to 20 With this indication of the clearing of an 
obstruction in the biliary tract, probably due to the passing 
of a gallstone the surgeon vvas assured that an immediate 
operation was not necessary, and a more favorable time 
could be awaited 


MALARIA AND TV PHOID 

The index vvas estimated in four cases of malaria 
and in four cases of typhoid In the foimer the indexes 
were from 7 5 to 8, m the latter, from 9 to 11 5 In 
mahrn, the high index is evidently due to the destruc¬ 
tion of red blood cells by the parasites causing the dis¬ 
ease In typhoid fever, biliary obstruction is in all 
likelihood the causative factor, as typhoid bacilli m the 
bile and focal necroses in the liver are almost always 
to be found in this disease The higher figures m 
tyjyhoid are compatible with the findings in the other 
cases of this series, namely, that the average index is 
higher in cases of biliary disease than the average figure 
found m hemolytic conditions In one of these cases 
the index was of especial interest 

Case 8 — K, a man, aged 34, on admission to the hospital 
gave a history of malaise loss of appetite and fever of five 
days duration He had not vomited, and he had no bowel 
disturbance He had a temperature of 104, and shortly after 
admission he developed a wild, toxic delirium The spleen 
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i as enlarged and -very firm Encephalitis, tjphoid and 
malaria were considered in the differential diagnosis On 
the clinical manifestations a diagnosis of malaria with 
cerebral complications was made The icterus mde\ on 
admission was 115, a figure higher than any found in the 
cases of malaria The Widal reaction was negative, and a 
twenty-four hour blood culture was sterile A later one 
showed Bacillus typhosus Necropsy revealed typical typhoid 
lesions 



Chart 2—Relation of the icterus index to the mortality in thirty nine 
cases of pneumonia In the twenty two cases with indexes below 7 9 
there were no deaths whereas m the seventeen cases with indexes above 
7 9 there were eight deaths a mortality of 47 per cent 


was not possible to foretell whether recovery would 
occur or not Among these, no case m which the index 
was 7 5 or below ended fatally Death did not occur m 
every case giving an index higher than this, but all fatal 
cases showed higher figures Two patients, both with 
an index of 7 9, died However, of these, one case was 
complicated by a severe secondary anemia, which pos¬ 
sibly accounted for the comparatively low index, v'hde 
in the other case there was a vah ular heart lesion with 
no signs of decompensation until sudden death, which 
was caused by cardiac failure 

The relationship between the index and the tjpe of 
pneumonia was not evident m the thirty-nine cases 
examined, since in some cases the type was not deter¬ 
mined Commonly the mortality is highest in cases due 
to pneumococcus Type III, therefore it is likely that 
this group would show the highest figures In this 
series there were four cases of pneumonia known to be 
due to pneumococcus Type III Two of these which 
resulted in recovery showed low' indexes (7 5 and 68), 
while the two giving high figures (12 5 and 15) ended 
fatally 

DIABETES MELLITUS 

In tlnrty-tw'o cases of diabetes melhtus, indexes 
ranged from 7 5 to 15 The explanation for the figures 
m this disease is not clear, but the results of a number 
of sugar tolerance tests performed on diabetic patients, 
compared with such tests performer on normal per- 


TRICHINIASIS 

In four cases of tnchimasis, the index was normal 
In three of the cases a positive Widal reaction was 
obtained In the beginning, with high temperature and 
only a slight eosinoplulia, from 4 to 6 per cent (which 
later, however, increased) and the positive Widal reac¬ 
tion, some doubt was cast on the diagnosis Since a 
positive Widal reaction has at times been found in 

trichuriasis, 18 a normal icterus index would __ 

prove of help in ruling out typhoid, in which II BA 
the index is high 

CARDIAC DISEASE S-*1£ 

8. - - JB 

A subictenc color of the skin has been 1.11*1 
commonl) observed in many cases of cardiac » -- 
insufficiency, especially in those showung i - u 
chronic passive congestion of the liver ■ -l u 
This color is due to a hyperbilirubinemia, 
the measurement of which by means of the 
icterus index appears to be of some prog- 
nostic value ’ ; 

In observations made in forty-one cases ’ ; 
of myocardial and chronic cardiac valvular * • ■-a 

disease, the index varied directly with the 2 5 

degree of decompensation In eleven cases 

1 1 T Jl 

giving normal indexes there W'ere no signs - 

of decompensation With slight evidences chir tJ -Bi 
of cardiac failure, the index ranged from 
7 to 9, and in seven cases with indexes from 12 5 to 
15, all but one ended fatally in from one to seven weeks 

PNEUMONIA 

It is a general observation that the occurrence of 
frank jaundice in pneumonia is a sign of ill omen, and 
indicates a poor prognosis The estimation of the 
icterus index in this disease shows that there are also 
prognostic indications in the zone of latent jaundice 
There were cases m u'hicli from the clinical picture it 

16 Mause and Zondek Bemerkenswerte Bcfunde dei Trichinose 
Munchen med W'chn chr Jiilj 24 1917 p 968 


sons, indicate a close connection between the sugar and 
pigment metabolisms Estimations of blood sugar and 
the icterus index were made while the subject was in 
the fasting state, and were repeated one-half hour, one 
hour, two hours and three hours after the ingestion of 
1 5 gm of glucose per kilogram of body weight In 
the case of the diabetic patients, the index u r as found 
to be high in the fasting state, becoming lower with the 
rise in blood sugar, while the normal persons showed a 
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Ch-m j Blood and icterus index findings in normal persons and in diabetic patients 

i 12 5 to normal index m the fasting state and higher indexes as 
n weeks the blood sugar rose Further investigation in this 
matter may reveal some information of interest con- 
cernmg the sugar and pigment mechanisms of the body 

rence of 

nen, and other findings 

of the In this series, the highest indexes obtained w'ere in 
are also cases of occlusion of the common bile duct, in catarrhal 

jaundice jaundice and in carcinoma of the liver The figures 
Dicture it ranged from 30 to 150 

Trichinose' case su ^ acute bacterial endocarditis with mul- 

m°se tiple infarctions gave an index of 15 
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Two cases of ectopic pregnancy with ruplmcd tubes 
oml mlnpcritoncal hcmoirhagcs each ga\e an index 

^Fractures of the pelvis, tibia and fctmu gave indexes 
bctw cen 9 and 11 

A large hematoma, m the popliteal spice gave an 
index of 10 

ERRORS IN TIIL ITREOUMANCE 01 Tlir TEST 

In the performance of the test there arc a few sources 
ot error, which, however, may easily be controlled 

1 The standard solution becomes paler when 
exposed to light In the dark it keeps indefinitely By 
adding two drops of sulphuric acid to 500 cc of the 
potassium dichromate, the solution is said to be made 
stable 

2 It is essential that the scrum be clear Cloud} or 
lipenuc serum gnes false readings Scrum usually 
becomes opaque on standing longer than tw cut}-four 
hours, so that the readings should be taken within that 
period of time Hcmol) red serum must be discarded 
The slightest trace of hcmol) sis wtiatcs the result It 
is therefore necessar) that drv tubes and dr) needles 
be used in withdrawing the blood Also it is ad\isable 
to use for collecting the blood the same tube that is to 
go into the centrifuge thereb) molding the likelihood 
of hemol)sis in transferring the blood from one tube to 
the other 

3 There are substances other than bilirubin which 
mar deepen the color of the scrum, and these must he 
taken into consideration In infants, Hess and M) ers 
have shown that after the ingestion of eggs, oranges 
and chloropli)l-containmg \egetables the vcllow color 
of the serum is deeper than normal Carotin and 
\anthoph)ll are the substances contained in these foods 
which produce this effect This may hold true in the 
case of infants in whom the power of absorption of the 
intestinal mucosa is greater than m adults, but m a 
number of instances m adults, two hours after a break¬ 
fast containing two eggs and an orange, the indexes 
were normal Carrots, however, do deepen the color of 
the serum In the case of a man who had eaten approxi¬ 
mately two carrots, the index was 15, two hours after 
the meal Another man, after eating one carrot, 
showed an index of 10 On the follow ing day the index 
of each of these men was 5 

ft is conceivable that the power of absorbing coloring 
matter which may affect the color of the serum may 
differ m different individuals Taking the index in the 
fasting state will obviously rule out the possible influ¬ 
ence of such substances 


SUMMARY 

1 There is a normal bihrubinemia There may be 
hyperbilirubinemia and a hypobihrubinenua 

2 Determination of the icterus index is an accurat 
estimation of the degree of bihrubinemia 

3 The icterus index as a measure of latent jaundic 
disease^ ia £ nosls an< ^ prognosis m a number o 

(o) It differentiates the hemolytic from the non 
hemolytic anemias 

{b) It shows that the anemia due to carcinoma of th 
stomach is nonhemolytic in character 

(c) t has been found to be normal in cases of gas 
trie mcer, and high in cases of duodenal ulcer 

m n i *1 do , ^ U I abdominal conditions, it is of valu 
wmdic abng bihary obstru ction 

N« c F 6) m 9 Mlcrs v 
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(r) It show’s whether jaundice is static, increasing 
or diminishing 

(/) It Ins been found to be high in malaria, but 
higher m t) phoid fever 

((/) It is iionnal in trichiniasis, in which a positive 
Widal reaction is sometimes found It is, accordingly, 
of aid m the differential diagnosis between this disease 
and typhoid fever 

(It) It is of prognostic value m cardiac disease 

(/) It is of some prognostic value in pneumonia 

4 Hie results of sugar tolerance tests performed on 
diabetic patients and normal persons suggest an inter¬ 
esting relationship between the sugar and pigment 
mechanisms, which seems worthy of further investi¬ 
gation 

5 Sout lls of error m the performance of the U st are 
leuhly controlled 


ARCH SUPPORTS 

THLIR ABUSE AND PROPER INDICATION * 

ABR\H4M GOTTLIEB, MD 

LOS ANGELES 

The shoe salesman and the brace maker nowadays 
presume to be diagnosticians of foot ailments as well 
as dispensers of all sorts of supports and appliances for 
such ailments After being “examined” and having 
the trouble “diagnosed,” the foot sufferer is told that 
he requires a certain appliance to effect a cure With¬ 
out regard to the nature of the affection, static or 
mflamniatorv, traumatic or of circulatory disturbance, 
secondary to a remote focus of infection or to a consti¬ 
tutional disease, a stock or made to order contrivance 
is found indicated and is “dispensed ” The ill eftect on 
the public is self-evident 

To ov ercome this evil, it is essential that the phv sicnn 
should enter more fully into the foot complaints of Ins 
patients and not refer them to the shoe store or brace 
maker for relief On their orthopedic judgment the 
physician should rely as little as be depends on the 
pharmacologic knowledge of the druggist 

The contour of the foot is the least consideration as 
an indication for arch supports, since we find low 
arches without any discomfort and high arches with 
flat foot symptoms Pam alone, produced from strain¬ 
ing the ligaments, fasciae and joints of the foot, serves 
as the indication for a supporting dev ice as a temporary 
measure, to be discontinued when pain ceases 

The foot support has a threefold object (1) to 
relieve the tired and weakened leg and foot muscles 
from undue strain during the active part of the dav , 
(2) to retain the arches in the position they are able 
to assume by voluntary muscular effort or by passive 
restoration and (3) to take the strain off the plantar 
fascia ind the ligaments of the foot joints These 
objects the support shares with any brace As such it 
should be regarded It should not be expected to 
restore or rebuild the arches The only agents for this 
are the muscles, to which all attention should be directed 
that they may regain strength and function to perform 
their task 

The object of the support is fulfilled by a felt pad 
skived according to the individual need A piece of 
heavy felt is shaped to conform to the contour of the 
foot thick on the inside to fill the dome of the long 

* Read before the Kaspar Kohn Hospital Staff Jan 7 1924 



296 


AXIS-1 RACTION FORCEPS—HIRST 


Jour A M A 
Jan 26 1924 


arch, gradually sloping off to a thm edge in front, back 
and on the outer side In metatarsal arch depression 
and in Morton’s toe, a cup-shaped piece of felt is made 
to fill the area below the second, third or fourth or 
that of the fourth metatarsal, respectively The pads 
for the transverse and longitudinal arches may be com¬ 
bined by skmng out of one piece of felt a support that 
serves both regions This felt pad is raised by gluing 
on it additional layers of thin felt, if in course of time 
the arches increase in height under the physical and 
mechanical treatment of the foot and leg 
Arch supports of metal, leather or any other unyield¬ 
ing material, provided they have been made from a 
mold of the foot, comply with the enumerated objects, 
but it must be admitted that any rigid foot support is 
harmful because it converts the elastic foot into a rigid 
system, is liable to cause periostitis, and prevents func¬ 
tion of the plantar muscles 

A laced shoe with a flexible or semiflexible shank 
should be provided It should fit snug enough to make 
the foot follow its movements, and should have a front 
sufficiently wide and long to permit spreading the toes 
and lengthening the forefoot in weight bearing 

The height of the heel must be chosen for each 
instance and must vary according to the ability of the 
patient to dorsiflex the foot The high heel habit should 
be overcome only gradually, a sudden change to low 
heels causes stretching pam in the calf and thigh 
The inner side of the heel, and in some cases the sole 
as well, should be raised by the insertion of a wedge, 
in order to tilt the boot and throw the body weight 
outward The thickness of the wedge must be so 
adapted to the individual need that the corrected shoe 
plus the support will form a mechanical unit that allows 
the foot to rest on its normal points of stability, via, 
the outer border, the heel and the heads of the meta¬ 
tarsal bones 

Reconstruction of the arches, regaining muscle 
strength and acquiring the habit of correct foot posture 
are accomplished by means of physiotherapy, exercises 
and instruction m correct standing and walking 

Physical measures are applied to all tender and pain¬ 
ful feet in order to regain elasticity, reduce inflam¬ 
mation of joints and soft tissues and dissipate effusion 
Exercises of the simplest kind should be taught In 
addition to the classical ones, two may be added They 
are of an active-resistive type 

1 To strengthen the supinators, the tibialis muscles, 
the patient places the outer border of the lower third 
of the leg on the opposite knee He actively supinates 
the foot and resists this action with the palm of the 
hand against the first metatarsal During this act the 
foot is held at right angles and the toes are flexed 
toward the planta 

2 To increase the power of the intrinsic foot mus¬ 
cles, the patient places the bared feet in a basin of hot 
water and grasps with the toes small pieces of rubber 
tubing that float on the surface This active-resistive 
toe gripping is more effective than picking up marbles 

Most important is the formation of the habit of 
correct standing and walking Both should be executed 
with the feet inverted or at least parallel, and should 
eventually lead to the acquisition of the upright position 
of muscular strength 

The patient must at all times be impressed with the 
fact that his cure depends most on his willingness to 
cooperate in the treatment, and to execute faith fully 
the prescribed rules of exercise and posture 
607 South Hill Street 


THE CASE AGAINST AXIS-TRACTION 
FORCEPS * 

JOHN COOKE HIRST, MD 

Chief Obstetrician St Agnes Hospital 
PHILADELPHIA 

The original indication for the use of axis-traction 
forceps, to secure engagement m the pelvic inlet of a 
floating head, is now almost universally and very prop¬ 
erly condemned The highest application now consid¬ 
ered is when the head is wedged in but not through 
the superior strait For at least 200 years it has been 
recognized that if the ordinary forceps were applied 
to a head high up in the pelvic canal and traction made 
in the ordinary way, a great deal of the force applied 
is lost against the sjmphysis and anterolateral pelvic 
walls To obviate this, tapes or rods fastened into the 
fenestra of the forceps were used, to exert a downward 
traction, and force the head to move in the axis or 
direction of the pehic canal 

4 

MODELS IN COMMON USE 

Of the multitude of instruments devised to attain 
this end of proper traction, three are in common use m 
this country, and a consideration of these three applies 
equally well to all other models 

1 The ordinal') Simpson forceps, with the blades 
perforated on either side of the fenestra, for insertion 
of tapes This is a sorry makeshift indeed The 
handles must be lashed together to prevent separation 
of the blades, slipping is almost inevitable, the per¬ 
forations weaken the blades to such an extent as to 
make their breaking by no means unlikely, and this 
model is mentioned only to be condemned 

2 The Tarmer, which is probably that m most com¬ 
mon use, unfortunatel) This instrument has a cephalic 
curve that is positnely murderous, it has so many 
joints m the rods and blades that it is impossible intelli¬ 
gently to direct the force of traction, there is no means 
provided to prevent undue approximation of the blades, 
and the harder the pull, the greater the force of com¬ 
pression, the traction rods more often than not seri¬ 
ously injure the perineum, long before there is any 
impingement of the head on the pelvic floor, and the 
junction of the handle and traction rods is notoriously 
weak 

3 The Dew'ees, which is the most rational of the 
instruments, if any of them can be called rational The 
blades are similar to those of the Simpson forceps, and 
the handle is a fixed one, acting on a fixed fulcrum, so 
that it is not possible, as m the other instruments, to 
exei t traction in the wrong direction 

Both tire Tarmer and Dew’ees instruments have the 
fault of all others, that the pul! applied to the handles 
is multiplied at the blades, and it is impossible for the 
operator to estimate with any exactness the force he is 
really applying This is always much greater than he 
thinks it is 

INDICATIONS GENERALLY ACCEPTED FOR THE USE 

Or AXIS-TRACTION FORCEPS 

1 The floating head, loose above the superior strait 
This is still countenanced by some writers, but, fortu¬ 
nately, generally condemned, and those who still com¬ 
mend it are growing fewer 

2 A head so nearly engaged that it seems that a 
moderate pull will secure engagement 

* From the obstetric service St Agnes Hospital 
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3 A moderate contraction of the pclus of not less 
than S 5 cm mtcropostcrioilj it tlic bum in flat or 
9 an in justoniinor pelves It is often foi gotten, 
howevci, that nnnv of these pelves arc funnel shaped, 
and that’ the difliuiltv is bj no means ovci when the 
head is past the brim Also that the joints of a justo- 
niinor pelvis are notoriouslv weak and easily fiacturcd 
In just the tvpe of pull furnished bj the axis-traction 
forceps 

4 The fact that dilatation of the cervix must be 
complete—a vitil factor often ovci looked or disie- 
garded in practice 

5 Disproportionate sire of the head to the inlet, 
when the pelvis measurements arc normal In this 
tvpe, it must be ddimteh established that the dispro¬ 
portion is due to overgrowth only, and not to hydro¬ 
cephalus In considering these indications, we must 
not lose sight of several very pertinent facts As soon 
as the forceps blades arc applied, and ti action begun, 
the flexion of the head is lost, and the lateral inclination 
much diminished Tins results in larger diameters of 
the head coming into relation with the contracted inlet, 
with of course added difiicultj Owing to the excessive 
molding of the head, the forceps maj not be applied 
at a high enough lev el to prev ent slipping It is almost 
impossible to direct the course of the head m accor¬ 
dance with the knowledge one has of the steps of nor¬ 
mal mechanism, and one trusts almost entirely to a 
blind pull on the handles De Lee describes these for¬ 
ceps as “inartistic”, “brutal” vv ould be the better term, 
when one considers the all too common consequences 

METHODS or APPLICATION 
Methods of application fall into two classes 

1 Application transversely to the pelvis, vvathout 
regard for the position of the head One blade lies 
across the face and forehead, the other across the 
occiput This is the worst possible application It 
destrojs the flexion of the head, and exerts a maximum 
of crushing force, in the direction in which the head is 
least equipped to tolerate it 

2 Oblique application, based on a knowledge of the 
position of the head and the steps of mechanism 
through which it has to pass This is a more difficult 
procedure, but the one alwajs to be followed if the 
instrument is to be used The blades, when applied, lie 
across one malar bone and cheek, and behind the oppo¬ 
site ear To secure this position one blade must be 
rotated, as in the ordinary forceps operation The rule 
is that the blade is rotated vyhtcli corresponds to the 
oblique diameter in which the head will lie, after it 
is past the superior strait, always assuming that the 
occiput moves anteriorly To illustrate In these cases, 
the head is alwajs transverse at the inlet Suppose 
we are dealing with a case in which the occiput is to 
the mother's left When this head is in the pelvis, the 
occiput will rotate anteriorly The head will then lie 
m the right oblique diameter (left occipito-anterior), 
and hence the right blade is the one rotated to secure 
the proper application In this way the crushing force 
applied to the head, bad enough m any case, is less 
than in the transverse application 

he difficulties of proper application are considerable 
ic head is exceedingly flexed, lateral inclination is 
much increased, and the head is always molded down 
so lat its real size is hidden Traction is applied for a 
untie steadily and never by jerks, the blades are 
nocked and the pressure is relieved, two or three 

iu es pass without traction, the blades aie relocked, 


and traction is made again If, after four or at the 
vtrj most six traction efforts, there is no advance of 
the head, the operation must be discontinued To 
refuse to confess tint the method is then absolutely 
inapplicable and to continue traction for a longer period 
of tunc is absolutely indefensible and can only result in 
disaster 

In the models supplied with tapes or m the Tarnier, 
traction is made on the tapes or rods downward, to 
c msc as wide a separation as possible between the rods 
and bandies of the forceps The perineum is protected 
as well as may be from injury by a Sims speculum 
This is the onlj way m which traction can be applied 
to the bead to make it move in the axis of the pelvic 
canal To pull straight out, keeping the blade rods 
parallel and close to each other, wastes nearly all 
the force applied against the symphysis and defeats 
the very object desired With the fixed handle of the 
Dcvvces instrument, it is not possible to pull in the 
wrong direction 

INJUriES TO THE MOTHER 

A certain degree of injury is unavoidable, no matter 
what the skill and experience of the operator Perma¬ 
nent signs of the operation alwajs remain 

1 Grinding loose of the vaginal walls from their 
attachments to the pelv ic muscles and puborectal fascia 
is constant This is followed bj varjung degrees of 
cvstocele, and prolapse of the uterus, and some degree 
of this alwajs follows the use of axis-traction forceps 
It maj not develop for some time, jears even, but 
eventuallj it will appear This is, however, the least 
serious consequence of the method of deliverj 

2 Laceration of the cervix of varjing degree, 
depending on the amount of dilatation when the instru¬ 
ment vv as applied If the cervix was completelj dilated, 
it mav escape injurj r altogether, but if not the tear maj r 
and often does extend into the vaginal vaults and bases 
of the broad ligaments 

3 Rupture of the lower uterine segment, usuallj 
antenorlv under the bladder This is not an uncommon 
mjurv, if the cervix was not effaced and completely 
dilated 

4 Lacerations of the anterior vaginal wall, even into 
the bladder Owing to the excessive molding and 
change in shape of the head, the edges of the blades 
often come in contact with the vaginal walls These 
edges, blunt as tliej are, will cut the tense vaginal wall 
like a knife, and no one can predict how far the lacera¬ 
tion will extend 

5 Extensive tears of the posterior vaginal wall and 
perineal bodv due partly to direct cutting of the blade 
edges, and, in the Tarnier instrument, the traction rods, 
or to the levator am being torn off its attachment to the 
pubic ramus and exposing the whole lateral vaginal 
wall, into the ischiorectal fossa 

6 Lacerations of the perineal body through the 
sjiluncter am and often for a considerable distance 
above it 

7 Fracture of the symphysis, sacro-ihac joints or 
even the lamus of the pubis This is most lihelj to 
happen in the justominor pelvis, in which the joints are 
weaker than usual 

8 The most serious lacerations are the consequence 
of slipping of the forceps No one who has not seen 
these injuries can form any idea of their frightful 
extent I have seen, in one case, four parallel cuts m 
the anterior vaginal wall, involving the bladder and 
allowing the vv hole trigon to hang down into the v agma, 
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like a flap Both ureters were cut Another patient 
had the entire rectum, sphincter and all, dissected loose 
and hanging free, up to the level of the cervix The 
a\is-traction instrument is much more prone to slip 
than the Simpson, and to slip without warning As 
the force applied is incomparably greater, the effects 
can easily be imagined 

INJURIES TO THE CHILD 

1 Cuts on any part of the head, but most often on 
the forehead, face, ears and neck These cuts are com¬ 
mon m any case and much worse, of course, as the 
results of slipping of the forceps They vary from 
moderate abrasions to deep gashes down to the bone, 
and not infrequently the complete severance of an ear 

2 Bell’s palsy from pressure on the facial nerve 
This is so common as to be almost expected Fortu¬ 
nately, it is rarely permanent 

3 Intracranial hemorrhage, due to the crushing pres¬ 
sure the head has to endure This is the reason for so 
many still-born children, and also convulsions and death 
in the first few days of life, after such a delivery 

4 Fracture of the skull, particularly the parietal and 
occipital bones 

5 Injuries to the orbital and palpebral nerves, caus¬ 
ing ptosis of one or both eyelids, often permanent 

6 Injuries to the eyes, involving corneal edema and 
opacity of lens and hemorrhage into the anterior and 
posterior chambers, followed by serious sight impair¬ 
ment or complete blindness 

7 Complete exophthalmos, from pressure The 
child is bom with one eye forced completely out of its 
socket, with results to its sight that can be imagined 

8 Permanent mental deficiency or paralysis, sec¬ 
ondary to nonfatal fracture of the skull or intracranial 
hemorrhage 

AFTER-EFFECTS TO THE MOTHER 

1 Hemorrhage of varying degree, depending on the 
site and extent of the laceration If the tear mvohes 
the vaginal vault and base of the broad ligament, the 
uterine artery may be torn and fatal bleeding result 
The ischiorectal fossa is often the site of an enormous 
hematoma from injury of the pudic and rectal vessels 

2 Suppuration of hematoma, which may give rise to 
sepsis of a virulent type 

3 Puerperal sepsis originating in or extending to the 
endometrium, broad ligaments, paravesical space, 
ischiorectal fossa or perineum As a result, extensive 
blood or lymphatic infection It is conceded that the 
more handling of a patient in delivery, the greater the 
nsk of sepsis When one considers the traumatism, 
laceration, bruising of tissue and handling involved in 
an axis-traction delivery, the risk of serious infection 
becomes very real 

4 Various genital fistulas, rectovaginal, vesico¬ 
vaginal or ureterovagmal, due to improper healing of 
attempted repairs, or when no repair has been 
attempted 

With the single exception of fracture of the ramus 
of the pubis, I my self have seen all the injuries 
described I do not believe that a method of delivery 
capable of such consequences should be tolerated If 
the use of the axis-traction forceps could be confined 
to a few test pulls, or, as Carl Braun said, the instru¬ 
ment could be used only as an “instrument of diag¬ 
nosis,” to see whether, under moderate traction, the 
head could be made to descend to the level of the 


ischiatic spines, there might be some justification for it 
But the horrible consequences of too long persistence, 
in the hope that a few more pulls may bring the head 
down, or a disinclination to confess defeat, should put 
the axis-traction foiceps with the obsolete sharp hook 
as an unjustifiable instrument of delivery 

ALTERNATIVE METHODS Or DELIVER', 

In many cases, when proper pelvic measurements are 
taken and proper prenatal work and antepartum fetom- 
etry carried out, much or all difficulty can be avoided 
by timely induction of premature labor If the mea¬ 
surements are too small to justify this procedure, an 
elective cesarean section one week before term is the 
obvious solution When the patient is seen for the first 
time in labor, however, as is the rule in consultation 
practice, a different plan must be followed First, a 
test labor of sufficient length to see what the patient 
will do for herself It is surprising, as we all know, 
how the head will mold and enter the pelvis without aid, 
if sufficient time is given If the head does not enter 
or descend the pelvic canal, spontaneously, to the level 
of the ischiatic spines, I feel very strongly that it should 
not be dragged down In other words, ordinarily for¬ 
ceps of any kind are justifiable below the level of the 
ischiatic spines but not above it High forceps have no 
place in obstetrics, in the light of our present facilities 
for surgical delnery If the axis-traction forceps are 
applied and the head brought down easily, then they 
were unnecessary The Simpson forceps properly 
applied, with the so-called axis-traction grip—one hand 
pushing the handles upward and pulling moderately out¬ 
ward, and the other hand making downward pressure 
at the lock of the handles, will exert all the force that 
is justifiable, and will bring the head down as well as 
the axis-traction instrument, with much greater safety 
to both mother and child The modern Kieland forceps 
with their lack of pelvic curve and with a shifting lock, 
may pro\e superior to the Simpson forceps in this 
respect As yet, m this country, we have had too scant 
experience with this instrument If this degree of 
force is not sufficient to move the head, greater foice 
should not be applied In these cases, if the child is 
dead, craniotomy is the proper method of procedure 
But, if the case has been to this point intelligently man¬ 
aged, the child will not be dead, and a low cervical 
cesarean section will secure its delivery with a maxi¬ 
mum of safety to both mother and child" This is a much 
safer procedure than an axis-traction delivery requiring 
the usual amount of force There is much less nsk of 
sepsis, none of hemorrhage, and the child is never use¬ 
lessly mutilated, and it does not prejudice m any way a 
normal delivery subsequently, provided the patient's 
measurements permit it 
1823 Pine Street 


Serodiagnosis of Leprosy—The Dcrmatologischc IFocInn- 
sihrift of Oct 20, 1923, contains a report by H Muchon and 
D M Levy on serologic tests in which an extract of leprosy 
tissue gave a characteristic reaction when leper blood was 
added The technic was that of C Bruch fresh leprosy 
nodules, instead of beef heart, were used, and the fluid was 
dihited with equal parts of alcohol and physiologic saline 
and set aside for eight days A thick sediment formed on 
addition of 02 cc of the inactivated leprosy blood scrum to 
0 2 c c of this extract fluid On centrifugation, the fluid 
kept clear m the syphilis cases and all others They urge 
others to apply this test in the differential diagnosis of leprosy 
The tests were made on four inmates of Unna’s leprosarium 
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THE TREATMENT OF VISCERAL 
SYPHILIS * 


ALBERT KEtDEL, MD 
and 

JWOLD E ICEMP, MD 

HAITI VIOUt 


The term Msccnl syphilis is genet ally employed as a 
pathologic notation covering a wide but not sharply 
defined anatomic field In tins discussion, it is used to 
designate sj philitic dtscasc of any of the viscera of the 
thorax, abdomen, pelvis and scrotum 
The pathogenesis of syphilis m this particular field 
does not differ from that of the disease as a whole, the 
carlv general dissemination of Sptrochacla pallida 
imohes these structures simultancousl} with those m 
other parts of the body, but these tissue groups do 
appear to differ from others m the degree of suscepti¬ 
bility and reactiv ity to the im oding organism 1 his 
assumption is based largely on the frequency with 
which usceral syphilis appears late m the course of the 
disease, and the extreme mfrequency with which it 
becomes a clinical feature of early syphilis 
The existence of an exudative type of syphilitic 
inflammatory reaction in the viscera during the peuod 
of general secondary manifestations is hardly to be 
doubted, but it is usually not manifested clinically by 
graye functional or organic disorders at that time 
Minor functional disturbances, such as slight albumi¬ 
nuria, mild gastro-mtcstinal disorders or cardiac 
arrh) thnuas, haye been more or less frequently noted 
in the early stages of syphilis, and are obserred to 
disappear as the result of treatment, but cyaluation of 
their significance is not without conjecture 
Ordinarily, then, the treatment of yiscera! syphilis as 
an incident of secondary syphilis is included m the gen¬ 
eral management of syphilis at that tunc Only rarely 
is it necessary' to modify’ this treatment as the result of 
wsceral complications The rare precipitation of acute 
nephritis following the onset of treatment is familiar 
as are cases of jaundice with or without evidences of 
acute hepatitis and diminished liver function These 
may be the result of exacerbation by' the drugs 
employed of existing mild lesions, and are to be met by 
appropriate modification of antisy plnhtic treatment 
Since the arsphenamins and mercury' depend on the 
lner and kidneys for their elimination, any' reduction of 
the function of these organs lias the effect of raising the 
toxicity of these drugs Acute syphilitic nephritis or 
hepatitis, therefore, should be recognized in their early 
forms, m order to prevent possible drastic toxic effects 
from the precipitous institution of routine treatment 
for early syphilis If mvohement of these organs is 
recognized, small doses of the drugs should be given, 
and the interval between doses prolonged, until healing, 
as shown by approximately normal functional tests, has 
occurred, w’hen treatment may be slowly and cautiously 
intensified This, as well as what follows, indicates the 
necessity for a complete physical examination of every 
patient with early syphilis, who only too frequently 
scapes with a mere inspection of the cutaneous lesions 
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E\cry otic realizes the importance of adequately 
1 1 eating early syphilis It is doubtful, however, 
whahu every one appreciates equally the possibilities 
for preventive medicine which this early' treatment 
offers It is certain that almost all late forms of 
neurologic and visceral syphilis are preventable, and 
that their prevention is a relatively simple matter If 
tins thought can be so emphasized that every physician 
and evuy patient will think of early syphilis as poten¬ 
tial neurologic or visceral syphilis from the very begin¬ 
ning, it will be obvious that the importance of early 
ticatmcnt docs not he only m the disappearance of skin 
and mucous membrane lesions, and reversal of a posi¬ 
tive V assermann reaction Treatment would then be 
the treatment of visceral syphilis, of neurologic syphilis, 
at a time when these have already begun, and when 
they can he cured without mutilation In a review of 
the effects of treatment of early syphilis now being car¬ 
ried on, we have been impressed by the absence of late 
visceral and neurologic syphilis in an adequately treated 
group as compared with the incidence of these acci¬ 
dents in those patients who have been inadequately 
treated 

V'isccral svplnlis as a clinical feature of late or 
tertiary sy phihs does not differ pathologically from the 
picture typical of that period Participation of fixed 
cells results m localized areas of impaired nutrition, 
sclerotic processes, granulomas and degenerative 
changes Under these conditions, recovery without 
more or less residual permanent damage cannot, as a 
rule, reward even the most thorough antisyplnlitic 
treatment The prognosis is further complicated in 
many instances by an associated intolerance for 
arsphcnamin and mercury, dependent somewhat on 
the general physical status of the patient, but espe¬ 
cially on the functional impairment of important 
viscera The therapeutic problem is that of late 
syphilis made more difficult by these factors, and no 
hard and fast rules can be formulated for its solution 
Relief of symptoms, improvement in the general 
physical condition, reversal of a positive Wassermann 
reaction, limitation of the disease process, and the 
establishment of so-called latency are possible accom¬ 
plishments, but repair or replacement of destroyed 
areas and eradication of the infection are seldom, if 
ev er, accomplished 

In a review of the considerations raised by this dis¬ 
cussion, the records of 412 patients were examined As 
many as possible of these patients were brought back to 
the clinic for physical and serologic survey in order to 
evaluate the efficacy of treatment after varying periods 
of time Unfortunately, few of the records are suffi¬ 
ciently complete to be of value Delinquencies in their 
attendance at the clinic with consequent irregular and 
lapsing treatment, together with omissions from the 
records of important data, render all but eighty-three 
of these records unavailable for present study We 
realize that these cases are too few in number for 
statistical purposes, but we think they represent data of 
some value in estimating what can and what cannot be 
accomplished by treatment 

These cases are divided into two groups one con¬ 
sisting of sixty-two patients with cardiovascular 
syphilis, and a group of various other visceral disor¬ 
ders containing twenty-one patients Not all were 
treated, especially in the cardiovascular group, but for 
purposes of comparison it was thought well to include 
them Treatment usually consisted of courses of from 
six to eight weekly injections of arsphenamm or neo- 
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arsphenamm, alternating with from one to three months 
of mercury by inunction and potassium lodid by 
mouth The term “course of treatment” is used to 
designate one such series of arsphenamm injections, 
followed by mercury and potassium lodid, and when a 
number of courses are given, it is to be understood that 
one course follows another without interruption, unless 
the treatment is described as irregular 

AORTITIS 

We employ the term aortitis to designate a group 
of patients with fusiform dilatation of the aortic arch, 
demonstrable by physical signs or roentgenologic study, 
but without evidence of aneurysm, or of valvular or 
myocardial disease The usual symptoms are subster- 
nal pain, often anginal in character, dyspnea and cough 
In this subgroup fall thirty-six of the sixty-two patients 
with cardiovascular syphilis Only those patients are 
included who have been followed for at least one year 
after the cessation of treatment In the majority of 
instances, these patients have been under observation 
for from three to five years In the accompanying 
table the results of treatment are briefly summarized 
It is at once apparent that the success or failure of 
treatment depends on its prolonged and continuous 
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character Ten patients are regarded as well treated, 
that is, they received an average of five courses of an 
arsphenamm plus mercury during an average period ot 
two years At an average interval of fourteen months 
after the cessation of treatment, one was found to be 
slightly improved, five moderately improved, and four 
markedly so Eight patients received from one to three 
courses of treatment, usually irregularly spread over a 
year or more Of these, three were slightly improved, 
and five were neither better nor worse One or less 
than one course received by eight patients had failed 
to arrest the progress of the disease in any Symptoms 
and physical signs had progressed, and myocarditis was 
later demonstrable in two Two more patients so 
treated died six and fifteen months later Comparing 
these results with the outcome in ten comparable 
untreated patients, all of whom became progressively 
worse during periods of from eight months to seven 
vears, it is evident that the prognosis in uncomplicated 
aortitis is greatly improved by treatment This 
improvement is in direct proportion to the amount, 
regularity and duration of the treatment 

aneurism 

The results m aortitis with aneurysmal dilatation, as 
might be expected, are not favorable hline treated 
cases, compared with three m which the patients 
received no treatment, indicate that the prognosis does 
not depend on antisvphilitic treatment alone, and that 


the untoward effects of drug therapy are more pro¬ 
nounced Little if any influence on the size of the 
aneurysm is noted, although there is frequently symp¬ 
tomatic improvement Hypertension may be relieved, 
as in one case in which the blood pressure dropped 
from 220 systolic and 100 diastolic to 110 systolic and 
70 diastolic Pressure symptoms in patients with large 
aneurysms are not much influenced It is perhaps sig¬ 
nificant, and at least of interest, that three patients with 
large saccular aneurysms, m two instances thoracic and 
in the other of the abdominal aorta, have remained in a 
stationary condition, quite free from symptoms, for 
periods of five, seven and eight jears, respectively 
During these periods, treatment consisting of courses 
of small doses of neo-arsphenamm alternated with 
mercury has been practically continuous On the other 
hand, a pernrment negative Wassermann reaction, 
diminution in the size of the sac, and clinical improve¬ 
ment were noted in one of the untreated cases followed 
for three years 

The poorer prognosis, however, should not, of 
course, act as a deterrent from treatment Longer 
courses of treatment should be given, and an attempt 
made to improve the patient’s tolerance for arsphen- 
amin, by rest m bed Neo-arsphenamin is perhaps a 
safer drug, but should be given cautiously and in mod¬ 
erate doses at first Relief of symptoms or arrest of 
progress, even without decrease m the size of the 
aneurysm, will make a notable gam Without treat¬ 
ment, one may safely assume that the process is seldom 
arrested 

CARDIAC SIPIIILIS 

In the group of cardiac syphilis we have placed all 
patients with aortic insufficiency or with manifest myo¬ 
cardial disease Of fourteen patients, four were too ill 
for ambulatory treatment, and did badly under medical 
care Ten patients were treated in the clinic, three with 
arsphenamm, six with mercury and potassium lodid, 
and one with tryparsamid Two of the patients treated 
with arsphenamm died, apparently directly as a result 
of treatment, one immediately after a third injection, 
and the other a few days after an injection Both 
deaths were preceded by signs of cardiac failure 
Severe reactions prompted discontinuance of arsphen- 
amin in the third case The reaction often following 
the administration of arsphenamm to these patients is 
most alarming Actually during the injection there is 
sudden syncope, cyanosis with greenish pallor, and cold 
sweat Respirations become slow, shallow and gasping 
There is bradveardia, with lowering of the blood pres¬ 
sure, and small, often imperceptible, pulse The sud¬ 
denness of the onset and the rapidly increasing 
seriousness of the patient’s condition are cause for 
grave alarm The prompt intravenous administration 
of epmephrm in large doses is in our experience the 
best counter measure in the emergency Recovery is 
usually prompt, if at all The patient should as soon 
as possible be put to bed and kept at rest for several 
days or a week to obviate late collapse The mechanism 
of the reaction is not completely understood, but is evi¬ 
dently associated with acute cardiac damage 

With mercury and potassium lodid as the only 
therapy, very little can be accomplished Only one of 
the six patients so treated showed improvement symp¬ 
tomatically, but no change m physical signs One is 
no worse after two and one-half years of treatment, 
one is worse after one year of treatment, two have 
become too ill to return to the clinic, and one has died 
AH patients in this subgroup remained seropositive 
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RESULTS or TREATMENT 

Summarizing the lesults oC treatment of cardio¬ 
vascular sj plants, it is apparent that uncomplicated 
aortitis Ins tlic best prognosis In this series, every 
patient who has been well treated (for a year or move) 
has done well When aortitis is complicated by 
ancurjsm, symptoms may often be relieved, and there 
is some evidence to indicate that occasionally the disease 
process maj be arrested by sufficiently prolonged treit- 
ment In general, however, the prognosis is poor 
When cardiac invohement has advanced to the clini¬ 
cally recognizable stage, therapy is no longer an anti- 
syplulitic problem, but one of general medical care 
The ultimate outlook is ahvays bad 
The treatment of other types of visceral syphilis 
presents few of the difficulties encountered in the 
cardiovascular group When therapy is begun before 
extensive damage has been done, almost all these 
patients do well In late forms, however, in which 
visceral mutilation is pronounced, antisypluhtic therapy 
succeeds only in producing anatomic scar formation, 
functional damage often remaining maximal Because 
the number of cases m tins group is so small, it is pos¬ 
sible to discuss them only as a group They consist of 
six cases of sy plults of the rectum, four of the liver, 
four of the testis, two each of the epidid)mis, stomach 
and mediastinum, and one of the kidneys With the 
exception of hepatic and renal sv plulis, actual therapy 
presents no difficulties so far as drug tolerance is con¬ 
cerned Healing of lesions occurs without great delay, 
and unless there has been destruction or mutilation of 
sufficient degree to produce serious functional impair¬ 
ment, the patients all do well The Wassermann reac¬ 
tion is almost invariably rev ersed to negative by three 
or more courses of treatment, although it is doubtful 
whether eradication of the infection is often accom¬ 
plished Here, as always in the treatment of syphilis, 
the problem may be solved by adequate, regular and 
sustained treatment Two years of such treatment 
will generally succeed m bringing about a permanent 
condition of latency 

For some of the mutilated cases, such as rectal stric¬ 
ture, surgery often can effect relief from the mechanical 
obstruction Pyloric and gastric scarring, with obstruc¬ 
tion, become problems for gastro-enterologist and sur¬ 
geon, with no great hope of benefit 

Penal and hepatic patients must be treated cautiously 
until their capacity for tolerating drugs has been estab¬ 
lished One patient with syphilitic nephritis exhibited 
marked intolerance, developing an acute renal flare-up 
simultaneously with postarsplienamin dermatitis 
Later on, when the nephropathy had improved, the 
functional tests became approximately normal, hyper¬ 
tension was greatly reduced, and tolerance for ars- 
phenamm was restored The liver has the ability to 
replace destroyed parenchyma, but this hyperplasia is 
not rapid, and treatment must be sufficiently mild to 
allow time for anatomic and functional restoration 


Whole-Time County Health Officer—The whole-time county 
health officer fills in the gap between the state authorities 
and the county He is the connecting link He is constant!} 
m touch with local affairs He knows the local authorities 
am] local needs General principles arc necessary, but each 
cotnmtimt} has to have special modifications of these general 
principles It is the health officer s duty to apply these prin¬ 
ciples to the best advantage, always bearing in mind the 

SM68TocO n i923 Ch ' Che5ter ’ * M VvSM ' a M Mon,hly 


THE ETIOLOGY OF SCARLET FEVER * 
GEORGE F DICK, MD 

AND 

GLADYS HENRY DICK, MD 

CHICAGO 

Owing to the constancy with which hemolytic strep¬ 
tococci of one kind or another have been found asso¬ 
ciated with seal let fever, they have long been considered 
as a possible cause of the disease Attempts to prove 
their causal i elation have encountered many obstacles, 
chief of which has been the failure to produce experi¬ 
mental scarlet fever 

TYPES or STREPTOCOCCI 

The hemolytic streptococci associated with scarlet 
fever do not all show the same cultural characteristics 
They may be divided into two groups according to their 
effect on mannitc In a series of 100 cases studied m 
1922 and 1923, hemolytic streptococci were found in 
all, 16 per cent of these strains fermented manmte, and 
S4 per cent did not ferment manmte 

In 1923, we 1 reported experimental scarlet fever 
produced with one of the strains that fermented man¬ 
mte This strain was isolated from a case of scarlet 
fever It produced experimental scarlet fever It was 
isolated from the experimental disease, and again 
grown m pure culture All of Koch’s laws were thus 
fulfilled except that one which requires that the organ¬ 
ism he constantly present in the disease In order to 
meet this requirement, it w as necessary to learn whether 
or not experimental scarlet fever could be produced 
with a strain of hemolytic streptococcus that did not 
ferment manmte 


INOCULATION Or SCARLET FEVER 


Two volunteers were chosen One showed an 
entirety negative skin test with the filtrate of the strep¬ 
tococcus previously used 2 The other showed a positn e 
skm test A hemotytic streptococcus that did not fer¬ 
ment manmte was isolated from the throat of a scarlet 
fever patient Part of a forty-eight hour culture of this 
organism was swabbed on the tonsils of each volunteer 
The volunteer who showed a negative skm test 
remained well She had no sore throat, no fever and 
no rash The volunteer who showed a positive skm 
test developed scarlet fever 
This was a woman, aged 22 Thirty-four hours after 
inoculation, she complained of generalized aching At 
the end of forty-one hours, her temperature by mouth 
was 100 4 F She felt nauseated and vomited twice, 
forty-six hours after inoculation, a faint scarlatinal 
rash appeared The temperature, at this time, had 
reached 102 During the day, the rash became more 
marked By evening, it had become intense, and the 
temperature had risen to 102 S The leukocyte count 
was 22,400, with 91 per cent poty morphonuclear leuko¬ 
cytes The next da\, the rash was still marked The 
highest temperature was 101 2 On the morning of the 
fifth day of the disease, the temperature was normal 
The rash was still present At the time of the highest 
temperature, the urine showed a trace of albumin Dur- 
ing convalescence, it vvas normal Recovery was 
uneventful On the twentieth day of the disease, there 


■Lxpcrimental Scarlet Fever 


1 Dick G F and Dick Gladjs H 
J A M A 81 1166 (Oct 6) 1923 

| °"; k L G F and Dlck G ' a Jy s H A Skm Test for Suscept.bS ,ty 
to Scarlet Fever this issue p 265 J 



302 


DUODENAL ULCER—SCHURMLILR 


Jour A M A 
Jan 26 1924 


was a typical desquamation on the hands, and begin¬ 
ning desquamation on the feet 

CONCLUSION 

Since the streptococci used m these experiments have 
fulfilled all the requirements of Koch’s laws, it may be 
concluded that they cause scarlet fever 


Clinical Notes, Suggestions, and 
New Instruments 


A UNIQUE SYMPTOM OBSERVED BUT ONCE IN SEVEN 
HUNDRED AND SIXTY CASES OF MAJOR 
TRIGEMINAL NEURALGIA 
Charles H Frazier, M D , Philadelphia 

Major trigeminal neuralgia, often called tic douloureux, 
usually can be distinguished without difficulty from other forms 
of neuralgia The mere recounting of the tale of woe by the 
patient is sufficient, often no questions need be asked by the 
examiner The disease is constant m its expression if in noth 
ing else In my clinic or office I have the records of 760 cases, 
and in but one of these have I any account of the symptom 
here described 

The patient was brought to my clinic at the University 
Hospital by Dr J M Beffel of Milwaukee Dr Beffel told me 
he had noticed that wJitle asleep the patient grabbed lus cheek, 
as he was wont to do during the paroxysms when he was 
awake Not only did he clutch his cheek but there was a 
spasm of the facial muscles often seen m the paroxysms He 
was under observation for several nights before the operation 
and what Dr Beffel described was frequently repeated and 
recorded by the night nurse 

To draw any conclusions from one case in 760 is not per¬ 
missible It is simply recorded as a freak phenomenon Per¬ 
haps some one with a more constructive mind may be able to 
find an explanation One of the characteristic features of 
major trigeminal neuralgia is freedom from pain at ntght, and 
when a patient tells me her pam is worse at night it is almost 
a foregone conclusion that she has not the major type of 
neuralgia 

After the operation—avulsion of the sensory root—this 
unique symptom, as might have been anticipated, vanished 

3600 Walnut Street 


AN UNUSUAL CASE OF PERFORATED DUODENAL ULCER 
Harry L Schurheier M D Santa Barbara Calif 

The unusual features of this case were the type and radia 
tion of pam, the lack of abdominal symptoms the chromcity 
of the pam, and the rarity of a right sided subphrenic abscess 
as a result of a pathologic condition of the stomach 


RFPORT OF CASE 

A man, aged 48, married, a watchmaker, suddenly experi¬ 
enced excruciating pain m the anterior portion of the right 
shoulder and arm, May 19 1923 Examination showed a 
somewhat tender abdomen, which it was difficult to palpate, 
as he held himself rigid owing to the intensity of pam in the 
shoulder He was sent to the hospital and a study of the case 
instituted, but he returned home m spite of recommendations 
to the contrary He was up and about for four or five days, 
during which time his chief complaint was of intense pain in 
the anterior portion of the right shoulder and arm I did not 
see him again until July 17 

It was stated by the family that during the two months the 
patient’s condition became progressively worse, he had a high 
temperature, and there was continuous pain m the right shoul- 
der The abdomen was also extremely tender He was treated 
symptomatically during this period The observations of the 
attending physician left him m doubt as to the diagnosis 

July 17 when I was again called, the patient was much 
emaciated, and looked extremely weak and anemic, his appear¬ 


ance was that pf a patient late m typhoid under the old 
regimen of nonfeeding His temperature at this time was 
between 102 and 103, pam in the shoulder still persisted, with 
abdominal tenderness and occasional nausea He was intensely 
weak and at times irrational 

July 21, five days later, he for the first time vomited blood 
His condition was so serious that I did not feel that he could 
live, and the family at last consented to his being sent to the 
hospital again At this time the physical examination was 
negative, except for what appeared to be a systolic murmur 
at the apex which was probably hemic in type The abdomen 
was still tender, and some rigidity was present 
The blood examination at this time showed hemoglobin, 30 
per cent , red blood corpuscles, 1,570,000 color index, 1, small 
lymphocytes, 3 per cent , large lymphocy tes, 80 per cent , 
basophils 2 The stool showed the presence of microscopic 
and macroscopic blood When the patient entered the hospital 
I placed him on the treatment for ulcer employed by Sippy, 
and also applied the flaxseed and bran poultice as advocated 
by Leube There was no more vomiting of blood, although 
small amounts had been found in the stool 
The blood was found to be of Type 3, and a transfusion of 
500 cc of blood was given by the citrate method He became 
stronger reacting well to the transfusion, and on July 31, the 
hemoglobin was 39 per cent , red blood corpuscles, 2,650,000, 
leukocytes 16 500 

August 9, on duplicating our previous examination of the 
chest, we first noticed a dulness m the midaxtllary line on the 
right side, which extended up as high as the fourth rib 
Aspiration of the seventh interspace, midaxillary line, produced 
3 ounces of green, foul-smelling pus, containing short chain 
streptococci and colon bacilli Percussion following this 
aspiration showed a decrease in the area of diflness, but on 
the following day the dulness had returned to the original 
contours, so that it was felt that resection of the rib was 
necessary 

I resected 2 inches of the seventh rtb m the midaxtllary line, 
under local anesthesia, and on incising into the parietal pleura, 
evacuated a large amount of foul-smelling pus The patient 
was returned to bed and drainage perpetuated by posture At 
this time there was considerable pam at the site of the wound, 
but the persistent pam m front of the right shoulder had mys¬ 
teriously disappeared, this disappearance being concomitant 
with the evacuation of pus at the time of operation 
The stool at this time was free from blood, the hemoglobin 
was now 47 per cent and the red blood count, 2,920,000 
August 14 the day following the temperature was normal 
for the first time in six weeks A great deal of pus drained 
out during the first twenty-four hours 
August 15, the Sippy powders' appeared in the drainage, 
establishing the fact that there was continuity between the 
upper gastro-mtestmal tract and the right pleura Methylene 
blue 5 grams, was gi\en by mouth, and four hours later 
appeared in the wound On this date no barium could be seen 
passing into the region of the drainage tube at the time of the 
bismuth meal or up to one and a half hours later A six hour 
film showed the stomach empty and a strip of barium m the 
region of the drainage tube, which curved downward and 
inward from the tube high up under the Uxer almost to the 
diaphragmatic dome From this region traces of barium could 
be distinguished extending down m the direction of the duo¬ 
denum 

The patient from now on began to improve rapidly, gaming 
weight, spirits and strength 

August 24, 5 grains of methylene blue was again given by 
mouth w ith no return from the wound At this time the dis¬ 
charge was much less profuse The hemoglobin was 51 per 
cent, red blood count, 3,325,000 and the leukocytes, 14,000 
The patient continued to improve rapidly, being able to get 
out of bed, September 12, and was able to leave the hospital, 
September 19, still very weak, but enjoying Ins food, having 
a normal temperature, and gaming in weight and strength He 
has never had any return of pam or discomfort in the shoulder 

1 These consist of heavy magnesium oxid 10 grains (0 65 gm ), 
and sodium bicarbonate 10 groins (0 65 gm ) given alternately at half 
your intenals v.ith powder containing calcium carbonate 10 grains 
(0 65 gm ) and sodium bicarbonate 30 grains (2 gm / 



Voivmt ^2 
Number 4 


NLW AND NONOFl'ICIAL REMEDIES 


303 


or abdomen Eximuntion of the chest shows nothing ibnor- 
nnl, either on -utscuUntion or on percussion 

comment 

It would appear from the foregoing ficts tint the pathologic 
condition present was a slowly perforating duodenal or pyloric 
ulcer, with a subacute perigastritis, multiple adhesions and 
suppuration in the suhphrcnic space, which was followed at a 
later date by rupture into the right pleural cants The adhe¬ 
sions were dense enough to wall off the process from the free 
peritoneal cants, explaining the atypicil and ohscurc symp- 
tonntologa 

It is interesting to note that the chief and most constant 
symptom was pain m the anterior portion of the right shoulder 
and ami, also that there w is entire absence of am thing refet- 
able to the gastro-mtestmal tract, such as abdominal pain, 
nausea and lonnting 

The pam in the shoulder, I believe, was attributable to the 
phrenic nerie radiation from pressure on the diaphragm 

The patient at present has resumed his occupation, and is 
gaming in weight and strength 
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K.XOH1XG or DUODTSAL TUBF DUPING BlllARY 
DRAINACT 

Russell S Boles M D l'htladclphn 

Mrs M N, aged 48, complained for one scar of attacks of 
pam in the upper right abdomen The pam was very scicre, of 
a colick' nature, and extended across the upper abdomen and 
to the back It usual!' came on during the night and bore no 
relation to eating or posture She felt distended after eating, 
and usually brought up consider lblc gas She bad alwa\s 
been constipated, but more so for the past six months, and 
suffered frequently with indigestion and bilious spells” Fol¬ 
lowing one scicre attack of pam three months before I saw 
her, she stated that the stools were am light, but jaundice 
was not perceptible The pin steal examination was negatne, 
except for marked tenderness o\cr the gallbladder 
June 23, 1923, the gallbladder was drained according to the 
Mettzer-Laons method Within ten minutes after the injection 
of the magnesium sulphate bile began to flow, and 6 ounces 
was collected during two hours When we began to withdraw 
the tube, it was noticed that unusual manipulation and tugging 
was required, and repeated efforts had to be made to remo\e 
the distal end from the pharynx On its removal, it was 
observed that the distal end of the tube had been tied m a knot 
some time after it had been swallowed by the patient and 
supposedly determined to be in place m the duodenum A new 
Rehfuss tube was used, which was free of anv defects During 
the entire operation the patient did not complain of any 
unusual discomfort 
1711 Spruce Street 


AN UNUSUAL CYST 
Paul E N Grfflev M D Waterman 111 

Mrs W S, aged about 46, of Arapahoe, Neb, mother of a 
boy of 16, entered the hospital Vug 21, 1923 Her general 
health had always been good, with regular menstruations, until 
two years previous, when menstruation ceased Her face was 
pinched, her skin flabby and cold Her whole condition 
seemed subnormal About fifteen years ago she first noticed 
an ^increase m the size of the abdomen and felt that she bad 
a tumor’ , but as two sisters had had tumors and had died 
following operation, she had refused any operative procedure 
until she made her visit to Illinois During these years her 
,ncrease d from 100 to 176)4 pounds (from 45 to 
o0 kg), the weight at the time of her appearance A diagnosis 
was made of tubal or ovarian cyst The tumor was so large 
bat it reached nearly to her knees Walking was difficult, 
otvmg to the posture she had to assume to effect a balance 
efore the abdomen was opened some of the fluid was 
removed by tapping August 22, 23, 24 and 25, there were 
removed, respectively, 16%, 17, 22% and 18}4 pounds of fluid, 


a tot t! of 75 pounds (34 kg ) The relief from pressure was 
pronounced, the edema left the legs, and the skin became less 
hint, and \v is warmer On the 26th, the patient was allowed 
to n st 

August 28, Dr Trank Wicland, assisted by Dr H J Ncu- 
hauir and myself, opened the abdomen for the removal of the 
sac Some fluid was lost, but the sac and its contents weighed 
15 pounds (68 kg ) The sac itself, which had a very small 
peduk attached to the tube, weighed 2 pounds (09 kg) 
blic w as not weighed until the sixth day after operation, when 
her weight was 74)4 pounds (33 8 kg), a loss of 102 pounds 
(46 1 g ) since entering the hospital 

Recovery was uneventful She had to learn to walk, as her 
center of gravity was changed She left the hospital, Sep- 
Umbcr 26, having gained 10 pounds (4 5 kg) A letter from 
her, November 1, states that she is back to her normal weight 
of 100 pounds (45 kg ), and that she has resumed all her 
former activities 


New and Nonofficial Remedies 


Tiif ron owing additional articles have been accepted 

AS COM OR WING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND Cl!! MlbTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO New and Nonofficial Remfdies A copy of 
THE RILES ON WHICH THE COUNCIL BASES ITS ACTION WILL BF 
SENT ON APPLICATION W A PUCHNER, SECRETARY 


ERGOT ASEPTIC —A liquid extract of ergot is standard¬ 
ized by the cocks comb method of assay so that 1 Cc 
represents 2 Gm of ergot 
Actions and Uses —The same as those of ergot 
Dosagi —1 to 2 Cc Ergot aseptic is intended for intra¬ 
muscular injection Ergot aseptic is marketed in ampules 
onlv The date of manufacture appears on each package and 
the product is not guaranteed to possess its full potency for 
more than one vear from time of manufacture 

Manufactured by Parke Davis and Co, Detroit No U S patent 
or trademark 

Ampules Ergot Ascpttc 1 Cc 

Ergot is extracted with diluted alcohol acidulated with hydrochloric 
ncul The percolate is partially neutralized with alkali and concen 
trated by distillation in a partial vacuum at a temperature not above 
80 C A large excess of alcohol is added to the concentrated percolate 
and the material which precipitates is removed The liquid portion is 
freed from alcohol by distillation in a partial vacuum at a low tern 
peraiure and chlorbutanol in the proportion of 0 005 Gm per Cc added 
to the aqueous slightly acid liquid After three weeks the liquid is 
assayed adjusted to proper volume and sealed in ampules The 
finished ampules are tested for sterility and potency 

Frgot aseptic is standardized so that when it is injected into the 
breast muscle of white single comb Leghorn cocks weighing between 
1 and 2 Kg it produces distinct darkening of the comb when it is 
given in doses of 0 25 Cc per kilogram of body weight 

LOEFLUND’S MALT SOUP STOCK (DR KELLER’S 
FORMULA) —A preparation essentially similar to extract of 
malt U S P but containing a small amount of potassium 
carbonate It contains m 100 Gm maltose 5426 Gm , 
dextrin 1760 Gm , protein, 3 73 Gm , inorganic salts, 211 
Gm , and water, 22 30 Gm 

Actions and Uses —Loeflund’s malt soup stock is designed 
for use m preparing the malt soup of Dr Keller Universitats- 
Kinderklmik, Breslau Germany The nutritive value of 503 
Gm corresponds approximately to 1,550 calories 
Dotaoc— To prepare malt soup 50 Gm (1 y 2 ounces) of 
wheat flour are beaten with J / 3 liter (about 10 fluid ounces) 
of cow s milk and the mixture passed through a sieve 100 
Gm (3 ounces) of Loeflund’s malt soup stock are dissolved 
in % liter (about 20 fluid ounces) of water at a temperature 
of 50 C and the solution heated nearly to the boiling point 
To this is then added the milk and flour mixture, and the 
whole is heated with constant stirring for from 3 to 5 minutes 
longer The cooked product is placed in sterilized bottles 
Britt Loeffler &. Weil New York distributor No U S patent or 
trademark 

Loeflund s Malt Soup Stock is a dark brown syrupy liquid having 
a faint malt like odor and a sweet taste Soluble in water also 
soluble in milk 
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IMM0NE REACTIONS OF SCARLET FEVER 


Schultz and Charlton, 1 in 1918, observed that when 
lee of serum from a normal person or from one 
convalescent from scarlet fever was injected into the 
skin of a patient with acute scarlet fever, a blanching 
of the skin at the site of injection occurred On the 
contran, no blanching followed the injection of serum 
irom persons with acute scarlet fe\er Similar results 
w ere subsequently obtained by other obser\ ers It was 
generally concluded that the test had no diagnostic 
value, and that absence of blanching gave no help in the 
diagnosis of scarlet fever in the person from whom 
the serum was obtained, because at times normal serum 
did not occasion blanching 

A recent report of further study by Mair 2 suggests 
that the test ne\ ertheless may hav e distinct value in the 
study of the immunity and epidemiology of scarlet 
fever Briefly, Mair’s observations show that a local 
disappearance or blanching of the scarlet fever lash 
follows mtracutaneous injections of the serum of per¬ 
sons convalescent from scarlet fever and of most nor¬ 
mal persons The serum of some normal persons, 
however, fails to cause blanching Mair explains the 
sequence of events m this way In scarlet fever, a 
toxin is elaborated to which are due the clinical mani¬ 
festations of the disease, including the eiuption on the 
skin Recover} follows the production of antitoxin 
If the serum of a person convalescent from scarlet 
fever is injected into the skin of a patient m the acute 
stage of the disease, the antitoxin in the serum neu¬ 
tralizes the local toxin, and, the cause of the eruption 
being removed, blanching follows If, however, the 
serum of a person m the acute stage of the disease is 
injected, there is no blanching, as the serum contains 
no antitoxin The serum of normal persons also often 
causes blanching, but to tins there are exceptions, espe¬ 
cially m children of the age when scarlet fever most 
often occurs Mair believes that those normal persons 
whose serum causes blanching have antitoxin in their 


1 Schultt and Charlton Ztsrhr f K.nderh IT £28 1918 
O Watr VV An Immumtj Reaction m Scarlet Feter, Lancet ~t 

laPO (Dec 29) 1»23 


blood, i e, these persons are immune from previous 
attacks of scarlet fever which often may have been mild 
and even unrecognized, while those whose serum does 
not cause blanching are susceptible to the disease 

The conception of scarlet fever as owing its svmp- 
toms to toxin that stimulates the body tissues to 
produce a neutralizing antitoxin brings it into line 
vv tth the events in diphtheria The striking benefit of 
convalescent serum in severe scarlet fever, reported by 
nunv chmcnns, naturally suggested that the serum 
probabl) owes its action to substances of the nature of 
antitoxin 

A highly important element in our conception of 
scarlet fever is introduced by the observations of 
George F Dick and Gladys H Dick, 3 published in this 
issue of Tun Journal A soluble toxic substance, 
obtained in cultures of certain hemolytic streptococci 
from patients with scarlet fever, long suspected as a pos¬ 
sible cause of scarlet fever, maj cause a local red¬ 
ness of the skin when injected intracutaneously This 
effect is neutralized by mixing the culture filtrate with 
the serum of recovered patients The reaction occurs 
m persons who have not had scarlet fever, and during 
the earl} stage of scarlet fever, but becomes less pro¬ 
nounced as the disease progresses, and is absent after 
recovery, and seemingly for a long time afterward 
^ his suggests the production of a neutralizing antitoxic 
substance as normal recovery takes place This reac¬ 
tion, then, which follows the injection of scarlet fever 
streptococcus filtrate appears to be an indication of 
susceptibility, and its absence an indication of immunity 
to scarlet fever In other words, it looks as if the Dick 
test nnv assume the same importance in scarlet fever 
as does the Schick test in diphtheria 

These two reactions, the blanching of the skin 
in scarlet fever by serum from convalescent patients, 
and the Dick reaction with filtrates of cultures of 
certain streptococci, indicate strongly that substances 
of the nature of toxins play an essential part in causing 
the morbid phenomena peculiar to scarlet fever It 
will be remembered that seveial years ago, Dr Ruth 
Tunnichff 4 of the John McCormick Institute for Infec¬ 
tious Diseases reported observations on specific aggluti¬ 
nation reactions w ith hemolytic streptococci isolated 
from scarlet fever patients The Dick reaction, coupled 
with the successful production of scarlet fever by injec¬ 
tion of the streptococci concerned into healthy persons J 
seems to justify the hope that the problem of the cause 
and nature of scarlet fever is about to be solved, and 
that a sound experimental basis is being laid for the 
production of a specific curative serum for scarlet fever 
as well as for protective inoculation 

J G F and Did Gladys H A Skin Test for Susceptibility 

to Scarlet Fe\er this issue p 265 

4 TunmcUff Ruth Specific Naturp o{ Hemolytic Streptococcus of 
Scarlet Feier J A U A 74 IJS6 15) 1*20 Further Studies 

on Specificity of Streptococci ibid 7S 1339 (No* 13) 1920 
* & P‘ ck ^ ^ ant * G!ad\s H Experimental Scarlet Fcier 

JAMA SI 1166 (Oct 6) 1023 The Etiologj of Scarlet Feier th s 
issue p 301 
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THE COMPLEMENTAL FEEDING OF 
THE NEW-BORN 


It appears that the school child is not the only human 
be, n c tint may often advantageously icceivc supple¬ 
mental v lunches 1 As is w ell known, there is, as a rule, 
a loss of body weight rithcr than a gam during the 
first few days of postnatal life The extent of the 
decrease varies considerably m individual babies, but 
losses of from 150 to 300 gm (5 to 10 ounces) arc not 
regarded as unusual A recent record of the loss for 
fifty Chicago new-born infants undci ordinary routine 
care at St Luke’s Hospital indicated an average of 2S2 
gm, or 9 per cent of the weight at birth Opinion 
has’been divided as to the real significance of this 
phenomenon Some have regarded it as a result of 
the unprepardness of the infantile alimentary tract at 
the earliest age to cope with sufficient food to furnish 
the energy requisite for maintenance They argue that 
the gastro-mtestinal canal is immature m the earliest 
days of life, so that a few days is required for adjust¬ 
ment to the new functions that confront it when food 
intake begins Meanwhile the infant’s body consumes 
its store of energy represented hr deposited fats Calori¬ 
metric studies have clearly justified the conclusion that 
a condition of semistarvation ensues until the intake 
becomes adequate Another interpretation of the loss 
of weight charges the outcome to the inefficiency of the 
food supply due to the poor yield of colostrum and 
milk m the earliest period of lactation 

If the enteric tract of the new-born were, indeed, 
seriously lacking in digestive capacity at the outset, it 
would be futile and perhaps positively detrimental to 
the infant to attempt complemental feeding There is 
an accumulating mass of data, however, indicating that 
the giving of additional food is not harmful, and that 
the initial loss of weight may m many cases be reduced 
or almost entirely averted Bachmann, 2 for example, 
in his observation on several hundred new-born 
infants, has not noted digestive disturbance either while 
the food was given or after the secretion of the mother’s 
milk was established His search for the most advan¬ 
tageous type of complemental food has not led to a 
definite indication, though in his recent report the best 
results were obtained generally with those formulas 
containing a relatively high sugar content The babies 
to whom glucose solutions or modified milks were 
administered showed an average loss of 5 per cent, or 
one twentieth of the body weight, rather than the gen¬ 
erally accepted 9 per cent, or one eleventh Conse¬ 
quently, Bachmann seems warranted m concluding, m 
harmony with various other pediatricians, that the giv- 
u g of simple formulas to the new-born infant is 
perfectly justifiable, and that it causes no clinical 
disturbances A definite improvement was noted m 

1 Compare The Supplementary School Lunch editorial JAMA 
81 2187 (Dec 29) 1923 

2 Bacbmann H A Observations on the Effect of Compl-mental 
Feeding in New Born Infants, Am J Dis Child 2 6 349 (Oct ) 1923 


lowering the initial weight loss, and in hastening the 
recovery of the birth weight Apparently, the practice 
of complemental feeding has the empiric experience of 
centuries in its support Fishberg has pointed out in 
Tur Journal 3 that the administration of sugar or of 
substances containing sugar to infants during the first 
few days of extra-uterine life is widespread among 
primitive, barbarous and civilized peoples Many 
primitive tribes, he states, do not permit their new-born 
infants to take the breast for from two to five days 
if ter birth, and feed them with substances containing 
sugar, such as honey, coconut milk, fruit juices and 
sugar cane Furthermore, Fishberg asserts that immi¬ 
grants who come to this country from southeastern 
Europe have been giving sugar solution to their new¬ 
born, and they say that it is best for the nutrition of 
their babies They do it because their ancestors have 
found it useful for generations 


THE CONQUEST OF PELLAGRA 
Less than a decade has elapsed since Goldberger and 
his associates began their studies of pellagra in this 
country The developments of these investigations fur¬ 
nish an illustration of how significant knowledge of the 
etiology of disease may be for its proper management 
If pellagra was due to an infection, as seemed to be the 
case to many students of the subject ten years ago, the 
public duty m the direction of prevention obviousl) lay 
in the introduction and enforcement of such sanitary 
measures as are accustomed to be efficacious in the face 
of infectious disease The foremost need was to dis¬ 
cover and eradicate the biologic agent that was involved 
Problems of Segregation and quarantine would need to 
be considered, m fact, drastic measures involving iso¬ 
lation of patients were actually adopted in some 
instances This sort of procedure was likely to be 
superfluous if the etiologic factor lay in the diet—in 
circumstances wherein the individual rather than his 
hygienic surroundings was primarily concerned 

In the face of Such doubt, the experts of the Public 
Health Service have continued then observations and 
have carefully collected data with respect to more than 
700 persons, of whom more than half were pellagrins 
These seem to indicate the preventabihty of pellagra 
by means of diet The procedures carried out over a 
series of years m several institutions m which pellagra 
has been rampant have become familiar to readers of 
The Journal 1 The institution diet was in each 
instance modified by reduction of the maize element 
and increase in the fresh animal protein foods—meat, 
milk (and at the orphanages, eggs) and legumes All 

3 Fishberg Maurice The Care and Feeding of Infants Corre 
spondence JAMA 80 421 (Feb 10) 1923 

4 Those who are interested will find the essential details in the 
following papers Goldberger Waring and Willets Pub Health Ren 
30 3117 (Oct 22) 1915 Goldberger J A M A 66 471 (Feb 32) 
1936 Goldberger and Wheeler Bull 120 Hyg Lab U S P H S 
February 1920 Arch Int Med 25 451 (May) 1920 Goldberger 
Wheeler and Sydenstncker Pub Health Rep 35 648 (March) 1920 

Goldberger J A M A 78 1676 (June 3) 1922 
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other conditions hygienic and sanitary, including asso¬ 
ciation with actne cases which from time to time v, ere 
admitted, remained unchanged Among the pellagrins 
a single recurrent case was noted during the first y ear 
following the inauguration of the modified diet, but 
none m the second or in the third year Among the 
nonpellagnns there was not a single case - A return to 
the institution diet immediately after the discontinuance 
of the formal study at one of the institutions was 
reported to have been followed by an incidence of 
pellagra of approximately 40 per cent among the 
affected group Resumption of the modified diet was 
again followed, during a peiiod of observation of four¬ 
teen months, by complete disappearance of the disease 
During the study, the disease disappeared from the 
institutions, although a considerable prevalence at large 
m the corresponding states continued More recently 
Goldberger and Tanner 0 treated eight cases of pellagra 
with fresh beef as the only known therapeutic element 
in the diet In every case, they say, improvement fol¬ 
lowed the inauguration of the beef treatment The 
preventive value of milk was similarly tested in a group 
of twenty-nine inmates of a state sanatorium On 
supplementing the basic diet with about 40 ounces of 
buttermilk, no one developed pellagra during a period 
of observation lasting one year Fresh butter (from 
pasture-fed cows) and cod liver oil ingested daily 
failed to prerent pellagra in the several instances in 
which they were tried The primary etiologic factor in 
this disease, as these investigators point out, seems to 
be a faulty protein mixture, a deficiency in some 
unrecognized dietary complex, or a combination of 
these If pellagra may be completely prevented by 
dietary changes, the idea that it is a communicable 
disease loses its principal support 


THE ETIOLOGY OF DENGUE FEVER 


The casual reader of textbooks on infectious diseases 
may gain the impression that dengue or “break-bone 
fever” is a malady confined to tropical and semitropical 
countries Mild epidemics are recorded to have visited 
Philadelphia, New York and Boston during warm 
weather, but, as a rule, dengue has not traversed 
regions beyond latitude 32 north The real menace of 
the disease was impressed on this country by an epi¬ 
demic of unprecedented proportions, originating in 
Gaheston in June, 1922, and spreading over all of 
eastern and central Texas, and into neighboring states 
The magnitude of the invasion is indicated by the 
report that more than half a million cases were esti¬ 
mated to hare occurred in Texas alone This empha¬ 
sizes, perhaps more than any other feature can, how 
important it is to become accurately acquainted w ith 


5 Goldberger Joseph Waring C H and Tanner W F Pellagra 
Prevention by Diet Among Institutional Inmates Pub Health Rep US 

226 l (Mdbe^yT and Tanner W F Study of the Treatment and 
I erention of Pellagra Pub Health Rep 38 87 (Jan 18) 19-4 


the etiology of a malady of such highly infectious 
character 

It is only a few' years since dengue, like yellow fever, 
was believed to be spread in the then accepted vague 
way “by the air, by contact with the diseased, and by 
fomites ” Medicine is no longer satisfied with such 
indefinite definitions To Graham is due the demon¬ 
stration, now fairly well verified, that dengue can be 
transmitted by the bites of mosquitoes, and the indica¬ 
tion that it is transmitted principally and probablv 
exclusively by these insects It was of more than 
incidental interest, therefore, to learn that the Gaheston 
epidemic of last year was accompanied by a scourge of 
mosquitoes of the species ( Stegomyia fasctala, or Acdes 
aigypti) responsible for the transmission of yellow 
fever Chandler and Rice 7 w ere able to attempt 
transmission experiments on man in Texas with 
these insects In four out of six cases, Acdcs 
mosquitoes succeeded in transmitting the disease m 
from twenty-four to ninety-six hours after feeding 
on patients in the second to the fifth day of the 
disease This is a new addition to the triumphs of 
medical research in which the heroism of human volun¬ 
teers has contributed to the everlasting benefit of man¬ 
kind by enlarging our sphere of knowledge of disease 
Voluntary submission to the production of fever 
attended by extreme prostration and “break-bone” pains 
is a performance that should not be allowed to pass 
unnoticed and unpraised Infection has been trans¬ 
mitted also by inoculations with the whole blood of 
patients The incubation period in experimental!) 
infected cases, both when the subject has been bitten 
b) infected mosquitoes and when inoculated with a 
patient’s blood, varied from four days and two hours to 
six days and twelve hours 

As early as 1907, Ashburn and Craig 8 indicated that 
the etiologic factor was probably a filtrable virus The 
newer studies of Noguchi on yellovv fever have b) 
analogy suggested that delicate spirochetes may be the 
causative organism of dengue There is no justifica¬ 
tion, however, for the occasionallv expressed belief that 
dengue is a mild form of yellow fever There are suffi¬ 
ciently unlike symptoms to permit a definite differential 
diagnosis Furthermore, Chandler and Rice were 
un ible, despite vigorous efforts, to secure am ev ideiice 
of the involvement of a Lcptospira-hkc organism in 
dengue as it occurred m Texas The failure of cultural 
methods that are successful with known species of 
Leptospira make it unlikely that the disease involves 
an agent of spirochetal nature This conclusion, as 
Chandler and Rice remark, is strengthened by a number 
of other considerations Guinea-pigs are readilv sus¬ 
ceptible to the known kinds of Leptospira (L ictcio- 
hcmorrhagiac, L icterotdcs , L hebdomadts) , but are 


* v-tianater 
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Dengue Ferer Am J Trop Med 3 233 (May) 1923 

S Ashburn P M and Craig C F Experimental Investigations 
93^ Etlol ° By of t)en8Ue Philippine J Sc (B) 2 


CURRENT COMMENT 


307 


Youswr 82 
Number 4 

apparently immune to the virus of dengue Moreover, 
m all the known Leptospua diseases (yellow fcvci, 
infectious jaundice, Japanese seven-day fever) the liver 
and kidneys arc the organs most uniformly and 
ltijurioush attacked, resulting in jaundice and albumi¬ 
nuria, with excretion of the parasites with the mine, 
hut in dengue neither the liver nor the kidneys arc 
ordinarily attacked m uncomplicated cases 


Current Comment 


ANNUAL EDUCATIONAL CONFERENCE 
Last week we published the program 1 of the Nine¬ 
teenth Annual Conference on Medical Education and 
Licensure to be held under the auspices of the Council 
on Medical Education and Hospitals Subjects will be 
discussed which are both important and timely 
Although manv adiances m medical education have 
been made during the last twenty years, other and 
newer problems bare arisen, nnnv of which will be 
dealt with in the forthcoming conference Hie entire 
second day will be taken up by joint conferences on 
medical education and licensure, the central idea of 
which wall be “the protection of the public against 
incompetent practitioners of the healing art ” Tins 
topic is of particular importance m the light of the 
recent disclosures of diploma mill activities in Missouri, 
Arkansas and Connecticut, which are haring their 
echoes in other states Through state appropriations 
and private endowments, enormous sums are now being 
expended for the proper training of physicians From 
the public point of new, therefore, it is extremely 
important that those licensed to care for the sick and 
suffering people should be required to demonstrate a 
reasonable degree of knowledge and skill m the use of 
more modern methods of diagnosis and treatment 


DERMATOSIS FROM FURS 
From time to time, reports have appeared m medical 
literature of persons who have suffered severe erup¬ 
tions and irritations of the skm following the wearing 
of furs The suggestion has previously been m ide 
that this eruption is the result of special sensitivity to 
a dye substance known as parapbenylendnnun Moie- 
over, cases have also been reported of severe reactions 
when this substance was used as the basis for 
hair dyes or so-called color restoring preparations 
Dr R Prosser White, dermatologist to the Royal 
Albert Edward Infirmary m England, has now com¬ 
pleted a careful study 2 of the manner in which these 
eruptions are brought about As is generally known, 
most of the furs now available as trimming for coats 
are not what they are presumed to be Only recently, 
furriers were discussing the advisability of calling furs 
by their real names The London Chamber of Com¬ 
merce has, in fact, issued a list of counterfeits in which 

1 General News JAMA 82 219 (Jan 19) 1924 

2 White R P The Causes of Fur Dermatosis J State Med 32 
16 (Jan ) 1924 


appear such remarkable substances as fitch dved to 
l(.present sable, goat for bear, muskrat for seal, nutria 
for beaver, rabbit for seal, beaver, otter, mole, chin¬ 
chilla or sable, and house cat for both skunk and sable 
Dr White’s investigation of the methods used for pre¬ 
paring furs and dying them indicated that the sub¬ 
stances of nnjiortance in the process which might cause 
dermatosis are paraphenylendiamm, which is used to 
produce a black color, and qmnone, an oxidation 
product of paraphenylendiamm, which gives a brown 
color By various manipulations with these and other 
chemical substances, it is possible to cause cheap furs to 
resemble any of the valuable or higher priced ones 
Natutallv, the workers who are engaged in preparing 
furs, as well as the buyers, suffer from the effects on 
the skm of various chemical substances The vapor of 
qumonc is irritating to the nose and eves The men 
working in fur establishments are likely to develop 
eruptions of the skm between the fingers The angles 
of the mouth, coiners of the eyelids, openings of the 
nose and creases of the neck are particularly attacked 
by the dye substances After a study of the furs pro¬ 
ducing such reactions, Dr White became convinced 
that in each instance the primary substance at fault 
is cither the paraphenylendiamm or the derivative 
qmnone The qumone is a direct irritant, and the 
results do not appear to him to be due to any special 
sensitivity Tests made with this substance in the 
presence of moisture invariably produced irritation of 
the skm The only method of prevention that Dr 
White can suggest is extreme care m the finishing and 
dying processes, with particular attention to washing 
so as to remove all excess dye and particularly traces 
of qumone from the fur He also suggests that when 
paraphenylendiamm is used for cosmetic purposes, 
numerous rmsmgs be employed to prevent any excess 
of dye or of qmnone remaining m the hair 


THE POSSIBLE POTENCIES OF 
MINUTE MATERIALS 

The importance that exceedingly small quantities of 
certain substances may have for the “weal or woe” of 
man has been emphasized of late more conspicuously 
than ever before In commenting on the minuteness of 
the requisite daily requirement of vitamin B, for 
example, Mendel 1 has remarked that it is probably 
represented by a few parts per million of the active 
body tissues 1 he attempt to express the potency of 
the much discussed toxin of Bacillus botulmus m 
definite dosage for test animals leads to an aggregation 
of decimal places that makes the tiny milligram appear 
enormously huge by comparison How little 10 dm mav 
determine the possibility of the prevention of goiter is 
suggested by the fact that the normal adult thyroid con¬ 
tains only 20 mg, or less than one-third gram, of this 
element Yet we have recently been told 2 that it would 
require 2,000 years to drmk enough Lake Superior 
water to accumulate this amount Obviously, traces of 
lodin are taken in foods, otherwise, no one would 

1 Mendel L B Nutrition Yale University Press 1923 p 97 

2 McClendon J F and Hathaway J C Iodine Metabolism on 
Normal Diet in Relation to Prevention of Goiter Proe Soc Exper Biol 
&. Med 21 129 (Nov) 1923 
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escape goiter in the lake region The quantities are 
estimated at a few milligrams per ton of dehydrated 
food Every clinician recognizes the surprising potency 
of epinephrin solutions of great dilution and also the 
marvelous prolonged effects that a few milligrams of 
thyroxin will exert on the metabolism And now 
Abel 3 and his colleagues at Johns Hopkins University 
have isolated from the infundibular part of the pituitary 
a product still presumably impure, yet many hundreds 
of times as potent as the highly potent salts of lnstamm 
In a dilution of 1 18,750,000,000 or many times more, 
it causes pronounced contractions of the virgin guinea- 
pig’s uterus Abel estimates that 1 gm of infundibular 
tissue cannot contain more than 00002 gm of the 
potent substance An antidiuretic dose for human 
beings is smaller than 001 mg 4 This is another 
example of the enormous potency of certain physiologic 
principles elaborated in special glands and which, m the 
very minutest quantities, may have important regulatory 
functions in the body It also emphasizes the patience 
and persistence for vv hich the accumulation of sufficient 
material for study and identification calls, not to men¬ 
tion the indispensable requisite of biochemical genius 
that leads to the discovery of the true nature of the 
physiologic hormones The results of these difficult 
studies emphasize the duty of the public to give 
adequate support to research effort 
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ARKANSAS 

Society Wants Complete Check of Records — At a special 
meeting: of the council of the Arkansas Medical Society at 
Little Rock Januar) 15, a resolution was passed favoring a 
check of the records of the state board of medical examiners 
and the state eclectic board A committee was appointed 
to check and verify the records of the state medical board 
from its beginning to the present time Steps will be 
taken to revoke fraudulent licenses, if any are found It was 
further resolved that there must be a well qualified composite 
medical examining board and that persons who practice m 
Arkansas shall meet the standards set up by the Association 
of American Medical Colleges A committee was appointed 
to draft a new bill to meet these requirements, which will be 
introduced in the next session of the general assembly 


CALIFORNIA 


Physician Fined —According to reports, Dr Hugh A Mac¬ 
Millan Long Beach, was fined $200 Dec 25 1923, when he 
pleaded guilty to violation of the Harrison Narcotic Law 
California Diploma Mills—Two Los Angeles medical col¬ 
leges face cancellation of charters and more than twentj 
physicians of the state have been ordered to appear before the 
state board of medical examiners to defend their right to 
practice as the result of an investigation ordered by Dr Percy 
T Phillips, president of the board The investigation followed 
receipt of charges that fraudulent certificates from the Los 
Angeles institutions had been seized in St Louis during the 
recent expose of the diploma mills One of the institutions 


3 Abel J J KouHler C A and Geilinff E M K Further 
Investigations of the Ox> tocic Pressor Diuretic Principle of the Infundib 
ular Portion of the Pituitary Gland J Pharmacol & Exper Therap ~2 

28 V Abel 1 T^T and Celling E M K A Preliminary Therapeutic 
Study of the Active Principle if the Infundibular Portion of 
tarv Gland in Four Cases of Dnbctes Insipidus J Pharmacol & Exper 
Therap 22 317 (Nov ) 1923 


the Pacific Medical College, is alleged to have sold a diploma 
for $300 to a man now under arrest in St Louis The other 
institution, the American University, is charged with offering 
diplomas as an "inducement” for Italians in Venice Italy, to 
come to the United States as full-fledged American phvsicians 
This ‘university” consists of one small up stairs room in a 
Los Angeles suburb, the home of the “dean ” 

CONNECTICUT 

Diploma Inquiry Continued—It was announced, January 11, 
that the grand jury has been divided into subcommittees for 
the purpose of investigating diploma mills in Massachusetts 
and Missouri, and that they will he accompanied in these 
investigations by medical educators The name of Maurice 
B Burstan, Bridgeport, was sent to the health department 
with recommendation for revocation of his license hut a tern 
porary injunction issued by Judge Banks and served on the 
health department forestalled this action Additional names 
among those summoned to testify before the grand jury arc 
Jennie L Cotner, Stamford, Morris Horwitz, Harry W Pm 
kerton, Phillip S Daly, Lillian L Burstan Ernest P Hopper, 
Frank E Gaylos, all of Bridgeport, D J C Lcondides, 
New Haven, A C H von S'isscnhofcn, New Haven, John H 
McClure, New Haven, Abraham Barshaw New Haven, Wil¬ 
liam B De Beilis, Waterbury, Ralph Fmaldi Watcrbury, 
G W Harding Hartford, Catherine Lineham, Stamford, 
George S Mulford, Greenwich Albert W Shenton, Norwalk, 
B A Bryon, Ridgefield, Boone J Thomas, Falls Village, 
G J LaPlant, Thomsonv die, E H Clough, Thomsonville, 
Samuel Alkow, Hartford, George J Boucher, Bristol, Isaac 
W Cornwall Hartford, Mrs George Kingsberg Hartford 
and John T Andrews, Bridgeport William Stone, a nature 
path owner of the Healthstonc Sanatorium, New Milford 
was also called with A Paohllo, a chiropractor, and Louis 
Nutting director of a phvsical culture school in Bridgeport 
Marvin F Adelman Hartford, a chiropractor, was ordered to 
close his office Adelman is said to have used an oscilloclast 
for diagnosis and treatment He was convicted in the police 
court several years ago for violation of the state medical 
practice act and fined $100 and costs, according to reports 
On January 11 the Rev Antonio Roca, pastor of the Italian 
Baptist Church Hartford and Alfred W Lowrie, Hartford 
listed in the citv directory as “a healer by and teacher of 
divine power ' occupied the attention of the jury the greater 
part of the day Roca has been practicing as a physician 
without a Connecticut license m addition to being a pastor it 
is alleged He stated that he holds a diploma from the 
University of Naples Italy 1898, and that he practiced for the 
benefit of the poor in his congregation and not for profit 
Asked whether he was a citizen of the United States lie 
replied emphatically ‘No" Rudolph V Walden, director of 
the Walden Institute, New Haven (The Journal, January 19, 
p 215) was arrested in Richmond, Va January 11 on a 
charge of practicing medicine without a license The grand 
jury took a recess January 11, until January 28, to permit 
the accumulation of cv idence Judging by the amount of 
evidence that remains to be considered, it appears the inquiry 
will last several months 

DISTRICT OF COLUMBIA 

Public Health Lectures—Dr Joseph Colt Bloodgood Balti¬ 
more will give a scries of public health lectures in Washing¬ 
ton under the auspices of the Woman’s Welfare Association 

Civilian Vocational Rehabilitation—A national conference 
on civilian vocational rehabilitation will be held in Washing 
ton February 4-8 For more than three years now thirty-six 
states have maintained an organization for the rehabilitation 
of those who are vocationally handicapped from accident or 
disease in cooperation with the federal government Officials 
in charge of the work, social and industrial workers and 
representatives of organized labor, will address the meeting 

GEORGIA 

Hospital News—Dr Eugene B Elder, former head of the 
Macon City Hospital, Macon has been appointed superin¬ 
tendent of the Georgia Baptist Hospital, Atlanta, to succeed 

Dr William B Summerall -Congress has appropriated 

$275000 lor the erection of Bcnnmg Hospital, Columbus 
Construction work started Dec 1, 1923 

ILLINOIS 

Fire at Elgin Hospital—Fire broke out m the basement of 
the Elgin State Hospital, Elgin, January 9 but little damage 
was done Some of the buildings of the Elgin hospital wen. 
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recently condemned ns “fire-traps,” following n survey after 
llu. recent catastrophe at the Dunning St itc Hospital 
City Council Overrules Health Officer—-As a result of 
protests hi pin sicnns of Geneseo against gas fumigation in 
measles cases, the cit\ council, January 8, overruled Dr Tred 
W Carman, head of the board of health, and ordered fumiga¬ 
tion stopped Physicians of the citv objected on the grounds 
that gas fumigation sened no good purpose and endangered 
the lues of those tn the homes 


MAINE 

County Medical Election—At the annual meeting of the 
York County Medical Society at Biddeford, January 3, Dr 
George R Love, former major of Saco, was elected president, 
Dr Arthur L Jones, Old Orchard, vice president, and Dr 
Charles F Traynor, Biddeford, secretary Dr Jones, after 
twche years’ service, refused rcelection as secretary Dr 
Charles A Moulton, Hartland, president of the Maine Medical 
Association, gave an address 


Chicago 

Personal—Drs William A Puscj and Henry Bascom 
Thomas addressed the members of the Iowa and Illinois 
District Medical Association, January 10, at Davenport The 
subjects were ‘‘Our Changing Knowledge of Eczema” and 

‘Difficult Fractures,” respectively-Dr Edith Barrett 

recentlj delivered a lecture before the All Australian 

Women’s Conference at Melbourne-Dr B Barker Beeson, 

Chicago, has been elected a corresponding member of the 

Danish Dermatological Socictv-Dr Henry F Hclmholz, 

head of the section of childrens diseases, Mayo Clinic, Roch¬ 
ester Minn, was the principal speaker at the annual meeting 
of the Infant Welfare Society of Chicago, January 16 
Another Million for Northwestern—Mrs Montgomery 
Ward announced, January 20, the gift of another $1,000,000 
to Northwestern University A contract of affiliation has 
been made with Wesley Memorial Hospital, to effect the con¬ 
struction of a large hospital on the McICinlock campus at 
Lake Shore Dri\e and Chicago Avenue It is proposed to 
erect a 300 to 400 bed hospital for teaching purposes either 
adjacent to the medical building made possible by Mrs Ward's 
gift, or under the same roof with it Adjoining this will be a 
hospital for private patients, and at a later date a building for 
children, an orthopedic center, and neurologic and psychiatric 
buildings will he erected, in addition to a nurses’ home and a 
home for hospital employees The contract requires that the 
hospital be constructed before Jan 1, 1929 Mr Gilmore, 
superintendent of the hospital, stated that an effort will be 
made at the general conference of the Methodist Episcopal 
Church in May to have the church take over the present 
Wesley Memorial Hospital and operate it as a hospital and 
nurses’ training school for negroes The campaign to raise 
funds for the new hospital will begin at once 

INDIANA 

Aliea Physicians Will Not Be Licensed—According to a 
regulation adopted, January 8 by the state board of medical 
examiners, foreigners who have not become naturalized 
citizens of the United States will not be admitted to practice 
medicine in Indiana 

Physician's License Revoked—The Indiana license of Dr 
James Dudley Banta, Rock Island, Ill, has been revoked by 
the state board of medical examiners Banta is serving a sen¬ 
tence m the Fort Leavenworth Federal Prison for violation 
of the Harrison Narcotic Law 

State Examiners Reelected —The officers of the Indiana 
State Board of Medical Examiners were all reelected for the 
ensuing year as follows president, Dr William A Spurgeon, 
Muncie, vice president. Dr Eldridge M Shankhn, Hammond , 
secretary, Dr William T Gott, Crawfordsville, and treasurer, 
Dr Jesse W Bovvers, Fort Wayne July was set for the next 
examination 

Bureau of Publicity—Dr William N Wishard, Indianap¬ 
olis, has been appointed chairman, Dr Franklin W Cregor, 
Indianapolis, secretary, and Dr James H Stygall, Indianap¬ 
olis executive secretary, of the bureau of publicity for the 
Indiana State Medical Association The advisory board con¬ 
sists of Dr Samuel E Earp Indianapolis, Dr Eldridge M 
Shankhn, Hammond, Dr Albert E Bulson Fort Wayne, 
editor of the Journal of the Indiana State Medical Association 
The office of the bureau will be at 1004 Hume Mansur Build¬ 
ing, Indianapolis, and the object is to provide accurate infor¬ 
mation to the public by lectures and publication as to what 
is being done in the medical sciences and to aid the local 
medical associations m bettering conditions in their com¬ 
munities At the annual meeting in September $7,000 was 
appropriated to carry on this work 

LOUISIANA 

City Health Officer Appointed—Dr Edmund L Leckert 
secretary-treasurer and sanitary officer of the board of health’ 
,' v Orleans, has been appointed to succeed the late Dr 
jonn Dalian as superintendent of the board 


MARYLAND 

County Tuberculosis Clinics—Tuberculosis clinics in everv 
county of Maryland have been opened by the state department 
of health in cooperation with the state tuberculosis associa¬ 
tion Dr John M Nicklas Baltimore, is in charge of the 
clinics 

Officers Elected —At a recent meeting of the Baltimore 
County Medical Society, the following officers were elected 
for the vear president Dr William A Bridges, Tow son 
vice president, Dr Robert H Riley, Catonsville, secretary, 
Dr William R Dunton, Jr, Govans 
Canned Food Condemned—The health department, Balti¬ 
more, January 4 condemned 32,000 cans of condensed milk 
found in one wholesale grocery house and 7 000 cans of fruit, 
vegetables and fish were condemned in another This dis¬ 
covery of inferior canned goods led to a decision to examine 
all stocks now on the local market 
Plan to Reduce Negro Mortality—Campaigns to reduce 
tuberculosis among negroes will be started by the Baltimore 
Citv Health Department and directed by Dr V L Elhcott 
epidemiologist Educational methods will be used The 
white death rate for tuberculosis decreased m 1923, the negro 
rate increased 


MASSACHUSETTS 

Tufts Receives Bequest—It was announced January 9, b/ 
the president, John F Cousens that Tufts College, Boston 
will receive more than $3,000000 as a result of the settlement 
of the Hotelier will case m New York, recently 

Hospital News—St Lukes Hospital New Bedford, has 
obtained a building permit for an eighty room addition costing 

$200000--A $95 000 hospital will he erected at Amesbury in 

the spring-A $10 000 addition will be erected at the Fair- 

view Hospital, Great Barrington 

MICHIGAN 

Chiropractor Convicted —According to reports Elmer G 
Green of Beldmg and Ionia was recently sentenced to three 
months in the county jail for practicing medicine without a 
license 

Beaumont Lectures—Dr Ward J MacNeal and Dr Charles 
Gordon Hcyd, of the New York Post-Graduate Medical School 
and Hospital, New York City, will give the Beaumont Foun¬ 
dation lectures in Detroit, January 28 and 29, on ‘Hepatitis 
and Its Relation to Chronic Abdominal Infection ’ 

MINNESOTA 

Central Minnesota Medical Association—At the annu-d 
meeting of the association m Willmar Januarv 8, Dr Wil¬ 
liam P Robertson, Litchfield was elected president Dr 
Ludwig W Anderson, Atwater vice president, and Dr Charles 
L Scofield, Benson, secretary-treasurer 

Personal—Dr George McLeod Waldie has resigned as 
superintendent of Fair Oaks Lodge Sanatorium, Wadena, 
after five years of service Dr J J McKinnon, Wadena, 

will succeed him-Dr Maurice George A Milan, formerly 

medical director of the Oak Park Tuberculosis Sanatorium 
Thief River Falls, has joined the staff of the Warren Hos¬ 
pital, Warren, succeeding Dr William W Holley who 
resigned to locate in California 


1UAOOUUIU 


Practitioners Arrested—As a result of grand jury investi¬ 
gation, it is reported that B Jensen W L Leonard, R H 
Stme and C D Rubertis, all of Excelsior Springs have been 
placed under arrest charged with practicing medicine without 
a license Eleven in all were indicted and among them were 
chiropractors and chiropodists 

Annual State Health Board Meeting—At the meeting of the 
state board of health, January 8 at Jefferson City all the 
present officers were reelected as follows president, Dr 
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Emmett P North, St Louis, vice president, Dr Rudolph S 
Vilt St Louis, and secretary Dr Cortez F Enloe Jefferson 
Citv The hoard revoked the license of Dr Bonn ant R 
Harmon, Springfield on charges of violation of the Harrison 
Narcotic Law Harmon it is reported, is serving a four 
year term in the federal prison Fort Leavenworth Kan The 
board refused to revoke the license of Otis W Wilke licensed 
chiropodist Kansas City as requested by the local clnrop 
odists association who asked that his license be revoked on 
the ground that Wilke had served a term m prison 

NEBRASKA 

Society News—The Omaha dmsion of the Nebraska Med¬ 
ical Women s Association entertained the medical women of 
the state and of Council Bluffs, Iowa Nov 17, 1923 in Omaha 
The guests of the evening were Dr Mathilda Hunt of London 

England and Dr Mary McQuaker of Glasgow Scotland- 

At the annual meeting of the Madison County Medical Society 
m Norfolk Dec 11 1923 Dr Arthur M Sonneland, Norfolk 
«is elected president and Dr George E Charlton, Norfolk 
State Hospital secretary-treasurer 

NEW JERSEY 

Smallpox Epidemic Spreads—Nearly forty cases of small¬ 
pox hare been reported from Camden and Gloucester counties 
(The Journal January 19 p 216) to the state department of 
health within a week The outbreak is believed to have been 
traced to a negro employ ed at a home m Enal 

NEW MEXICO 

Changes in Health Officers —Dr Kucbal A Bryant Ros¬ 
well has resigned as full-time health officer of Chaves County 
ifter two years service The commissioners have appointed 

Dr J A Smith Roswell to fill the vacancy -Dr C S 

Mcrriain has been appointed full time health officer of Colfax 

County-Dr Clarence L McClellan president of the Curry 

County Medical Society has been appointed health officer of 
the county to succeed Dr William M Lancaster yvho resigned 

recently-The new full time unit at McKinley County will 

have at its head Dr William W Johnston, formerly health 
officer of Racme Wis 


NEW YORK 


Chemical Prize Awarded—Prof Frederick M Beckett vice 
president of the Union Carbide and Carbon Research Labora 
tones, Inc has been awarded the Perkin Medal awarded 
annually by the Society of Chemical Industry for the most 
valuable achievement in applied chemistry made by a citizen 
of the United States during the year The award was made 
for Professor Becketts researches on zirconium, and the 
elimination of impurities from tungsten ores 
Association for Prevention of Heart Disease —At the annual 
meeting of the Association for the Prevention and Relief of 
Heart Disease m New York City January 16 the following 
board of governors was elected for a term of five years Drs 
Nathan E Brill Lewis A Conner and Bernard S Oppen 
1 eimer, all of New York and Mr Vernon Munroe and Mrs 
A F Tiffany The board of governors elected Dr Haven 
Emerson president, Dr Robert H Halsey vice president 
Dr William St Lawrence, secretary and Mr Edwm O 
Holter treasurer 


Industrial Poisonings Reportable—The state industrial 
commission has mailed to physicians a reprint of the Work 
mens Compensation Law inviting inquiries concerning its 
application to diseases and accidents in industry Attention 
was directed particularly to the following 


Swoon 206 Physicians Reparts of Industrial Poisonings —Every 
rhjsician attending an> person whom he believes to he suffering from 
tnisoamg b) lead phosphorus arsemc brass wood alcohol mcrcurj or 
other compounds or from anthrax or compressed air illness contracted 
as the result of the nature of such person s employment shall send to 
the commissioner a report stating the name and address and place of 
cmnlovment of such person and the disease from which he is suffering 
with such further information as may be required by the commissioner 


4 list of diseases reportable under this section ma> be 
obtained from Dr Leland E Cofer director New York State 
Division of Industrial Hvgiene 124 East Twenty-Eighth 
Street New "V ©rh Citj 


New York City 

Dinner to Hospital Staff —The third annual dinner of the 
professional staff of the Carson C Peck Memorial Hospital 
was held in Brooklyn, January 10 Dr Charles Sties 
Cochrane was toastmaster The occasion was the tilth 
anniversary of the dedication of the hospital 


Caducetis Post's Banquet—At the annual meeting and ban¬ 
quet of Caducous Post 818 American Legion at the Yale Club 
New York, January 12 Dr Graeme H Hammond was elected 
commander and Drs Nathan S Jarvis, Samuel Bradbury and 
William C Fisher, vice commanders More than ISO army 
mcdtc.il service men were present The post now has about 
400 members 

Dinner to Health Commissioner—A dinner was held at the 
Hotel Commodore on the evening of January 17 at which 
Health Commissioner Dr Frank J Monaghan was the guest 
of honor Persons prominent m business and professional 
life joined with about 1,200 employees of the health depart¬ 
ment on this occasion Dr Henry P Swift, special deputy 
health commissioner was toastmaster Among the speakers 
were Senator Royal S Copeland Dr Trank D Jennings, Dr 
John H Barry and Dr William H Pond 

Narcotics Controlled—Special deputy commissioner, Dr 
Carleton Simon in his annual report to the police department, 
savs that as a result of an educational campaign great head 
wav has been made in combating the drug evil and that the 
situation is under control The report states that in 1921, 
there were 35 000 addicts in New York City known to the 
police \t present there are 9000 Since Dr Simon has 
been m charge of the narcotic division (three years) 10553 
eaves of drug addiction have been disposed of by the narcotic 
dnision Of 9637 persons arrested 876 were opium smokers 
379 used morphm and 6892 hcrom and cocam, cither sep¬ 
arately or combined, 2 per cent of those arrested were saU 
to one their habit to sickness the other 98 per cent to 
curiovitv 

Society Plans War on Charlatans—The Kings County Med¬ 
ical Society at its meeting January 15 passed resolutions to 
inaugurate in the near future a most comprehensive campaign 
for the extermination of quack doctors and dentists Under 
the plan proposed a fund of from $3 000 to $5000 will be set 
aside to prosecute warfare against charlatans and each mem 
her of the Kings County society is constituted a committee 
of one to comb his own neighborhood for illegal practitioners 
The society unanimously went on record as opposed to the 
Rvpins bill which provides for the annual reregistration of 
phvsicians It was suggested that the quack evil could be 
more effectively cured if a law were enacted making member¬ 
ship in county medical societies a condition precedent to 
engaging in practice Dr James N Vander Veer of Albany 
made an address on “The Legislative Outlook for 1924 m 
which he stated that a recent survey indicated that physicians 
of the state were in favor of enactment of laws dealing with 
untrue advertisements in newspapers compelling the pavment 
of physicians bills as preferred claims against decedents 
estates amending the Workmen s Compensation Law to per¬ 
mit free choice of physicians, and the barring of charlatanry 
from practice 


NORTH CAROLINA 

Dr McBrayer Resigns—Dr Lewis B McBravcr has 
resigned as superintendent of the North Carolina Sanatorium 
for the Treatment of Tuberculosis Sanatorium He will be 
succeeded by Dr Paul P McCain, formerly assistant 

superintendent 

NORTH DAKOTA 

State Board of Medical Examiners—The members of the 
state board of medical examiners for the year 1924 have 
recently been announced as follows Drs William F Sihler, 
Devils Lake president George M Williamson Grand Forks, 
secretary Victor J LaRose Bismarck Thomas L DcPuv 
Jamestown Paul H Burton Fargo William A Gerrish 
Jamestown Henry M Waldren Drayton Henry H Hcaly, 
Grand Forks and Murdock MacGregor, Fargo 

OHIO 

Meeting Changed — The annual meeting of the Ohio State 
Medical Association will be held m Cleveland, Maj 13 15, 
instead of a week earlier as previously planned 

Bellevue’s Mayors —For the second time in twentv-two 
rears Bellevue s mayor is not a physician or dentist Those 
who have been mayor during this period are Drs H F 
Ll ‘ m>er H N Donaldson M R Nichols, H C Aurand 
and D Lanterman 

Reciprocity with Tennessee—The Ohio State Medical 
Board at a meeting, Januarj 2 approved a reciprocal agree¬ 
ment Rh Tennessee Applicants licensed by examination in 
either state subsequent to April 10 1919, are eligible for regis¬ 
tration m the other state without further examination pro\ ided 
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tlin have been m active practice for at least one vear ind 
if llicir prclintinarv and profession il educational q« ilifications 
meet tlie requirements of the other st ite 

PENNSYLVANIA 

Personal—Dr John R Rose of New Aorl Ins been elected 

superintendent of the State Ilospit il at Norristown-Dr 

John \ Lichtv, who has been m practice in Pittsburgh, has 
accepted the position of superintendent of the Clifton Springs 

Sanitarium at Clifton Springs, N \ -Dr Joseph Scatter- 

good, West Chester, has been appointed health inspector for 
Pucks, Montgomerv, Chester and Delaware counties by Dr 

Charles H Miner, secretarv of the state board of health- 

I)r William F Dawson Kingston has been appointed super¬ 
vising medical inspector of the schools m Luzerne and 
Lachaw anna counties 

Plan of Mental Hygiene Division—The reorganized Mental 
Hvgieiie Division of the Public Charities \ssociation of 
Puinsvlvama has announced the following plan for the next 
five vears 

1 Informing the public through addresses radio talks, moving pic 
tures exhibits literature magazines and newspaper articles about the 
nature extent causes treatment and means for prevention of mental 
diseases disorders and defects 

2 Promoting remedial legislation and bringing to tbe attention of tbe 
public and proper officials the essential facts about tbe prevalence of 
mental di«ca e disorders and defects and the financial and other needs 
if the state institutions for tbe mcntallj diseased the epileptic and the 
feeble minded 

3 Acting as a bureau of information about tbe examination and treat 
ruent of the mentally ill and deficient and about bow to use the state 
institutions alrcads provided for these patients 

4 Premotmg the establishment and effective operation of free dimes 
for mental diseases disorders and defects cspcciallj in connection with 
state and other hospitals courts and prisons 

Establishing branches of tbe division in the larger cities through 
out the state 

6 Organizing courses of instruction in tbe recognition of the elc 
mentarx problems of mental health for groups of teachers nurses social 
workers visiting teachers college students and medical students 

7 Conducting studies in various communities to determine titer extent 
of such menial health problems wuthin their borders as mental diseases 
delinquencv feeblemindedness etc 0 as to aid in securing proper 
treatment facilities for attacking these conditions 

8 Maintaining for general use a collection of the literature on the 
object 

The med cal director of the division on duty since Jan 1 
1924 at 419 South Fifteenth Street Philadelphia, is Dr Alfred 
1 Osthcmicr, M D , L R C P (London) MRCS (England) 
He was formcrlv associated with Dr D J McCarthv in tbe 
practice of neuropsvclnatrv, served as a lieutenant-colonel in 
the medical corps of the army during the war, and since, has 
been in charge of the ex-service men suffering from mental 
and nervous diseases in the Third District of the U S 
Veterans’ Bureau 

Philadelphia 

Stewart Memorial Surgical Address—Dr Chevalier Jack- 
son professor of laryngology Jefferson Medical College of 
Philadelphia, will give the R W Stewart Memorial Surgical 
Address, January 29, before the Pittsburgh Academy of 
Medicine 

Hospital News—Through a special gifts committee Jeffer¬ 
son Hospital is making a drive for $1,500,000 to finance the 
building now under construction on Sansotn Street on the 
site of the old Jefferson Hospital This annex among other 
things will provide a clinical amphitheater, with a seating 
capacity of 500, the Lucy B Henderson radium department 
and outpatient department staff rooms, social service and 
occupational therapy departments, the Louts Clark Vanuxcn 
roentgen ray department, the dental and bronchoscoptc clime 
three surgical operating rooms and two maternity delivery 
rooms 


RHODE ISLAND 

Forty Yeats a Health Officer—Dr Charles V Chapin 
January / completed Ins fortieth year as superintendent of 
ealth of Providence During the sixty-seven years since the 
omcc was created there have been but two incumbents Dr 
icm m5 P rc decessor was Dr Edwin M Snow who died in 


UTAH 

Society News—At the annual meeting of the Salt Lake 
uwntj M c di Ca | Society, Dec 10, 1923, in Salt Lake City, the 
owing officers were elected for the ensuing year president, 
,"tbald A Kerr, vice president Dr John Z Brown, 
t Maurice M Critchlow and" treasurer Dr 

eWtoi ^ -Dr Walter A Whitlocl, Layton was 

tr „ ~ prcs l^^ nt ' and Dr Roscal L Draper, Ogden, secretary- 
mpp ) ,v, rCr ' °i 1 le Weber County Medical Society at the annual 
meeting and banquet in Ogden, Dec 18, 1923 


VIRGINIA 

Superintendent Resigns—Dr William T Drcvvrv for the 
past twentv-five years superintendent of the Central State 
Hospital, Petersburg, lias resigned to become city manager of 
Petersburg Dr Hugh C Henrv, first assistant superintendent 
at the institution has been appointed to succeed him 

Walter Reed Memorial—The Seaboard Medical Societv is 
negotiating to purchase the birthplace of the late Dr Walter 
Reed which will be maintained as a memorial The old 
house in Gloucester County is in a dilapidated condition at 
the present time In the spring of 1921 the Walter Reed 
Medical Society was organized as a memorial to the great 
Virginian 

Scientific Exhibit—Dr Austin I Dodson, St Elizabeth’s 
Hospital Richmond, received one of the three awards made 
bv the Southern Medical Association at its annual conven¬ 
tion m Washington, D C, recently, for scientific exhibits 
Dr Dodson was the only person to whom an award was given, 
the other two recipients being the department of pathologv, 
Medical School of Vanderbilt Universitv, Nashville, Tcnn 
and the medical department of the U S Army, through the 
\rmv Medical Museum 

WEST VIRGINIA 

Personal—Drs P D Barlow and O P Wilson were 
elected president and treasurer respcctnelv of the Marshall 

Countv Medical Association recentlv-Dr Vinton A 

Sliclliv has been appointed full-time health officer of Harrison 

Countv-Dr Joseph B Kirk, Bluefield has been elected 

president and Dr Walter W Harloe Matoaka, secretarv, 
of tbe Mercer County Medical Society 

WISCONSIN 

Academy of Medicine Elects—At the annual meeting of 
the Milwaukee Academy of Medicine Januarv 8 Dr Oscar 
Lotz was elected president Drs John L Aates and John S 
Gordon vice presidents, Dr Lawrence G Syles, secretary, 
and Dr Joseph P McMahon, treasurer 

CANAL ZONE 

Panama Ruins to Be Preserved —Aside from the romantic 
interest that is attached to the ruined citv, Panama is of 
medical interest It is believed that the first hospital in the 
v cstern hemisphere, Santo Tomas Hospital of which the 
hospital of the same name in the modern citv of Panama is 
the direct descendant, was established there All that remains 
of the citv which was destroved by Morgan the pirate is the 
bridge over which passed the men bearing Pizarro’s loot and 
the ruined churches and public buildings Recentlv the 
Alcalde of Panama decided to rid this national monument of 
squatters who disfigure it and to clear the rums of the jungle 
growth which obscures them, for the benefit of visitors 

CANADA 

University News—It was announced bv the board of 
governors of the University of Toronto Dec 13 1923 that 
the Rockefeller Foundation had defimtelv decided to donate 
$1 000 000 to the university as an endowment for the main¬ 
tenance ot the faculty of medicine in recognition of the work 
accomplished there for the advancement of science 

Infant Mortality Reduced—Marked reduction in the infant 
mortality rate at Thetford Mines a small industrial city in 
the province of Quebec following a three vears demonstra¬ 
tion has led the Provincial Government to appropriate $500 000 
to establish a chain of clinics throughout the province The 
work at Thetford Mines started with a matermtv center 
opened by the Metropolitan Life Insurance Companv in 1921 
At that time the infant mortality averaged 95 out of 281 
babies born Statistics for 1923 show that onlv 22 out of 
300 babies died during the year The prime minister of the 
Prov nice of Quebec sent a letter to the president of the 
Metropolitan Lite Insurance Companv calling attention to 
tbe fact that tbe results accomplished bv the health center at 
Thetford Mines were responsible for the appropriation from 
the government 

GENERAL 

American Psychological Association —At the annual meet¬ 
ing of the association in Madison Wis recently Prof G 
Stanlev Hall Worcester Mass, was elected president to suc- 
cted Lewis M Terman Stanford Universitv San Francisco 
The next annual meeting vv ill be held m Washington, D L 
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Emmett P North, St Louis, vice president Dr Rudolph S 
Vitt, St Louis and secretary, Dr Cortez F Enloe, Jefferson 
Cite The board revoked the license of Dr Bomnnt R 
Harmon Springfield, on charges of violation of the Harrison 
Narcotic Law Harmon it is reported, is serving a four 
year term in the federal prison Fort Leavenworth Kan The 
board refused to reiohe the license of Otis W Wilke licensed 
chiropodist Kansas City as requested by the local chirop 
odists association tvho asked that his license be revoked oil 
the ground that Wilke had served a term m prison 

NEBRASKA 

Society News—The Omaha division of the Nebraska Med¬ 
ical Women s Association entertained the medical women of 
the state and of Council Bluffs, Ioiva Nov 17, 1923 m Omaha 
The guests of the evening were Dr Mathilda Hunt of London 

England and Dr Mary McQuaker of Glasgow, Scotland- 

At the annual meeting of the Madison County Medical Society 
in Norfolk, Dec 11, 1923, Dr Arthur M Sonneland, Norfolk 
was elected president and Dr George E Charlton, Norfolk 
State Hospital, secretary-treasurer 

NEW JERSEY 

Smallpox Epidemic Spreads—Nearly forty cases of small¬ 
pox lvav e been reported from Camden and Gloucester counties 
(The Journal, January 19 p 216) to the state department of 
health within a week The outbreak is believed to have been 
traced to a negro employed at a home m Erial 

NEW MEXICO 

Changes in Health Officers —Dr Kuebal A Bryant Ros¬ 
well has resigned as full-time health officer of Chaves County 
after two tears’ service The commissioners have appointed 

Dr 1 A Smith Roswell, to fill the vacancy-Dr C S 

Merriam has been appointed full-time health officer of Colfax 

Countv-Dr Clarence L McClellan president of the Ctirrj 

County Medical Society, has been appointed health officer of 
the countj to succeed Dr William M Lancaster who resigned 

recentlj-The new full-time unit at McKinlej County will 

have at its head Dr William W Johnston, formerly health 
officer of Racine, Wis 

NEW YORK 

Chemical Prize Awarded—Prof Frederick M Beckett vice 
president of the Union Carbide and Carbon Research Labora 
tones, Inc has been awarded the Perkin Medal, awarded 
annually by the Society of Chemical Industry for the most 
valuable achievement in applied chemistry made bj a citizen 
of the United States during the jear The award was made 
for Professor Beckett’s researches on zirconium, and the 
elimination of impurities from tungsten ores 
Association for Prevention of Heart Disease—Yt the annual 
meeting of the Association for the Prevention and Relief of 
Heart Disease, in New York Citj, January 16 the following 
board of governors was elected for a term of five jears Drs 
Nathan E Brill, Lewis A Conner and Bernard S Oppcu 
1 eimer, all of New Y’ork, and Mr Vernon Munroc and Mrs 
A F Tiffany The board of governors elected Dr Haven 
Emerson president, Dr Robert H Halsej vice president 
Dr William St Lawrence secretary, and Mr Edwin O 
1 loiter, treasurer 

Industrial Poisonings Reportable—The state industrial 
commission has mailed to physicians a reprint of the Work¬ 
men’s Compensation Law, inviting inquiries concerning its 
application to diseases and accidents m industry Attention 
was directed particularly to the following 

Section 206 ph\stcians Reports of Industrial Poisonings —Every 
nhvsician attending any person whom he believes to be suffering from 
prisoning by lead phosphorus arsenic brass wood alcohol mercury or 
other compounds or from anthrax or compressed air illness contracted 
as the result of the nature of such persons employment shall send to 
the commissioner a report stating the name and address and place of 
employment of such person and the disease from winch he is suffering 
with such further information as may be required by the commissioner 

A list of diseases reportable under this section may hi 
obtained from Dr Leland E Cofer, director New York State 
Division of Industrial Hygiene, 124 East Twenty-Eighth 
Street, New Y ork City 

New York City 

Dinner to Hospital Staff —The third annual dinner of the 
professional staff of the Carson C Peck Memorial Hospital 
was held in Brooklyn, January 10 Dr Charles Stiles 
Cochrane was toastmaster The occasion was the fifth 
anniversary of the dedication of the hospital 


Caduceus Post’s Banquet —At the annua! meeting and ban¬ 
quet of Caduceus Post 818 American Legion at the Yale Club 
New York, January 12, Dr Graeme H Hammond was elected 
commander and Drs Nathan S Jarvis, Samuel Bradbury and 
William C Fisher, vice commanders More than ISO army 
medical service men were present The post now has about 
400 members 

Dinner to Health Commissioner—A dinner was held at the 
Hotel Commodore on the evening of January 17 at which 
Health Commissioner Dr Frank J Monaghan was the guest 
of honor Persons prominent in business and professional 
life joined with about 1,200 employees of the health depart 
ment on this occasion Dr Henry P Swift, special deputy 
health commissioner, was toastmaster Among the speakers 
were Senator Royal S Copeland, Dr Frank D Jennings, Dr 
John H Barry and Dr William H Pond 

Narcotics Controlled —Special deputy commissioner, Dr 
Carleton Simon, in his annual report to the police department, 
says that as a result of an educational campaign, great head 
vvav has been made m combating the drug evil and that the 
situation is undvr control The report states that in 1921, 
there were 35000 addicts m New York City known to the 
pohc< \t present there are 9000 Since Dr Simon has 
bi.cn m charge of the narcotic division (three years) 10 553 
cases of drug addiction have been disposed of by the narcotic 
division Of 9637 persons arrested 876 were opium smokers 
379 used morplun and 6 892 heroin and cocam, either sep 
arately or combined, 2 per cent of those arrested were said 
to owe their habit to sickness, the other 98 per cent to 
curiO'.itv 

Society Plans War on Charlatans—The Kings County Med¬ 
ical Society at its meeting, lanuarv 15 passed resolutions to 
inaugurate in the near -future a most comprehensive campaign 
for the extermination of quack doctors and dentists Under 
the plan proposed a fund of from $3 000 to $5,000 will be set 
aside to prosecute warfare against charlatans and each mem 
her of the Kings County society is constituted a committee 
of oik to comb his own neighborhood for illegal practitioners 
The society unanimously went on record as opposed to the 
Rvpins bill which provides for the annual reregistration of 
physicians It was suggested that the quack evil could be 
more effectively cured if a law were enacted making member 
ship in county medical societies a condition precedent to 
engaging in practice Dr James N Vandcr Veer of Albaiij 
made an address on "Tile Legislative Outlook for 1924 ’ m 
which he stated that a recent survey indicated that physicians 
of the state were in favor of enactment of laws dealing with 
untrue advertisements in newspapers, compelling the payment 
of physicians’ bills as preferred claims against decedents 
estates amending the Workmen’s Compensation Law to per¬ 
mit free choice of physicians, and the barring of charlatanry 
from practice 

NORTH CAROLINA 

Dr McBrayer Resigns—Dr Lewis B McBraycr has 
resigned as superintendent ol the North Carolina Sanatorium 
for the Treatment of Tuberculosis Sanatorium He will be 
succeeded by Dr Paul P McCain, formerly assistant 
superintendent 

NORTH DAKOTA 

State Board of Medical Examiners—The members of the 
state board of medical examiners for the year 1924 have 
reeentlv been announced as follows Drs William T Sillier, 
Devils Lake president, George M Williamson, Grand Forks 
secretary Victor J LaRose, Bismarck Thomas L DePuy, 
Jamestown Paul H Burton Fargo, William A Gcrrish 
Jamestown, Henry M Waldren Drayton Henry H Healy, 
Grand Forks, and Murdock MacGregor, Fargo 

OHIO 

Meeting Changed—The annual meeting of the Ohio State 
Medical Association will be held in Cleveland, May 13 15, 
instead of a week earlier as previously planned 

Bellevue’s Mayors —For the second time m twenty-two 
wars Bellevue s mayor is not a physician or dentist Those 
who have been mayor during this period are Drs H F 
Bilhnyer H N Donaldson, M R Nichols, H C Yurand 
and D Lanterman 

Reciprocity with Tennessee—The Ohio State Medical 
Board at a meeting, January 2 approved a reciprocal agree¬ 
ment with Tennessee Applicants licensed bv examination m 
either state subsequent to April 10 1919 are eligible for regis 
tration in the other state without further examination provided 
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llicv In't been in active practice for at least one \ear and 
if tlu.tr preliminary ami profession if educational qmlific itions 
meet tlic requirements of the other st itc 

PENNSYLVANIA 

Personal_Dr Tohn R Rose of New York Ins been elected 

superintendent of the State Hospital at Norristown-Dr 

folin A Lichtv, who has been m piactice m Pittsburgh, has 
accepted the position of superintendent of the Clifton Springs 

Sanitarium at Clifton Springs, N Y -Dr Joseph Scatter- 

good, West Chester, has been appointed health inspector for 
Bucks, Montgomery, Chester and Delate ire counties by Dr 

Charles H Miner secrelart of the state board of health- 

Dr Wtlliatn T Ditison, Kingston, has been appointed super- 
using medical inspector of the schools m Luzerne and 
Lackawanna counties 

Plan of Mental Hygiene Division—The reorganized Mental 
Htgienc Ditiston of the Public Charities \ssocntion of 
Pennsylvania has announced the following plan for the next 
file tears 

1 Irtormmc the public through addressee radio tails moving pic 
turcs exhibits literature magazines and newspaper articles about the 
nature extent causes treatment and means for pretention of mental 
diseases disorders and defects 

2 Promoting remedial legislation and bringing to the attention of the 
public and proper officials the essential facts about the prctalence of 
menial di ea e disorders and defects and the financial and other needs 
ef the state institutions for the mentallj diseased the epileptic and the 
feeble minded 

3 Acting as a bureau of information about the examination and treat 
ment of the mentally ill and deficient and about how to uxe the state 
institutions already provided for these patients 

4 Promoting the establishment and efiectne operation of free clinics 
for mental disea es disorders and defects, especially in connection with 
state and other hospitals courts and prisons 

Establishing branches of tlic diu ion in the larger cities through 
out the state 

6 Organizing courses of instruction in the recognition of the elf 
mentarx problems of mental health for groups of teachers nurses social 
workers usiting teachers college students and medical students 

7 Conducting studies in various communities to determine the extent 
of such mental health problems within their borders as menial disease 
delinquent feeble mindedness etc <o as to aid tn securing proper 
treatment facilities for attacking these conditions 

5 Maintaining for general use a collection of the literature on the 
subject 

The medical director of the division on duty since Jan 1, 
1924 at 419 South Fifteenth Street Philadelphia is Dr Alfred 
? Ostheimer, M D, L R C P (London) MRCS (England) 
He was formerly associated xvtth Dr D J McCarthy jn the 
practice of neuropsychiatry, scrycd as a lieutenant-colonel m 
the medical corps of the army during the r\ar, and since, has 
been in charge of the ex-sen ice men suffering from mental 
and nenous diseases in the Third District of the U S 
Veterans' Bureau 

Philadelphia 

Stewart Memorial Surgical Address—Dr Chetaher Jack- 
son, professor of laryngology, Jefferson Medical College of 
Philadelphia, xy ill giyc the R W Stcyyart Memorial Surgical 
Address, January 29, before the Pittsburgh Academy of 
Medicine 

Hospital News—Through a special gifts committee Jeffer¬ 
son Hospital is making a drive for $1 500,000 to finance the 
budding non under construction on Sansom Street on the 
site of the old Tefferson Hospital This annex among other 
things mil provide a clinical amphitheater, with a seating 
capacity of oOO, the Lucy B Henderson radtum department 
and outpatient department, staff rooms social scry ice and 
occupational therapy departments, the Louis Clark Vanux.cn 
roentgen-ray department, the dental and bronchoscopic clime, 
three surgical operating rooms and two maternity delivery 
rooms 


RHODE ISLAND 

Forty Years a Health Officer—Dr Charles V Citaptn 
January /, completed his fortieth year as superintendent of 
health of Proyidence During the sixty-seven years since the 
office was created there have been but tyvo incumbents Dr 
jkS 1 "* s predecessor yyas Dr Edwin M Snow who died in 


UTAH 

Society News—At the annual meeting of the Salt Lak 
bounty Medical Society, Dec 10 1923 in Salt Lake City, th 
totloyying officers yyere elected for the ensuing year prestden 
xwL„? rchlb ?l d •\, Kcrr - vice president Dr John Z Brown 
£ r Maurice M Critchlow, and treasurer, Di 

K £ J? ck --Dr Walter A Whitlock, Laytoh, in 

tr d President, and Dr Roscal L Draper, Ogden, secretary 
m . rcr ’ Weber County Medical Society at the annus 

meeting and banquet in Ogden, Dec 18, 1923 


VIRGINIA 

Superintendent Resigns—Dr Willnm F Dreury for the 
past twenty-five years superintendent of the Central State 
Hospital Petersburg Ins resigned to become city manager of 
Petersburg Dr Hugh C Henry first assistant superintendent 
at the institution, ins been appointed to succeed him 

Walter Reed Memorial—The Seaboard Medical Society is 
negotiating to purchase the birthplace of the late Dr Walter 
Reed yyhtch yvtll he maintained as a memorial The old 
house in Cdouccsttr County is in a dilapidated condition at 
the present time In the spring of 1921 the Walter Reed 
Mcdual Society tvas organized as a memorial to the great 
Virgim in 

Scientific Exhibit—Dr Austin I Dodson, St Elizabeth’s 
Hospital Richmond recened one of the three awards made 
In the Southern Medical Association at its annual conven- 
tion m Washington D C recently for scientific exhibits 
Dr Dodson was the only person to whom an award was given, 
the other two recipients hung the department of pathology 
Medic tl School of Vanderbilt University Nashville, Tcnn, 
and the medical department of the U S Army, through the 
\rniv Medical Museum 

WEST VIRGINIA 

Personal—Drs P D Barlow and O P Wilson yyere 
elected president and treasurer rcspcctucty of the Marshall 

County Medical Association recently-Dr Vinton A 

Shelby has been appointed full-time health officer of Harrison 

County-Dr Joseph B Kirk Blucficld has been elected 

president and Dr Walter W Harloe, Matoaka, secretary, 
of the Mercer Countv Medical Society 

WISCONSIN 

Academy of Medicine Elects—At the annual meeting of 
the Milwauitc Academy of Medicine, January 8 Dr Oscar 
i-otz was elected president Drs John L Yates and John S 
Gordon, ucc presidents, Dr Lar\rencc G Sykes secretary, 
and Dr Joseph P McMahon, treasurer 

CANAL ZONE 

Panama Ruins to Be Preserved—Aside from the romantic 
interest that is attached to the ruined city Panama is of 
medical interest It is believed that the first hospital m the 
y cstern hemisphere Santo Tomas Hospital of which the 
hospital of the same name in the modern city of Panama vs 
the direct descendant y\as established there All that remains 
of the city yyhich yyas destroyed by Morgan the pirate is the 
bridge over which passed the men bearing Pizarro’s loot and 
the ruined churches and public buildings Recently the 
Alcalde of Panama decided to rid this national monument of 
squatters who disfigure it and to clear the ruins of the jungle 
growth which obscures them, for the benefit of visitors 

CANADA 

University News—It was announced by the board of 
governors of the University of Toronto Dec 13 1923 that 
the Rockefeller Foundation had definitely decided to donate 
$1,000000 to the university as an endowment for the main¬ 
tenance of the faculty of medicine in recognition of the work 
accomplished there for the advancement of science 

Infant Mortality Reduced —Marked reduction in the infant 
mortality rate at Thctford Mines a small industrial etty m 
the province of Quebec following a three years demonstra¬ 
tion has led the Provincial Government to appropriate $500 000 
to establish a chain of clinics throughout the province The 
work at Thetford Mines started a\ith a maternity center 
opened by the Metropolitan Life Insurance Company in 1921 
At that time, the infant mortality averaged 95 out of 281 
babies horn Statistics for 1923 show that only 22 out of 
300 babies died during the year The prime minister of the 
Prov tnce of Quebec sent a letter to the president of the 
Metropolitan Life Insurance Company calling attention to 
the fact that the results accomplished hv the health center at 
Thetford Alines yyere responsible for the appropriation from 
the government 

GENERAL 

American Psvchological Association —At the annual meet¬ 
ing of the association in Madison Wis recently, Prof G 
Stanley Hall, YVorccster, Mass was elected president to suc¬ 
ceed Lewis M Tcrman Stanford University San Trancisco 
The next annual meeting will he held m Washington, D C 
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Central States Pediatric Society —At the recent annual 
meeting of the society in Detroit the following officers were 
elected to serve during 1924 president, Dr Edgar J Huene- 
kens, Minneapolis, vice president, Dr Russell S Rowland, 
Detroit, and secretary-treasurer, Dr Henry T Price, 
Pittsburgh 

Committee on “Diploma Mills ’’—At the meeting of the sub¬ 
committee of the U S Senate Committee on Education and 
Labor, January 14 (The Jourxal, January 19, p 219), at 
which an investigation of diploma mills was ordered, the 
committee was told that eleven “fake” universities issue med¬ 
ical diplomas Two of these are said to be in Baltimore, two 
in Wilmington Del, two in Chicago and one each in New 
York, Los Angeles, Hoboken, N J , Washington, D C and 
St Louis Harry T Brundige, reporter for the St Louis 
Star, testified before the subcommittee 

American Student Health Association —At the annual meet¬ 
ing of the association in Cincinnati, January 1-2, Dr James 
E P Holland, university physician to the University of 
Indiana Indianapolis, was elected president to succeed Dr 
loseph E Raycroft, Princeton University, N J This asso¬ 
ciation comprises the health directors of the leading univer¬ 
sities and colleges in the United States and Canada Dr 
Robert J Cook Yale University, New Haven, Conn , Dr 
Thomas K Richards, Harvard University, Boston and 
Dr William G Donald, University of California, Oakland, 
among others, read papers 

Ban on Heroin Urged—At a meeting of the Foreign Policy 
Association m New York, Dec 8 1923, a campaign was 
organized to abolish the international manufacture and use 
of the drug heroin The question of heroin addiction was 
attacked from the judicial, the legislative and the medical 
points of view Dr Amos O Squire phj sician-in-charge 
Sing Sing Prison, and Dr Alexander Lambert, professor of 
clinical medicine at Cornell University gave addresses Prof 
Joseph Chamberlain professor of legislative drafting at 
Columbia University, is working on a plan to put the subject 
before Congress 

Howard University—In the report of the president of 
Howard University to the Secretary of the Interior for the 
fiscal vear ending June 30, 1923, it was said that an additional 
income of $25,000 yearly, in addition to tuition fees, is neces¬ 
sary in order that the medical school may still retain its 
Class A standing An endowment campaign was successfully 
carried out this year the university raising $250000 by sub¬ 
scription, and the General Education Board giving an equal 
imount The present buildings are old dating from 1869, and 
wholly inadequate, necessitating limiting the classes to fifty 
This is a serious limitation the report states, as at least 350 
graduates arc needed each year to care for the colored 
population The registration for 1922-1923 was 222 medical 
students Degrees were conferred on twenty-seven 


Plans to Reduce Industrial Accidents—The National Indus¬ 
trial Conference Board New York City, has announced prac¬ 
tical operation of a nation-wide Industrial Safety Day,” to 
i educe accidents in American industry The board, which 
has been working for two years in cooperation with the 
Vmerican Engineering Standards Committee, the New York 
State Department of Labor and other agencies, will have the 
day designated by proclamation of the governor Estimates 
by government experts show that accidents to workers this 
year will probably cause more than 21000 deaths and a 
money loss of more than a billion dollars The new plan 
resulted from the discovery that deaths and accidents to 
workers have shown no appreciable decrease in the last few 
years, while the money loss through idleness, medical treat¬ 
ment and insurance has risen 


Senate Passes Bill to Protect Coastal Waters—A bill 
which passed the Senate, January 16, forbids the pollution of 
coastal waters of the United States by the discharge from ships 
or manufacturing plants of oil or other refuse material The 
measure was in response to a widespread demand that the 
government stop the damage to public and private property 
from the unnecessary pollution of coastal waters Hearings 
before the Committee on Commerce brought out the fa_ct that 
refuse oils floating on the surface of water accumulated about 
the foundations of buildings at tidewater and on piles and 
piers and increased to an alarming extent the fire hazard It 
was shown that oil and refuse had a deleterious effect on sea 
food oysters, clams and lobsters and that it was a menace 
to public health Complaints were made by resort owners and 
persons frequenting bathing beaches Bathing baches have 
frequently been made unfit to use bv the deposit of oil sludge 
The enforcement of the law is placed on the Secretary of 


War 


Chemical Society Prize Essays—With Herbert Hoover as 
chairman, a committee was formed, January 14, to act as 
judges m the American Chemical Society’s Prize Essay Con¬ 
test (The Journal, Sept 22, 1923, p 1030, and Nov 3, 1923, 
p 1532) Dr Charles H Mayo, Rochester, Minn, represents 
the medical profession on the committee and Profs J R 
Angell, president of Yale University, J C Merriam, head of 
the Carnegie Institute, Washington, D C , H N MacCracken, 
president of Vassar College, and Edgar Fahs Smith, past 
president of the American Chemical Society and former pro 
vost of the University of Pennsylvania, are members The 
competition will close April 1 This contest was the result 
of a gift of Mr and Mrs F P Gary an of New York in 
memory of their daughter Six cash prizes are being offered 
to the winners in each state and six scholarships to Yale 
University or Vassar College will be awarded in the national 
contest This means a four year scholarship at either college 
with $500 a year in addition to tuition fees 
Tax on Nonbeverage Alcohol—In hearings before the Ways 
and Means Committee of the House on the Mellon Tax 
Reduction Bill there has developed a sharp division of opinion 
on reducing the tax on nonbeverage alcohol Representatives 
of the retail druggists want the reduction or elimination of 
the existing tax of $1 10 per gallon The American Drug 
Manufacturers Association, in opposing this reduction, claims 
that reduction or removal of the tax means no saving to the 
public They say that “patent medicines” selling at $1 for 
12 ounces contain on the average not over 10 per cent ot 
alcohol that is 1% ounces of alcohol in 'patent medicine’ 
costing $1 The tax reduction proposed amounts to about 
1 8 cents an ounce The reduction in the alcohol tax would 
therefore reduce the price to the public about 2 cents on the 
average $1 bottle The drug manufacturers also urge that 
the present tax is a great preventive of the illegitimate use 
of alcohol and that reducing it will open the gates to boot¬ 
leggers will not benefit the public and will increase the supply 
of illegal liquor in 'patent medicines” 

Association of American Medical Colleges—At the thirty- 
fourth annual meeting of the association at Omaha February 
28-March 1, the following program will be presented 
An Experiment in Interdepartmental Correlation Don R Joseph 
vice dean St Louis University School of Medicine St Louis 

Experience with Medical Clinics to the First Vear Classes Oliver H 
Perry Pepper assistant professor of medicine University of Pennsyl 
vania Medical School Philadelphia 

Teaching of Pharmacology Walter L Bierring examiner in phar 
macology National Board of Medical Examiner*: 

The Poor Boy in Medicine Walter L Niles dean Cornell University 
Medical College New \ ork Citj 

A ProMsion for Increase in Medical School Enrolment Without 
Increase in Physical Equipment Burton D Mjers assistant dean 
Indiana Unnersity School of Medicine Bloomington 

Again the Tifth or Intern \ car A Retrospect Lionel S Schmitt 
associate dean Unnersity of California Medical School San Francisco 
The Determination of Content of Professional and Preprofessional 
Training Samuel P Capen PhD chancellor, Unnersity of Buffalo 
Department of Medicine 

Report Committee on Education and Pedagogics Ray L>man 
\viibur President of the American Medical Association 
The New Medical Curriculum Stuart Gra\es dean Unnersit> of 
Louisville (Kj ) School of Medicine 

Keeping the House m Order Herman G Weiskotten dean S>racuse 
Unnersity College of Medicine 

The Case of the Postgraduate Medical School William Dick Cutter 
dean New \ ork Post Graduate Medical School New ^ ork Cit\ 

The president s address Basic Principles of Clinical Teaching will be 
gnen by Ir\ing S Cutter dean Unnersity of Nebraska College of 
Medicine Omaha 


LATIN AMERICA 

Argentina Attacks Quacks —The police have started an 
energetic campaign against many irregular practitioners of 
medicine in the Argentine, who b> advertisements of “mar¬ 
velous curative treatments for diseases, carried on a lucra¬ 
tive and fraudulent business Man> deaths have been proved 
to be caused by the intervention of these quacks, in whom the 
peasant people trust for relief 

Drugs in Peru—Regulations of the public health service 
regarding the importation and sale of drugs and chemicals 
have recently been issued No pharmaceutical specialty can 
be sold in the drug stores of the republic unless it has 
previously been analyzed by the drugs inspection committee 
and authorized by the board of health, all pharmaceutical 
specialties must bear a label showing the chemical composi 
Don according to the decimal metric s>stem, and the date 
of the authorization granted by the board of health, importa¬ 
tion of new chemical specialties by commercial firms not 
i k° nto pharmaceutical profession is strictly pro 
hibited after Sept 1 1923, no pharmaceutical specialty could 
be imported into the republic which does not bear on each 
container the formula giving its ingredients It has been 
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reported tint in agreement was made whereby the drugs 
inspection committee granted nit extension of the litter 
"rude until Inn 1 1924, on which title it became effee- 
ti\c Tins concession was printed in \a\\ of an application 
midc liv i numher of druggists who allege tint owing to the 
mihihts to ohttm copies of the rtgtil itions, tlicv hire been 
nmhle to advise their principils m foreign countries of the 
changes 

FOREIGN 


Hero Fund to Roentgenologist—The Carnegie Hero Hind 
trustees hire awarded the lionoran certificite md allowincc 
of $375 1 icir to Reginald Hhchmll, rocntgeiiognpher at the 
london Hospitil, England, for twenty years, who, as the 
result of roentgen-rn work contracted circinoma, neces¬ 
sitating the amputation of both hands 
Personal—Dr G rittalugn, professor of parasitology at 
Madrid, has heen elected a member of the international com¬ 
mittee on hvgicne of the League of Nations-The Rodriguez 

\ba\tua prize lor 1923 was awarded by the Academia Medico- 
Qtunirgica at Madrid to Dr Justo Caballero Fern mdez for 
his work, “Regulation of Glycemia’’ 

Radium in Belgium—The Presse mrdicalc states that the 
four universities in Belgium hu\c recently received S gin of 
radium element from the radium deposits m the Congo 
Professor Bavet is tn charge of the Radium Institute at 
Brussels, and one of Ins assistants, Dr Sluys has devised a 
method for intensifying the production of electrons bv intro¬ 
ducing into the tumor gold or platinum needles during the 
exposures to radium He calls this "deep betathcrapv 
New Regulations for Public Health Diplomas—New reg¬ 
ulations of the General Medical Council of Great Britain for 
the Diploma in Public Health apply after January 1 Under 
the old rules candidates for the diploma might enter on the 
curriculum at any time after obtaining a registrable qualifi¬ 
cation in medicine and surgerv New rules require that not 
less than two vears elapse after obtaining a registrable quali¬ 
fication before admission to the final examination for a public 
health diploma The curriculum must extend over not less 
than twelve months, at least five months must be given to 
practical laboratory instruction m bacteriology and parasi¬ 
tology m chemistry and pin sics in relation to public health, 
and in meteorology and climatology The regulations as to 
attendance at a hospital for infectious disease have also been 
made more stringent The candidate must have six months’ 
practical training under a medical officer of health winch 
must include maternity and child welfare, the services relat¬ 
ing to school life venereal disease and tuberculosis, industrial 
hygiene and food, meat and milk inspection 


Government Services 


Annual Report of Veterans' Bureau 

In the annual report of the U S Veterans' Bureau 
for the fiscal vear ending June 30 1923 the director indicates 
that at the close of the fiscal vear, ninety-one government 
hospitals with a total bed capacity of 2S,714 were m opera¬ 
tion The number of patients m these hospitals averaged 
16967 throughout the year It was necessary for the Vet¬ 
erans Bureau to utilize also 1,009 civil hospitals in which the 
number of beneficiaries approximated 7,586 The highest 
number of veterans in hospital was reached March 1, 1922, 
when there were about 31,000 patients, of whom 12,274 were 
tuberculous The maximum number of neuropsychiatric 
patients was reached m March, 1923, with 9 525 The general 
and surgical cases were highest in August, 1921, with 9,793 
patients in hospitals The largest number of men in training 
was reached m April, 1922, when there were about 110,000 
taking vocational courses 


2 099,424 outpatient treatments were given to veterans, and 
1,526,766 medical and dental examinations made 

VOCATIONS! TRAINING 

About 2340 colleges and schools and 28,000 business estab¬ 
lishments cooperated with the Veterans' Bureau in giving 
vocation ll training The bureau operated fourteen resident 
vocation il schools and seventeen nonresident vocational 
schools to provide training for veterans which could not he 
obtained m other schools, and 445 trades and professions 
were taught There have been 38 043 veterans rehabilitated 
and remunerative employment has been secured for all except 
S36 Nmetv per cent of all active disability compensation 
awards cm June 30 1923 were rated less than 50 per cent 
disability and total disability On that date there were still 
in training 972 who began training during the fiscal year 
1919 that is, 26 per cent of the trainees who began m the 
first fisctl year that training was given arc still m training 
A study of 13,066 rehabilitated veterans indicates that the 
longest period required for training was for machinists who 
required an average of 27 4 months from the date of entrance 
to the day of rehabilitation, the next longest period 27 2 
months was tor draftsmen then followed pharmacists, 
lawyers photographers and automobile salesmen The lowest 
numher of months in training of rehabilitated veterans was 
163 lor physicians It is interesting to note that among vet¬ 
erans having hid four vears of college the largest number 
chose medicine and the next largest number chose law It 
is presumed that a number of the physicians rehabilitated 
took postgraduate courses The largest numher of rehabili¬ 
tated veterans having neuropsvchiatric disabilities selected 
mechanics The average pay received by veterans in training 
has gradiiallv increased and at the close of the vear averaged 
?126 per month The total expenditure for relief activities 
for the fiscal vear was $447648639 It is estimated that the 
cost will gradually decrease when in 1927, it will be about 
$285,000000 Hitrc were twelve U S Veterans' Bureau hos¬ 
pitals for the treatment of ncuropsy chiatric patients on June 
30, 1923 md no hospitals for these patients were closed 
during the year There were 59 7 per cent of the neuro- 
psychiatric patients under treatment in government institu¬ 
tions Light hospitals for general medical and surgical eases 
were closed during the year and there were still in use 
twenty hospitals for such eases In lddition to hospitals the 
Veterans' Bureau operated ninety-seven dispensaries, one 
Class B dispensarv and twenty Class C dispensaries having 
been closed during the vear It is said m this report that 
before veterans are given training m medicine an investiga¬ 
tion is made to determine the suitability of the school in 
winch training is to be given, and that training is provided 
only in institutions which meet the requirements of the 
Council on Medical Education and Hospitals of the American 
Medical Association At the time of this report there 
were 96S trainees in medical schools In addition there 
were ninety-nine taking training in osteopathy and 314 in 
chiropractic 


Proposed Legislation for Ex-Service 


am en 


All ex-service men, irrespective of the origin of their ail¬ 
ments, will receive free government hospital treatment 
according to provisions of legislation approved bv the House 
Committee on Public Buildings and Grounds which is about 
to be reported to the House of Representatives Director 
Hines sponsored this legislation and he expects to provide 
free hospital treatment, food and medicines at a relatively 
small additional cost above that required to keep up the 
present Veterans Bureau hospitals Data hav e also been pre¬ 
sented to the committee by General Hines for the completion 
of the present hospital system which will require an expen¬ 
diture of about $6 500000 The committee has agreed to 
report favorably a bill carrying such appropriation This will 
make a total of $47,500,000 to be provided for hospitals for 
ex-service men 


COMPENSATION CLAIMS 

At the end of the fiscal year June 30, 1923, there had been 
hied 930 286 compensation claims, all of which except 9 55S 
a l-E n ,adjudicated On that date 183,090 disability awards 
and sa 334 death compensation avvards were active These 
PtPjese"}, monthly payments for disability of $6,802,890 and 
419,640 which was an average of $37 15 for disability and 
$-3 05 per activ e award for total compensation On that date 
C 90 D r 273 activc msurancc policies representing 

*r 633,100 of insurance More than 195000 insurance 
Wcd and all except 1,007 adjudicated There 
were h-,814 admissions to hospitals during the fiscal year, 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War the 
organization of Surgical Hospital No 17 (Frankford Hos- 
pita Unit Philadelphia), Evacuation Hospital No 3 (Neiv 
A orb Post-Graduate Medical School and Hospital Unit New 
York City) Surgical Hospital No 10 (New York Po St - 
Graduate Medical School and Hospital Unit New York 
City) .General Hospital No 2 (Presbjterian Hospital Unit., 
New \orh City) and General Hospital No 39 (Yale-New 
Haven Hospital Unit, New Haven, Conn ), organized reserves 
has been authorized * 
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LONDON 

(From Our Regular Correspondent) 

Jan 1, 1924 

The Vital Statistics of 1923 

In spite of the aftermath of the war, which has taken the 
form of trade depression and unemployment of a degree 
heretofore unknown to the present generation it appears 
(though the complete figures are not yet available) that the 
year 1923 was the healthiest in our records Indeed, the 
English people seem to have enjoyed during the year a free¬ 
dom from disease not experienced by any population of the 
same size at any period in the world’s history The follow¬ 
ing figures show the extraordinary improvement that has 
taken place 

Death Rate Per Thousand Population England and Wales 


tear 

1911 1912 1013 1910 1920 19>1 1922 19>3 

14 0 13 3 13 8 13 7 12 4 12 1 12 9 11 8 

* Lowest on record until 1923 

London, always healthy in comparison with the other great 
cities of the world, had the lowest death rate on record 


An important cause of the low infant mortality was the com 
parative absence of severe epidemics of summer diarrhea and 
measles The reduction of the amount of summer diarrhea 
can be explained by improved hygiene, largely due to infant 
welfare work, also to the substitution of motor for horse 
traffic, with corresponding diminution of pollution of the 
streets with animal excreta The neglect of vaccination will 
prepare readers for an increase of smallpox 

Smallpox Cases Notified m England and Wales 


Lear 

r -—--- - _ -A — .- 

1912 1913 1914 1915 1910 1917 1918 1919 19’0 1921 1922 19>3 

Oases 111 DO 57 78 13a G 51 202 243 311 007 " 481 


A remarkable decline in other notifiable infectious diseases 
—with the unfortunate exception of puerperal fever—is shown 
in the following table 

Cases Notified 


England and Wales London 


Diseusc 

19*2 

1023 

1922 

1923 

Pneumonia 

52,42-7 

44 GCa 

7060 

4 769 

Scarlet lever 

108 242 

65 472 

17 223 

100S9 

Diphtheria 

53 lo3 

34 007 

15 260 

10 3G7 

Smnllpox 

0C7 

2 461 

63 

11 

Typhoid 

2 414 

3 3a4 

265 

342 

Puerperal lever 

2134 

2 217 

311 

364 

Ophthalmia neonatorum 

7 107 

CaS7 

870 

76a 


London 


Lear 

'"’7010 39>0 1921 1922 1923 

13 0 12 0 12 4 13 4 11 3 


The contrast between the figures for smallpox for London 
and for the rest of the country are note worth) Light is 
thrown on it by a previous letter (The Defense of London 
Against Smallpox, The Journal, Oct 20, 1923, p 1374) 


The large cities show a similar improvement 
One Hundred and Five Large Cities of England and Wahs 


Lear 

1921 19>2 1923 

12 3 13 0 11 0 


An important cause of this low mortality has been the com¬ 
parative absence of influenza and also of the usual epidemics 
of measles until the very end of the year The other great 
killing diseases—tuberculosis and heart disease—were slightly 
less prevalent but cancer showed no improvement The health 
of infants was remarkably good 

Infant Mortality Deaths Undtr One Year Per Thousand 
Bu tlis 


England imMVales 
London 


Year 

_A_. 

1911 1012 1013 1910 19>0 1021 19*2 1023 
130 Da 108 80 80 83 77 0 

129 91 20a 8 j 80 71 to 


Thus, the 1923 figures are the lowest ever recorded Since 
1881, the infant mortality has fallen by half It seems also 
that’ tlic birth rate for 1923 will be the lowest on record 
though the figure is still tentative The following table shows 
the ilmost continuous fall of recent years, the increase of 
1920 being explained by the disturbance of the war 


Foot and Mouth Disease in England 
An epizootic of foot and mouth disease prevails in England 
Outbreaks amounting to nearly 2,000 base occurred all over 
the country The number of animals slaughtered because of 
the disease are cattle, 54,674, sheep, 22,435, pigs, 27,873, 
goats, 39 The compensation that has had to be paid to 
owners amounts to $8,000,000 So far this extensive slaugh¬ 
tering and disinfection seem to ha\e had no effect in checking 
the spread of the disease It is expected that the policy of 
enforcing slaughter will be abandoned, and that owners will 
be permitted to to to cure the diseased animals bv vitermary 
treatment, subject to guaranteeing isolation 

Medical School for Native Physicians in South Africa 
The Rand Daily Mad states that a medical school for 
native students will come into existence in the present year 
at Fort Hare, where preliminary education in the fundamental 
sciences of the medical course will be given for two years, 
followed by a three year course in clinical work at the 
Durban native hospital To secure registration by the 
South African General Medical Council, native students 
entering on this course must first matriculate, then follow 
a five year course similar to that in operation m the medical 
schools of Great Britain Several natives who have matric¬ 
ulated and were about to complete their studies oversea have 
signified their intention of taking the course m Africa They 
contend that m this way they will come into contact with 
the maladies that are most prevalent among natives in their 
home surroundings 


Birth Rates Per Thousand Population, England and IVales 


Lenr 

. .A --- 

' 1913 1014 10*0 1921 

24 1 23 S 2a j 22.4 


1922 19 3 

20 4 20 2 


The After-Care of Tuberculous Patients 
The ministry of health has addressed a letter to the various 
local authorities respecting the supervision and settlement of 
tuberculous men discharged from residential institutions after 
a course of treatment The local tuberculosis officer should 
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be notified it least six weds before the discharge If this 
is not practicable, is long notice is possible should he Risen 
The tuberculosis officer is to notify each esse to the tuber¬ 
culosis care committee, if one Ins been established in the 
mi snd, m the esse of e\ service men, to the rcgioinl office 
of the nnnistrv of pensions also Steps ire to he taken in 
good time b\ the tuberculosis officer to ascertain the home 
conditions of the patient mil the occupation to which lie 
proposes to return It will be for the tuberculosis officer to 
consider in each ease how fir the home conditions or the 
occupition ire dcftmlelv imsmtible, whether the) cm he 
undo suitiblc mil, if not, wlnt rcconimcndition cm he 
mule to meet the cisc If the home conditions ire unsatis¬ 
factory, the tuberculosis ofliccr is to tike such iction is nny 
he practicable to improve them When i clnnRe of occupi¬ 
tion is considered necessirv, the vinous committees md 
officials ire to tike steps to assist the patient to obtim 
cmplovment The minister of health isl s for the cooperation 
of all local agencies cspecnll) m the cise of men whose 
diseases have been held to be attributable to war service or 
aggravated bv it 

Reduction n tlie Price of Insulin 
The Medical Research Council announces that the retail 
price of insulin is to be reduced to $3 per hundred units 
The price since 1ul> has been $4, and before that was $6 
The reduction in price is attributed to increased efficiency of 
manufacturing and to the larger scale of production following 
the increased demand Some further reduction as the scale 
of production increases is thought possible by the manufac¬ 
turers But, apart from the possibilit) of new sources or 
methods being discovered the price cannot he brought to a 
low level The reduction in price has been made notwith¬ 
standing the enhancement of the unit, which is now equal 
to the American 


The Red Discoloration of Salted Fish 
The condition known as “pink' or "pink c>c ’ to which dried 
salted fish is liable has been investigated by Dr P C Clarke 
on behalf of the Fish Preservation Committee of the Tood 
Investigation Board of the Department of Scientific and 
Industrial Research The condition was first investigated m 
the United States by W G Tarlow for the Commission of 
Tish and Fisheries, and later b> French, British and Canadian 
workers Their views as to its cause and significance were 
divergent Dr Clarke has cleared up much that was obscure 
He attributes the discoloration to a red coccus which occurs 
m a coccal and sarcmal form, and to an unidentified organ¬ 
ism, which breaks up in diluted salt solution into an amor¬ 
phous shmc These two organisms arc due to the use for 
curing of salt contaminated by them Contaminated salt is 
found m the salt-encrusted walls of the curcrs' stores and on 
the surfaces of the tables used for curing The organisms* 
grow only in high salt concentrations ‘ Pink" can he pre¬ 
vented by sterilizing the salt by exposure to 248 F for thirty 
minutes, and cleansing the stores and utensils Another 
method is to dry the fish more than has been done m the 
past, as the organisms do not then grow, but this diminishes 
the palatabihty of the fish The pink growths are not m 
themselves injurious to health, but the conditions of warmth 
and moisture under which they appear are favorable to the 
growth of putrescent organisms, which arc liable to render 
the fish unfit for food However, the relation of the growth 
o c "pink 1 to putrefaction requires further investigation 

Another Rockefeller Donation 
The trustees of the Rockefeller Foundation have announced 
their intention to make a donation of $70,000 to the Welsh 
ational School of Medicine, Cardiff, for the building of new 
laboratories and clime facilities 


PARIS 

(Trow Our Regular Correspondent) 

Dee 28, 1923 

Army Health Statistics During the War 
Dr Toubert, inspector general and director of the army 
medical corps, has published m the Atchtvcs dc vtedccinc rt 
dc phot macte million cs an interesting article in which he 
ainlvzts several documents of the World War that pertain 
to the ectiv itics of the army medical corps 

NUMIIFR OF EFFECTIVES 

When in 1914 mobilization orders were first issued, the 
standing army of France consisted of 817,000 men About 
two wed s later, the total number of men under arms was 
3,704(00 Trom this time on, additions v/ere made to the 
irnn at regular intervals When the armistice was signed, 
including the men recovering from wounds and illness and 
the men progressively called to the colors, the number had 
reached the imposing total of 7,842,000 If to this we add 
the officers, we get a round total of 8,407,000 In this total, 
the colonial troops (215 000 men) and the North African 
contingents (260000 men) arc not included Adding these, 
we get a grand total of 8 8S2.000 officers and men The 
number of men present on the Trench front varied within 
quite narrow limits the minimum having been around 2,600,000 
and the maximum 2 800000 From these facts we are forced 
to the conclusion that for this prolonged struggle, of the 
character of an open field war at the beginning and end, 
and fought from established positions during the interven¬ 
ing period it was necessirv to mobilize approximately three 
times as many men as were kept permanently at the French 
front 

LOSSES IN MEN 

The total losses of the French army amounted to 1,325,000 
men Approximately 674,700 were killed by the fire of the 
enemy and 225 300 were listed as “unaccounted for, pre¬ 
sumably killed” making a total of 900,000 killed, 250,000 
died from wounds and 175 000 as the result of disease The 
immediate losses in killed amounted to 60 per cent of the 
total number of deaths, the remaining deaths resulted from 
wounds or disease The losses due to the fire of the enemy 
(the Idled and the wounded who died from their wounds) 
amounted to 86 per cent of the total losses, losses due to 
disease represented less than 14 per cent of the total 

WOUNDS DUE TO THE VARIOUS CLASSES OF FIREARMS 
As regards the relative proportion of wounds caused by 
mfaatrv artillery and other projectiles and explosives the 
World War presents characteristics quite different from the 
wars of the half century immediately preceding During the 
Crimean War the wounds caused by artillery fire as com¬ 
pared with the wounds caused by infantry fire were in about 
the proportion of 4 to 5 During the period that followed, 
the predominance of the effects of infantry fire over the 
damage done by artillery fire became more and more marked 
Thus during the Franco Prussian W r ar of 1870 1871, the 
proportion of wounds due to artillery fire as compared with 
the wounds resulting from infantry fire was as 1 to 3 in the 
French army and as 1 to 10 m the German army During the 
Russo-Japanese war of 1904-1905, the proportion was as 1 to 
10 in the Japanese army and as 1 to 6 in the Russian armv 
In 1914 the proportion was reversed A constant predomi¬ 
nance of the effects of artillery fire over infantry fire was 

noted In the year 1914, 75 per cent of the wounds were due 
to artillery fire, 23 per cent to infantry fire, and 2 per cent 
to other explosives In 1917, the proportions were, respec¬ 
tively 56 per cent 11 per cent and 33 per cent and in 

1918 they were a4 per cent, 15 per cent and 31 per cent 
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In other words, the wounds from artillery fire ranged from 
three quarters to a little more than half of the total number 
of wounds, the wounds from infantry fire amounted at first 
to one third, then to one quarter and finally to one fifth of 
the wounds from artillery The other vulnerable agents 
(grenades, mines, torpedoes), toward the close of the war, 
claimed a proportion equal to about one third of the total 
number of wounds caused by the fire of the enemy 


THE PROPORTION AFFECTED BY DISEASE 

The two diseases that had the highest incidence m the 
armies—the one during the first and the other during the last 
months of the war—were typhoid fever (or, to be more exact, 
typhoid and paratyphoid) and influenza The total number 
of cases of typhoid disease totaled 110,000 for the whole 
duration of the war, which resulted in 9,000 deaths But 
it is noteworthy that, under the influence of tjphoid and 
paratyphoid vaccination, which, as time went on, was carried 
out m continually increasing numbers and with improving 
technic, the curve for these diseases fell from year to year 
with astonishing rapidity The monthly averages of new 
cases ranged from 6,712 (1914-1915) to 1,053 (1916), 140 
(1917) and 64 (1918) 

Among the French troops at the front, there were 195,000 
cases of influenza, although the epidemic extended over only 
the last nine months of 1918, this means that there were 
more than 21,000 cases a month The total number of deaths 
from influenza m the army exceeded 12,000, or a mortality of 
more than 1,300 a month 

Aside from the great influenza epidemic that marked the 
close of the war, it may be said that, once the typhoid affec¬ 
tions had been brought under control through vaccination, 
there were no distinctive epidemic diseases due to the World 
War It is worthy of note that the ordinary epidemic dis¬ 
eases of peace times (measles, scarlet fever, mumps and 
diphtheria) scarcely affected the troops at the front—less, in 
fact, than the troops at the rear—the proportion being 1 to 5, 
1 to 3, or 1 to 2, for different diseases The proportion of 
effectives affected by these diseases was always small, 
rarely reaching 1 per thousand for the troops at the front, and 
remaining around 2 or 3 per thousand for the troops mobilized 
at the rear 


THE PERSONNEL OF THE ARMY MEDICAL CORPS 

The number of physicians mobilized for the army medical 
corps amounted to 80 per cent of the total number of phy¬ 
sicians practicing m France On the date of the armistice, 
there were 21,181 physicians mobilized, 1,707 being assigned 
to the fighting forces and 19,474 to the reserves, the former 
were accordingly less than 10 per cent of the total On the 
same date, there were 3,828 pharmacists, 120,352 male nurses 
and 10,000 female nurses Of the female nurses, 5,100 were 
irmy nurses and 5,000 were from the Red Cross, serving with 
the units of the medical corps 


Interns for the Hospitals of Paris 
The results of the competitive examination to decide intern¬ 
ship appointments in the hospitals of Paris have been 
announced, seventy-six interns and seventy-six provisional 
interns having been appointed Among the seventy-six interns 
there are five women, one of whom (Mile Dreyfus-See) 
made the highest grade of all candidates m the competitive 
test, this is the first time that a woman has achieved this 
signal honor 


The Institute of Colonial Medicine 
M Sarraut, minister for the colonies, presided recently at 
the graduation exercises of the Institute of Colonial Medi¬ 
cine when diplomas were conferred on eleven students This 
institute, which was founded eighteen years ago, has seen 


the number of its students constantly increase During the 
past year, thirty-two students have received diplomas, only 
about half of whom were Frenchmen The other students 
were drawn from all parts of the world, but chiefly from 
Colombia and Venezuela 

Importance of the Sense of Smell in Aviators 
Dr Flamme, a member of the army medical corps, has called 
attention to the value of examining carefully the sense of 
smell of candidates for an aviator's license A pilot with an 
acute sense of smell will be able to detect abnormal odors 
arising from motor troubles (such as burning oil or rubber) 
For this reason alone, it is advisable to test carefully the 
sense of smell But Flamme holds that a systematic examma 
tion of candidates in this regard has other values, anosmia 
is often associated with affections that will compromise 
seriously a candidate’s aptitude for aerial navigation (affec 
tions of the nerve centers, sequels of cerebrospinal meningitis, 
nasal lesions) 

A Protest Against “Healers” of Tuberculosis 
For some time past, tuberculosis victims or suspects have 
been exploited by so-called "healers” (becoming every day 
more numerous), who offer alleged remedies, vaccines or 
serums, the mode of preparing which is kept secret I referred 
in a previous letter to the widely advertised Gabnlovitch 
tuberculin, which is offered as "the truly curative and truly 
specific remedy ’ (The Journal, March 3, 1923, p 640) 
Quite recently, again, the daily press has created considerable 
stir by its discussions on the Spahlmger treatment In view 
of these facts, the Comite national de defense contre la 
tuherculose and the Societe d’etudes scientifiques de la tuber 
ctilose have become aroused over the unjustified confidence 
that the public often places m sikh products A protest has 
therefore been signed and ..published bearing the signatures 
of Professors Leon Bernard F Bezanqon, Calmette, Letulle, 
E Sergent, Pierre Teissier and others The signers of the 
document declare that it is their duty to call attention to 
the fact that there docs pot exist at present any remedy, 
chemical or biologic, or any serum or vaccine, whose effective¬ 
ness in the treatment of tuberculosis has been demonstrated 
They caution patients against the dangers to which they 
expose themselves by wasting money and losing precious time 
in trying therapeutic agents that are useless and often 
actually harmful, cure or permanent improvement in their 
condition can be accomplished only under careful medical 
supervision by appropriate hygienic measures 

The Twenty-Fifth Anniversary of the Discovery of Radium 
The twenty fifth anniversary of the day on which Pierre 
Curie announced to the Academy of Sciences that, in coflab 
oration with Madame Curie, he had extracted from Bohemian 
pitchblende a new substance endowed with intense radio 
active properties, to which he had given the name "radium,” 
was celebrated recently m the main amphitheater of the 
Sorbonnc M Millerand, president of the republic, Berard, 
minister of public instruction Strauss, minister of public 
health Appell rector of the Academie de Pans, many mem¬ 
bers of the Academy of Sciences, the Academy of Medicine, 
the University of Paris and the universities of the provinces, 
and delegates from the universities and scientific societies ot 
Belgium, Spam, Holland and other countries were present 
at the ceremonies Professor Gendreau represented the 
Canadian branch of the Curie Foundation Congratulatory 
letters and telegrams were received by Madame Curie from 
all parts of the world 

M Appell, representing the Curie Foundation, gave the 
opening address He referred to the fact that developments 
resulting from the discovery of radium by M and Madame 
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Curie lmc completely revolutionized our conception of the 
energi of matter, we have been afforded -t glimpse into 
Nature's workshop and tint dream of the alchemist—the 
transmutation of metals To the researches on uranium of 
another Frenchman (Henri Becqucrcl) we owe the blaring 
of the trail that led to these brilliant results Modern opinion 
is to the effect that radioactivity is a general property of 
matter, and in radium reaches its maximum 

\n address was delivered by M Millerand, in which he 
referred to the fact that, a few months after the famous 
communication of Dee 26 1898 had been sent to the 

Academe of Sciences lie had eisitcd the Ecolc de physique 
et de clumic ot Pans, where M and Madame Curie were 
working Rever” he said “shall I forget the impressions 
made on me hy the miserable surroundings, illummitcd hj 
the genius ot Pierre Curie" M Millerand closed lus address 
with these words 

Pierre Ctinc wis torn from the work of science ind lumnnit) b> *» 
regrettable accident before he could complete lus hfework Mnehme 
Curie fortunately, sur\i\cd him and has earned on lus work and 
brought it to fruition Trance today through me its representatne 
gives voice to its admiration and its gratitude The name of Curie 
lull remain indissolubly connected with the benefits secured through the 
uie of radium m therapeutics It will be forever associated with the 
revelations of the ultimate constitution of matter and the atom into which 
the study of this new substance has already permitted us a rlimps- 
As an expression of the feelings of Trance the government and parlta 
ment have acted well in bestowing the life annuity that has been 
granted to Madame Curie May she receive our gift as evidence of 
the deep esteem in which she is held and as a feeble hut sincere testi 
mony of the universal enthusiasm respect and gratitude that go out to 
her from the hearts of her compatriots 

As mentioned m a previous letter, the life annuity granted 
to Madame Curie by the Trench government amounts to 
40 COO francs 

ITALY 

(From Our .Regular Correspondent) 

Dec 23 1923 

The Ponndorf Cutaneous Antituberculosis Vaccine 
Dr Bianchim, director of the Sanatorio di Careggi, pre¬ 
sented recently to the Accadcmia Medico-risica of Florence 
an interesting communication on several patients with pul- 
inonarv tuberculosis who had been treated by vaccination 
with the Ponndorf cutaneous vaccine The method of vacci¬ 
nation differs from others in that the vaccine is injected, 
after scarification of the skin, into the lateral surface of the 
arm in much the same manner as in vaccination against 
Smallpox From the standpoint of composition the vaccine 
has the peculiarity of being a mixture of all the antigens 
(bacillary bodies and soluble products) of not only Koch’s 
bacillus but also other bacteria that mav be present 
Bianchim presented several cases of various degrees ot 
gravity, in most of which, he claimed, a favorable modifica¬ 
tion was brought about by vaccination performed at variable 
intervals over a period of several months 

Antituberculosis Vaccination by the Martinotti Method 

For some time, experiments have been carried on in our 
clinics and sanatoriums for the tuberculous (surgical as well 
as pulmonary) with the method of vaccination introduced by 
Martinotti, professor of pathologic anatomv at the University 
of Bologna The composition of this vaccine is not yet fully 
known We have only the information, given by the author, 
that it contains, among other things, a protein substance 
derived from a culture of tubercle bacilli, which, when intro¬ 
duced into the organism, functions as an antigen causing the 
production of specific antibodies and active immunity But 
m addition to the production of specific antibodies, the 
Martinotti vaccine seems to activate the cellular exchanges 
of the o-gamsm possibly through stimulation of the endocrine 
glands 


The best method of administering the vaccine has been 
found to he through deep injections in the gluteal region of 
progressive doses at intervals of five days, commencing with 
01 cc and increasing the dose up to 2 c c There is almost 
always a general reaction accompanied by fever Those 
who have experimented with the vaccine report numerous 
eases that have been favorably influenced by the Martinotti 
method Body weight increased, owing mainly to increased 
muscular development There was progressive diminution of 
the mscultatory signs, the sputum became more fluid, micro¬ 
scopic examination revealed a great decrease in the number 
of tubercle bacilli and those observed appeared swollen and 
fragmented Encouraging results were noted also m eases 
of surgical tuberculosis A course of treatment usuallv 
included from ten to twenty-four injections In the cases 
in which clinical symptoms disappeared a definite cure could 
usually he regarded as assured though sometimes a recrudes¬ 
cence furnished indications for a second course of vaccine 
treatment 

The Fifth Italian Congress of Medical Roentgenology 
The fifth Italian Congress of Medical Roentgenology, held 
recently in Palermo, was especially noteworthy for the large 
attendance and the interesting exhibits of the newer roent¬ 
genologic apparatus Professor Gortan reviewed the direct 
methods for the introduction of gases into body cavities that 
have no external outlet, such as the peritoneum and cerebral 
ventricles lie described twenty cases in which he had per¬ 
formed encephalography illustrating with lantern slides 
Another communication was presented bv Professor Boidi 
who discussed various aspects of pyelography and roentgeno- 
graphic ex imination of the bladder and ureter by means of 
injections of solutions of potassium lodid 
The next congress will be held at Trieste and among the 
subjects on the program is Roentgenotherapy of the Endo¬ 
crine System," a topic that will probably arouse lively 
interest 

BELGIUM 

(From Our Regular Correspondent) 

Dec 22, 1923 

Tuberculosis in Luxemburg 

Now that the collection of customs at the frontier between 
Belgium and Luxemburg has been abolished, it would seem 
desirable for the social organizations of the two countries 
to cooperate more closely and more efficiently I have already 
discussed the manner in which Belgium has organized its 
campaign against tuberculosis J Parisot has outlined m a 
recent article the plan of organization m Luxemburg, where 
the work is mainly in the hands ot the Ligue nationale 
luxembourgcoisc contre la tubcrculose, although the public 
authorities also take part The plan of action is covered 
by (1) The establishment of dispensaries, sanatoriums and 
other antitubcrculosis institutions, (2) the founding of 

societies for the preservation of child life (open-air wards, 
frce-milk stations, etc), (3) the granting of aid to patients 
(4) the organization of popular lecture courses, addresses 
and exhibits on the various aspects of tuberculosis and the 
best means of combating and preventing it, and (5) the detec¬ 
tion and supervision of patients to prevent contagion Since 
the war, the league has increased its activity, organizing new 
dispensaries with visiting nurses, creating a sanatorium for 
tuberculous women, and organizing vacation outings for chil¬ 
dren predisposed to the disease By 1922, eight dispensaries, 
two sanatoriums and one central bacteriologic laboratory had 
been established 

Cancer as a Disease of the Organism 
In an address before the Royal Academy of Medicine of 
Belgium, Dr Bavet analyzed a series of well defined cases, 
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which are becoming more and more numerous, m which 
cancer may be considered, from clinical observation and 
experimentation, as the consequence of a previous alteration 
of the entire organism Bayet apparently is opposed to the 
narrow and as yet unproved doctrine of a purely irritative 
pathogenesis, such as was postulated by Virchow and is still 
accepted by the majority of students of cancer The experi¬ 
ence and reputation of the author of this communication give 
weight to his opinion Bayet believes that the general modi¬ 
fication of the organism that precedes the onset of cancer 
is due to intoxication by arsenic According to his observa¬ 
tions, it appears that in order to produce this state of chronic 
arsenic poisoning, arsenic must be introduced into the organ¬ 
ism m very minute quantities for a prolonged period Present 
expel lence does not seem to indicate that the large quantities 
of arsenic injected into the system in the form of arsphen- 
nmms in the treatment of syphilis have a cancer-producing 
action It is the minute quantities that arc most effective— 
doses that penetrate the cells in ionic” quantities, .as it 
were—provided their action is prolonged 
The slow impregnation of the organism by extremely minute 
quantities of arsenic, the possibility of an action of the metal 
on cellular metabolism and nuclear division, and the possi¬ 
bility that these minute quantities of arsenic impregnating 
the cells may act as resonators to external influences are 
questions that merit serious consideration These new views 
are in close conformity with recent investigations that have 
shown the influence on cellular metabolism of ionic quantities 
of metals introduced within the cells 

The question also arises whether the time has come to push 
this idea still further and to assume that possibly other 
metals, also m minute particles, fixed in the protoplasm of 
the cells, may have a cancer-producing action comparable to 
that of arsenic That remains for the future to reveal, it is 
premature to conjecture what researches in this direction may 
unfold, but certainly we must carry on investigations along 
this line 

Education of the Public 

With the view to educating the public in matters not treated 
in the general university curriculums an institute of higher 
studies has been organized by private initiative under the 
chairmanship of M Guillaume Dc Greef, with the collabora¬ 
tion of Bordet Brachet, Errera, Lameere, Massart Zuugz, 
Zwaerdemahcr and others There will be a section of natural 
science, in which instruction will be given in general biology 
anatomy, embryology, physiology, pathology, anthropology, 
zoology, physical geography and paleontology 

Gasserian Ganglion Radicotomy 

Dr Dc Beule of Ghent, the advocate in Belgium of dividing 
the roots centrad to the gasserian ganglion, has recently pre¬ 
sented to the Societe beige de chirurgie a communication in 
which lie reports the operative results of a new series of 
cases He has performed this operation fifty five times the 
ge of the patients ranging from 27 to 68 In only three 
cases were there anatomic lesions (a tumor at the cerebello- 
pontile angle, two tumors at the base of the brain) in 
the other cases, primarv neuralgia was present, involving 
the superior and inferior maxillary nerves (ten cases) or the 
superior maxillary and the ophthalmic divisions or only the 
inferior maxillary (nine cases) or only the ophth dime nerve 
(one case) In fortv-mne of the fifty-five cases, other modes 
of treatment had been previously tried, nineteen patients had 
undergone peripheral operations 
The operation requires from thirty to seventy-five minutes 
depending on the relative ease with which the meningeal 
artery can be ligated and the dura mater can be detached 
Only two of the operations resulted fatally In one case, 
hemiplegia was induced through compression of the internal 


carotid artery Transient paralysis of the oculomotor nerve 
occurred rather frequently, and occasionally unilateral facial 
paralvsis Trophic affections of the eye, although more rare 
than in gasserectomy, occur nevertheless in 20 per cent of 
the cases They might possibly be prevented by tarsorraphy 
The neuralgia has always been permanently relieved (from 
six months to twelve years) The corneal reflex, when 
immediately abolished, has never returned, hemifacial anps 
thesia retrogresses slowly 

The Red Cross m the Congo 

The general statutes of the Red Cross Society of Belgium 
provided for the organization of a branch m the colonies 
The Red Cross Society of the Congo has now been organized, 
and a complete program, both for peace and for war, has 
been set up A special committee of investigation has been 
appointed to make a complete report, M Orts is chairman 
of the committee 

Prophylaxis Against Trypanosomiasis m the Congo 

Before the Societe royale des sciences medicales et natu 
relies of Brussels, M Schvvctz reported recently the results 
of the campaign of prophylaxis against trvpanosomiasis or 
the African sleeping sickness In three (of the eight) regions 
thus far reexamined after the application of these measures, 
the results were as follows 

THE DULUNJU REGIOX 


Percentage of persons affected on first examination 12 2 

Percentage of persons affected on second examination 2 2 

THE KONDALE REGION’ 

Percentage of persons affected on first examination 5 0 

Percentage of persons affected on second examination 1 0 

THE KIKWIT REGION 

Percentage of persons affected on first examination 12 8 

Perccnlage of persons affected on second examination 9 9 

Percentage of persons affected on third examination 6 0 


Medicolegal Identification of Inks 

A new method of csfiblishing the identity of inks, in con¬ 
nection with medicolegal investigations, has been announced 
by Dr De Lact in an address belorc the Societe de medecine 
legale of Belgium De Laet lias established that very dilute 
solutions of identical quantities by weight of inks of various 
origin have different electric conductivities This specific 
property is especially well marked if the solutions are exam 
nied one, twenty-four and fortv-five hours after the ink and 
water are brought into contact This method, which is much 
more sensitive than chemical tests, is applicable to the exam 
mation of handwriting 

Epidemic Encephalitis 

In several letters I have referred to the studies and com 
mumcations of Dr Van Boeckel, as presented to various 
medical societies, on the subject of epidemic (lethargic) 
encephalitis In collaboration with Drs Bcssemans and 
Nchs Van Boeckel has now published a comprehensive 
monograph on this subject This work is up to date, and 
the book contains a complete bibliographic index 

Congress of Deaf Mutes 

On the occasion of the fifteenth anniversary of its founda¬ 
tion, the Association of Deaf Mutes of Brussels organized 
an international congress of the various societies of deaf 
mutes This congress passed resolutions whose mute appeal 
should not fall on deaf ears The deaf mutes request that 
they no longer be treated as without the pale of social life, 
and demand that schools for deaf mutes be given official 
recognition The congress voted to establish a federation of 
the societies of deaf mutes 
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BERLIN 

(From Our Regular Correspondent) 

Dee 28, 1923 

Physicians and the Health Insurance Societies 
Since mj hst report, no progress Ins been made toward a 
settlement of the controlersy between physicians and the 
health insurance societies A meeting of the federal com¬ 
mittee before which the arguments of the representatives of 
both parties are to be presented has not been called The 
executive committee of the Leipzig League has announced 
that several more pronsions contained in the new decrees 
must be abolished Tor example, in spite of all later 
changes m the pronsions, the executive committee of a 
health insurance societv has the right to pass judgment on 
the activities of physicians with respect to their lawfulness 
Not until the committee of control convenes do the physicians 
get a, chance to be heard But this committee is composed 
chiefly of laymen, so that the latter can easily outvoice the 
medical members For the so-called "first warning,” which 
is the first step taken when a physician is to be disciplined, 
an official of the health insurance society serves as the mouth¬ 
piece, and the physician has no legal remedy with which to 
combat it The decision of the committee of control is final, 
although no persons with legal training serve on the com¬ 
mittee It can dismiss a physician for an indefinite time, 
formerly, the ordinary courts of law had the power to decide 
whether there was a ‘good and sufficient reason” for a phy¬ 
sician’s dismissal The new decrees now under contest prac¬ 
tically eliminate the free choice of physician The executive 
committee of a health insurance society can prevent the 
admission of new physicians to the panel without assigning 
reasons for this action On the other hand, we have no 
adequate means of compelling the admission of physicians, 
even when the prescribed quota has not been selected In 
the formation of districts presided over by one or more phy¬ 
sicians, the physicians’ committee is entirely dependent on 
the executive committee of a health insurance society or on 
the league of health insurance societies In the case of dis¬ 
putes about medical fees, the physicians are at the mercy of 
the health insurance societies The organization founded to 
aid physicians m securing adequate medical fees has been 
unable to function satisfactorily The Hartmann League 
seems paralyzed, and we are back in the position we were 
m before the league was founded After expiration of a 
contract, the panel physicians are forced to continue to serve 
under the same conditions as before The loose application 
of Paragraph 370 makes it possible for the executive com¬ 
mittee of a health insurance society to use the abolishment 
of medical assistance and the substitution of cash benefits as 
a weapon against panel physicians who for personal reasons 
(political or nonessential) have incurred the ill will of the 
officials of the society 

According to a published statement of the executive com¬ 
mittee of the Physicians’ League of Greater Berlin, the con¬ 
ditions imposed by the representatives of the medical pro¬ 
fession in the federal ministry of labor as a tentative basis 
for the resumption of contract relations with the health 
insurance societies are as follows (1) assurances that, in 
the future, before laws are drafted that concern physicians, 
the latter will be consulted, (2) abolition of the recent decree 
concerning medical assistance to be given members of health 
insurance societies, (3) restoration of the former contract 
conditions, together with the discontinuance of all lawsuits 
and the cancelation of disciplinary measures taken against 
physicians On Point 1, the federal ministry of labor gave 
satisfactory assurances, which were entered in the records 
With reference to Point 2, the ministry ruled that, for a 
period of four weeks, the committees of control, provided for 
m the decree on medical assistance to members of health 


insurance societies, should be held in abeyance In case the 
federal committee formulates recommendations to that effect, 
the decree pertaining to medical assistance to members of 
health insurance societies will be annulled As regards 
Point 3, both parties to the controversy were agreed that 
disciplinary penalties growing out of circumstances that had 
arisen during the period of the controversy should not be 
upheld or enforced by either party, and that all lawsuits that 
had been instituted by reason of the controversy should be 
discontinued With reference to the question of restoring 
former contract conditions, the representatives of the health 
insurance societies present declared that they were willing to 
place the question at once before their societies and to recom¬ 
mend that a reply be sent to the federal ministry of labor 
by December 30 

Contrary to the spirit of the proposed settlement, however 
the health insurance societies have inserted in the large Berlin 
dailies, and also in the medical journals both open and blind 
want ads, through which they are endeavoring to secure phy¬ 
sicians who will treat members on a contract basis during 
regular office hours and also at special dispensaries of the 
health insurance societies This has caused a great stir in 
medical circles The physicians regard it as a violation of 
the understanding reached, Dec 21, 1923, and consequently 
consider themselves free to take whatever action they see fit 
If the leagues of the health insurance societies should actually 
engage physicians and establish dispensaries, it is not at all 
unlikely that the physicians will throw on the leagues all 
responsibility for medical attendance and will confine their 
medical activities to the treatment of the most urgent cases 

Conditions Among Berlin School Children 

The Berlin authorities have published the results of an 
inquiry instituted in six boys’ and six girls’ schools of the 
‘ Old Berlin” district Following are the questions and replies 
1 How many children came to school, on the date set for 
recording, without having had a warm drink of coffee, soup 
or the like 5 The reply was 16 5 per cent 2 How many 
children had no bread for their early breakfast? 8 38 

per cent 3 How many children brought m the morning no 
lunch to eat at recess? 6.38 per cent 4 How many 

children had, on the day previous to the set day, no warm 
meal? 5 66 per cent 5 How many children had, the 

day before the set day, only one warm meal? 3119 

per cent 6 How many children had on shoes that were so 

worn as to furnish only inadequate protection? 15 

per cent 7 How many children were wearing under clothing 

or outer garments that were badly worn or inadequate? 

16 34 per cent 


Marriages 


George Blight Harrisox, Fredericksburg, Va to Miss 
Florence Kimbrough Jackson of Lynchburg, Dec 15, 1923 

Archer A Wilson, Oxford N C, to Miss Amorette E 
Barker of Richmond, Va, in December, 1923 


Horace Orlando Bell, Richmond, Va, to Mrs Alice Arlina 
Streit of New York City, recently 

Henry S Browne, Tulsa, Okla, to Miss Dorothy Malone 
of New Orleans, recently, at Tulsa 

Glover Hancock Copher to Miss Edith Marjorie Hulsizer 
both of St Louis January 12 

Enrico Alfredo Leopardi to Miss Helen C Clausi, both of 
Old Forge, Pa, Nov 10, 1923 


kvrus is hawks to iVliss JJorotny isllen Arnold, both 
Richmond Va, Dec 7, 1923 


Henra B Bolea, Brooklyn, to Miss Reta B Bassell of New 
York City, January 6 
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Deaths 


Luther Emmett Holt © New \ork, well known authority 
on diseases of children, died of heart disease, Januan 14 
aged 68, while in Peking, China where he had gone to deliver 
a series of lectures at the Union Medical College Dr Holt 
was born in Webster, New A orb in 18SS In 1875 he received 
his Bachelor Degree from the University of Rochester, and 
three years later w r as graduated from the Medical Depart 
ment of Columbia College, now College of Physicians and 
Surgeons of Columbia University He received also the 
honorary degrees of LL D from the University of Rochester, 
and Sc D from the Columbia and Brown universities After 
practicing in New Aork City for several years, he became 
professor of diseases of children from 1890 to 1901 at the 
New York Policlinic, and from 1901 until the time of lus 
death, at the Columbia University College of Physicians and 
Surgeons At the time of his death he was physician-in-clmf 
at the Babies Hospital, a member of the board of directors 
and secretary for the Rockefeller Institute for Medical 
Research, and trustee of the University of Rochester He 
was also a member of the staffs of several other New York 
institutions of the Association of American Physicians, retir 
mg president of the American Pediatric Association a trustee 
of the New Aork Academy of Medicine, and vice president 
from its beginning of the American Child Health Association 
Professor Holt was especially well known as the author of 
a book for the public "The Care and Feeding of Children ’ 
which appeared in twelve editions and sold into the hundreds 
of thousands of copies He was also the author of a standard 
text on ‘ The Diseases of Infancy and Childhood ” and from 
its beginning a member of the editorial board of the Amcr 
icaii Journal of Diseases of Children In his death, the med 
ical profession loses a conspicuous leader in the practice of 
pediatrics and a physician who presented to the public the 
best efforts of the medical profession for the care of the 
young 

Frederick Gvvyer, Nevv York, Medical Department of the 
University of the City of Nevv York, 1883, member of the 
New York Surgical Society, formerly professor of operative 
and clinical surgery at the Cornell University Medical Col¬ 
lege New York for eleven years superintendent of Lincoln 
Hospital on the staffs of the Bellevue and Beth Israel hos¬ 
pitals, aged 68, died recently, following an operation 

Percy Kendall Holmes, Lexington Ky , Bowdom Medical 
School Portland 1916, member of the Kentucky State 
Medical and the Southern Medical associations, head of the 
department of hygiene and public health, University of Ken¬ 
tucky Lexington president of the Kentucky Physical Educa¬ 
tion Association aged 44, died, January 8, following a long 
illness 


Joseph Wilson Dean, Pond, Mo , St Louis College of Phy 
sicians and Surgeons, 1897, member of the Missouri State 
Medical Association served m the U S Army, Aviation 
Corps, in France and England, with the rank of captain 
during the World War, aged 48, died, January 5 of pneu¬ 
monia, following an appendectomy 

Edward Marwick Plummer © Boston, Dartmouth Medical 
School, Hanover, N H, 1882 professor of otology at the 
Tufts College Medical School, Boston, member of the Amcr 
ican Otological Society and the Nevv England Otological and 
Larvngological Society on the staff of the Deer Island Hos¬ 
pital aged 67, died, January 3 
Daniel S Woodard © Aurora, Neb , College of Physicians 
and Surgeons of St Joseph, Mo, 1882, formerly member of 
the state legislature at one time superintendent of the 
Nebraska Hospital for the Insane Lincoln, and the Hastings 
State Hospital, Inglestde, aged 75, died, Nov 28, 1923 of 
myocarditis 

Thomas Burke Murphy, Lynn, Mass , Middlesex College of 
Medicine and Surgery, Cambridge, 1920, served m the M C 
U S Army, during the World War, on the staff of the Lynn 
Hosmtal formerly on the staff of the Mercy Hospital 
Springfield, aged 27, died in December, 1923, of heart disease 
William Dunn Powell, Hopkinsville, Ky , Hospital College 
of Medicine Medical Department Central University of Ken 
inrkv Louisville. 1892, member of the Kentucky State Medi¬ 
cal Association on the staff of the Western State Hospital, 
nged 64 died Janinrj 5, of \alvular heart disease 

Elbert H Smith, J akev lew Ore University of Arkansas 
Medical Department Little Rock 1898 Barnes Medical Col¬ 
lege touis 1899, county judge, president of the Com¬ 


mercial National Bank and the chamber of commerce, aged 
50, died, January 2 of tonsillitis and septicemia 
Roscoe Neely Jackson, Dover, Idaho, Long Island College 
Hospital, Brooklyn, 3880, formerly member of the state 
legislature, for four years superintendent of the Idaho Insane 
Asylum, Blackfoot, aged 67, was accidentally drowned m 
the Pend Orielle River at Laclede, recently 
Horace A Kinnaman, Keokuk, Iowa, College of Physicians 
and Surgeons, Keokuk, 3882, Jefferson Medical College of 
Philadelphia, 1884, physician of Lee County and lecturer at 
St Joseph’s Hospital, aged 76, died, Dec 5, 1923, of 
carcinoma of the sigmoid 

Moses Sehgman Kakeles © Nevv York, Medical Depart¬ 
ment of Columbia College New York 1884, on the staffs 
of the Lebanon Hospital, New York City, and the Rockaway 
Beach (N Y) Hospital, aged 61, died, January 1, of 
pneumonia 

Robert Henry Lee, South Hartford, N Y , University of 
Vermont College of Medicine Burlington 1904, member of 
the Medical Society of the State of New York, aged 44, shot 
himself, January 7 while temporarily insane 
Albert Chapman Lancaster @ Fieldale, Va , University of 
the South Medical Department, Sewanee Tcnn, 19C0 served 
m the M C U S Army during the World War, aged 48, 
died Dec 30 1923 following a long illness 
William F Todd, La Junta, Colo , St Louis College of 
Physicians and Surgeons 1921, on the staff of the Atchison, 
Topeka and Santa Fe Railroad Hospital, aged 33, died, Dec. 
27 1923 follow mg an appendectomy 

Henry McCreary, Nevv Concord Ohio, Starling Medical 
College Columbus 1866, formerly professor of physiology at 
Muskingum College New Concord, Civil War veteran, aged 
87 died, Dec 14 1923 of senility 
William Randolph Hammond, Cortland, N Y , Eclectic 
Medical College of the City of Nevv Aork 1885 Wisconsin 
Colkge of Physicians and Surgeons Milwaukee, 1899, aged 
74 died Oct 24 1923 of senility 
William Milligan Ferguson, Nevins, Ill Jefferson Medical 
College of Philadelphia 1883 member of the Illinois State 
Medical Society formerly county coroner, aged 62, died, 
January 12 of heart disease 

Martin Cavana © Svlvan Beach, N Y Bellevue Hospital 
Medical College Nevv Aork 1872, proprietor of the Oneida 
Private Hospital and Training School for Nurses, where he 
died Tanuary 7, aged 74 

Samuel W White © Franklin Tenn , Univcrsitv of Ten¬ 
nessee College of Medicine, Memphis 1901 aged 45 died 
Dec 29 1923 at St Thomas Hospital, Nashville, of abscess 
of the prostate and septicemia 
Thomas Patterson Devlin, Balfour, B C, Canada, LRCP 
and S Edinburgh Scotland 1882, served as major with the 
Roval Army Medical Corps during the World War, aged 66, 
died Oct 30 1923 

Fr.anklin Waters Hams, Petersburg Va University of 
Maryland School of Medicine, Baltimore 1S8S member of 
the Medical Society of Virginia, aged 59, died, Dec 30, 1923, 
of heart disease 

Godfrey Ryder © Malden Mass Medical School of Har 
vard University Boston 1880 on the staffs of the Malden 
Hospital and the Home for the Aged Persons, aged 69, died, 
Dec 28 1923 

Frederick Francis Owens, Elv, Nev Columbia University 
College of Physicians ind Surgeons New Aork 1896 mem 
ber of the Nevada State Medical Association, aged 51, died, 
Nov 23 1923 

® ® Gist, Sparta, Tcnn University of Tennessee College 
of Medicine Memphis, 188S member of the Tennessee State 
Medical Association, aged 70, died, Dec 12 192o of 

carcinoma 

William Riley Gifford, Toledo, Ohio, University of Mich¬ 
igan Medical School Ann Arbor 1868 Civil War veteran, 
aged 79 died January 1 at Kansas City, Mo, of pneumonia 
George Thomas Darden, Blanton, Miss , Louisville (Ky ) 
Medical College, 1881, member of the Mississippi State Med¬ 
ical Association, aged 65 died in December, 1923 
Gabriel Villaronga, Ponce, Porto Rico, Unnersity of Barce- 
Iona Spam IS72, member of the Medical Association of 
Porto Rico aged 72, died Dec 35 1923 
Edward W Ragsdale © La Junta Colo , Marion Sims 
Loilegt of Medicine St Louis 1856' aged 53, died suddenly, 
Dec 9 1923 of hemorrhage of the stomach 
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William H Strother ® Owensboro Ky, Universes of 
Lotus' illc (K> ) Medical Department, 1892, aged 54, died, 
No' 6, 1923, of carcinoma of the liter 
Martin W Goldsborough, Cambridge, Md , University of 
Maryland School of Medicine, Baltimore, 1896, aged 53, died, 
January 11, of cerebral hemorrhage 
Edwin Augustus Sell, Springfield, 111 , Medic tl Department 
of the University of the City of New a orb, 1888, also a 
druggist, aged 60, died, January 5 
Gustav Diesel ® San Francisco, Umvcrsitt of Trankfort- 
on Main, Germany, 1882, aged 67, died, January 1, at the 
Franklin Hospital, of cholecystitis 
Andres Catanjol y Garcia, Tarlac, Philippine Islands, 
University of St Thomas Medical Department, Manila, 1891, 
died recently, of heart disease 

William Franklin Boylan, Bridgeport Calif , Eclectic Med¬ 
ical Institute, Cincinnati, 1891, aged 55, died, Nov 26, 1923, 
of aneurysm of the aorta 

Emily Sibley Colt, Mount Washington Mo , Hahnemann 
Medical College and Hospital, Chicago, 1881, aged 84, died, 


January I, of pneumonia 

Jairus B Gardner, Manilla, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1882, also a drugget, igcri 
6S, died, Dec 26, 1923 

Israel Janus Elihaf Shnpira, Boston, Baltimore (Md ) 
Umrcrsity School of Medicine, 1897, aged 60, died, Dee 26, 


1923, of heart disease 

Benjamin Harry Southworth, Schoolcraft, Mich , Rush 
Medical College, Chicago, 1903, aged 45, died, January 3, 
of diabetes mcllitus 


Peter Parrish White ® Needham, Mass , Umrcrsity of Ver¬ 
mont College of Medicine, Burlington, 18S3 aged 62, died 
in December, 1923 

John A McDonald, Century, Fla , Georgia College of 
Eclectic Medicine and Surgery, \tlanta, 1899, aged 58, died 
m December, 1923 

M Francis Drury, Glovcrsvillc, N Y , Albany (N Y ) 
Medical College, 1887, aged 61, died suddenly, January 11, 
of heart disease 


William D Evans, Philadelphia, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1881, aged 67, died, 
Dec 20 1923 

Charles Augustus Murphy, Boston, Tufts College Medical 
School, Boston, 1904, aged 50, died. Dee 26, 1923, following 
a long illness 

George Tonan, Brookneal, Va Medical College of Vir¬ 
ginia, Richmond, 1881, aged 63, died, Dec 15, 1523, of 
septicemia 

John Hunter Adair ® Orvatonna, Minn , Rush Medical Col¬ 
lege, Chicago, 1883, aged 65, died, January 6, of tumor of 
the bram 

George Sultan ® Chicago, Baltimore (Md ) Medical Col¬ 
lege, 1893, aged 62, died suddenly, January 15, of angina 
pectoris 

Nicola Rubertone, Bristol, Pa , Utmcrsity of Naples, Italy, 
1898, also a druggist, aged 50, died, January 1, of heart 
disease 


Addison Coflea James, Springfield, Ill , Rush Medical Col¬ 
lege Chicago, 1880, also a druggist, aged 70, died, Jan¬ 
uary 13 

James Monroe Cooper ® Detroit, University of Michigan 
Medical School, Ann Arbor, 1903, aged 46, died, Dec 30, 


Frank Helton Morncal, Beaumont Texas, Rush Medical 
College, Chicago, 1875, aged 83, died, Dec 4, 1923, of heart 
disease 


Albert R Black, Kahoka, Mo , Missouri Medical College, 
St Louts, 1875, aged 73, died, January 3, of heart disease' 
Eva G Condon, St Louis, Homeopathic Medical College 
of Missouri, St Louis, 1886, aged 72, died, Nov 9, 1923 


George W Luster, Edwards, Miss , Memphis (Tenn ) Hos¬ 
pital Medical College, 1882, aged 61, died, Dec 13, 1923 
SamuelIt Henry, Morganfield, Ky , Louisville Medica 
College, 1878, aged 70, died recently, of heart disease 
James Purdon ® Edmore, Mich , Jefferson Medical Collegi 
of Philadelphia, 1897, aged 53, died, Dec 28, 1923 


Leon Miesse ® Cherokee, Ran , Medical College of O’mc 
Cincinnati, 1880, aged 65, died, January 3 


J Almus Gardner, Gardner, Tenn 
aged 97, died, Dec 6, 1923, of senility 


(years of practice), 


The Propaganda for Reform 


In This DrrARTMFNT ArrFAti Rfforts of The Journals 
Bureau of Investigation of the Cou jcil o j Pharmacy and 
Chfmistry and of thf Association Laboratory Together 
with Otiifr Gfneral Material of an Informative Nature 


SPECTRO-CHROME THERAPY 
“The Latest Revelation in the Healing Art" 

If the next issue of The Journal isn t already compiled I believe 
n word ibont the Spectro-ChioTuc Institute might be apropo Said 
Institute is headed by Colonel Dinsliah P Glndiali MD ME DC 
Ph D LL D and I suppose B V D , with headquarters at 2401 N 
Broad St Philadelphia 

Thus writes Dr Harry J Powers of Los Angeles, one of 
the htest of irnny correspondents to inquire about the fear¬ 
fully and wonderfully named Dinshah P Ghadiali and his 
‘Institute* and Tucrapy" 


Colonel Dinshah P Ghadnh 

mo o C Hi t) LL. D f 
N'ffJplVMcwti and Pri hetopul 
f* Cwnmw let N » Yotk Pnltcr Knwrvr Ait Service 



The Onginntor of Spectro Chrome Thenp\ 



NJl FifM The Cert mot 
^ Ml } ill Tnifl in lie i 


Photographic reproduction (Rrtally reduced) o! part ol the first page 
of a circular sent out by Dmsh-ih P Ghadiali who claims to have 
Concdvcd Originated Developed Applied and Copyrighted Spectro 
t-nrome Iherapy The circular contains what purports to be a life 
sketch of Ghadiali 


Nothing pays so welt nowadays as floating a neyv freak 
therapy If the thing is worked with finesse and plausibility, 
the public will eat it up" Moreover, venal ignoramuses in 
the various drugless cults will espouse rvith enthusiasm any 
new ‘system” that is widely advertised and can be practiced 
without violating the Medical Practice Acts of the various 
states No better example of this fact can be found than the 
vvay in which osteopaths and chiropractors took up the 
Abrams cult Then, too, there are, in the medical profession, 
a lew honest but uncritical visionaries and faddists who will 
wax enthusiastic over any new modality hoyvever weird 
For some years past we have been told of the diagnostic 
and therapeutic possibilities of colors Wc had, for instance 
the Bio-Dynamo-Chromatic-Diagnosis ’ of George Starr 
White and the “Chromo Therapy and Diagnosis” of the 
century s shrewdest exponent of modern charlatanism, the 
j br , ams Now comcs mto the field Colonel Dm- 
shah P Ghadiali, exponent of “Spectro-Chrome Therapy > an d 
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fn nder of the "Spectro-Chrome Institute” Ghadiali has an 
ppallmg list of titles The leading one, for his present pur¬ 
pose at least, is that of “M D ” So far as the records of the 
American Medical Association show, and they are the most 
complete extant and based on official data, no man by the 
name of Dinshah P Ghadiali has e\er been graduated by any 
reputable medical college nor licensed to practice medicine in 
any state in the Union One wonders whether Ghadiali s 
other ‘degrees ’ rest on as fhms> a foundation 

In part of his advertising paraphernalia Ghadiali sends out 
reprints of a life sketch’ of himself, written in the third 
j erson but claimed to be the “most accurate report” ever 
published According to this he was born m 1873 in India 
When he was 2 x k a cars old he attended primary school and 
\ as in high school when he was 8 years old 1 More mar- 
\ clous still at the tender age of 11 he ‘acted as assistant to 
professor of mathematics and science at Wilson College, Bom¬ 
bay When he was 13 he took the Bombay University exami¬ 
nation and at 14 he ‘began the study of medicine After 
that he was in succession a ‘consulting electrical engineer, 
a ‘medical electrician” a stage manager,” the maugurator 
of an Electro Medical Hall ’ for the treatment of disease by 
color waves and other drugless methods in conjunction witi 
lus regular medical and surgical practice” Subsequentlv lie 
was an insurance agent, a newspaper publisher, the founder 
and chairman of a soft drink company the vice president 



Photographic reproduction (reduced) of the l tterhead of the ‘*'P ytro 
chrome Institute 


and general manager of an Anti-Forgery Electric Pen Com- 
nanv the assistant manager of a nut and fruit companv the 
manufacturer of the Dmshah Engine Tester the organizer 
and president of Dr Dinshah P Ghadiali Inventions Cor¬ 
poration (which was to market talking motion pictures), the 
general manager of the ‘ Independent Electrical Supply the 
founder of the 'Business Psychological Bureau and mam 
other things too numerous to mention Finally Having 
perfected and completed one of his life works Spectro-Chrome 
Jhcrapv his original method of treatment of diseases bv 
attuned color waves he founded the Spectro Chrome Inst tutc 
Nor is this all The man fairly drips with erudition He 
tells us that among other honors he holds the following 
degrees “Doctor of Chiropractic ‘Doctor of Philosophy, 
Doctor of Legal Law’ (die') He is 

Fellow and Ex Vice President Allied Medical Associations of 
^Member and Ex Vice President National Association of Drugless 
1 jactitioners _. , . . 

President W™ Association 'rf Spectro-Chrome Therapists 

Member Xmerican Association of Orificial Surgeo 


Equilibrium by Attuned Color Waves” Here is the thesis 
developed and commercialized by Ghadiali Every element 
exhibits a preponderance of one or more of the seven prismatic 
colors, 97 per cent of our body is composed of the four 
elements, oxygen, hydrogen, nitrogen and carbon, the pre¬ 
ponderating color wav e of these four elements are blue, red, 
green and yellow, respectively, the human body is responsive 
to these four “color wave potencies” In health our four 
colors are properly balanced, when they get out of balance 
vve arc diseased, ergo to cure disease administer the lacking 
colors or reduce the colors that have become too brilliant 
Part of Gladiali s paraphernalia is a chart describing the 
“Spectro-Chrome Therapeutic System" From this vve learn 
that Green light is a pituitary stimulant a germicide and a 
muscle tissue builder Yellow light is a digestant, an anthel¬ 
mintic and a nerve builder Red is a liver energizer a caustic 
and a haemoglobin builder Violet is a cardiac depressant, 
Blue is a vitality builder, Indigo is a hemostatic. Turquoise, 
a tonic Lemon, a bone builder, Orange, an emetic, Scarlet 
a genital excitant Magenta, a suprarenal stimulant, and 
Purple an anti-malarial In addition there is ‘a Spectro- 
Chrome Area Chart” which divides the body into various 
areas each of which has its own number The disciple is 
told that the ‘attuned color waves” should be applied to the 
bare skin as clothing will intercept them In giving the 
svstemic treatment’ which, from the testimonials, seem an 
important feature, the “color wave” is applied to the entire 
nude body, both front and back For local treatment, the 
color wave’ is applied to the area that is designated by the 
number given in the chart 

Spectro-Chrome Therapy,” says Ghadiali, will “meet every 
condition of ill health” Like our friends the Eddyitcs, how¬ 
ever, he recognizes and admits the limitation of his therapy 
m surgical cases As all the Colonel s pictures show him 
wearing spectacles one presurpes also that "attuned color 
waves are valueless for correcting errors of refraction 

SrECTRO CHROME THERAPY AS A PATENT MEDICINE 

“Spectro-Chrome Thetapy,” according to the Colonel, is 
‘suited for intelligent self-use” It seems that such crude 
things as drugs quickly upset the nervo vital balance of 
persons of high mental and spiritual development’ The 
mental and spiritual high-brow who is feeling off-color should, 
therefore, purchase the ‘Standard Spectro-Chrome outfit’ 
This can be obtained for a mere $30 and consists of a steel 
hood a lamp bracket, an electric light bulb, 15 feet of cord, 
an attachment plug and—mystery of mvstcries—“special 
attuned color slides chart and full course of instructions ” 
1' e learn further that this vade-mecum is ‘obtainable direct 
from the inventor [Colonel Dinshah P Ghadiali, ‘HD," etc] 
only 

Thus does Ghadiali appeal to that vast field the hypochon¬ 
driac public But he endeavors to reach with equal plausi¬ 
bility medical men and the folloyvers of the so-called ‘ drugless 
cults Ghadiali goes around the country giving ‘intensive 
courses in Spcctro Chrome Therapy” and attempts to tie 
up his disciples in very much the same way as did Albert 
Abrams Abrams it will be remembered would lease his 
piece of electrical hocus-pocus the “Oscilloclast,’ only to 
those who would sign a contract not to open this hermetically 
sealed device Ghadiali will give courses only to those who 
in addition to paying $100 (cash in advance) will sign a 
statement they will never give out, print or publish either 
directly or indirectly, anv of the notes taken during the 
course nor any' part of the instructions charts, diagrams 
processes and the like Of course, there is a ‘ diploma 
granted at the end of the ‘course ’ and the disciple is per- 


1 t he admits that he is a “Fellow of mitted to call himself a Spectro-Chrome Therapist’ and put 

And last but no , jc ’ al Society and a host of other scien- after his name the magic letters S C T ’ 

the American ueog v rQUS t0 ‘ mention ’ The complete course it seems, occupies two weeks of six 

tide associations t0< i-hadtali seems to have received a com- days each No visitors are admitted “Without special per- 
Duritig the war ^ Police Reserve Most of lus mission in each case and even then only once ’ As a business 

mission m the New m £ u jj re gaha man Ghadiali seems to rank high We learn that “bulbs 

advertising bears a pic ur charts and similar supplies may be had for cash’ and Gliadnh 

vt is spectro chrome therapv ? emphasizes that his institute does not maintain a credit 

" H , , are told is The Latest department that all transactions are net cash with order and 

Spectro-Chrome Inerapy cons i S ts m the “restora that the Institutes responsibility ceases with shipment He 

Revelation in the Hea mg j R at ji 0 Emanative says further that while personal checl s will be accepted 

turn of the human Radio Active 
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'the orders do not go out [Italics in the original -Ed ] until 
the checks ire c-islicd nnd payment received through the 
banks” Glndiah then adds 

“I very much regret the obvious ,nconvcmc..cc to my esteemed and 
helovcd friends but 1 shall thank them cordially to let me know what 
II 1,1 Ho otherwise when my safe carries m a special drawer under 
doublelKk and key several thousand dollars of utterly worthless 
(un)negotiable paper Bless your kind heart please find someone else 
to practise your arts why pick on me? 

Before leaving the subject of the Ghadiali ‘courses” in 
Spectre Chrome Therapy, reference should be made to the 
equipment which seems to be necessary before one is able to 
"relieve suffering humanity” by the Spectro Chrome method 
First there seems to be the “Graduate Equipment’ which 
comes at ?425 Then there arc various ‘‘supplies and extras 
These consist largelv in electric light bulbs ranging front 
100 to 1000 Watts, iris diaphragms and the “attuned color 
slides” Then there arc various charts one dealing with the 
' Spectro-Chromc Acoustic Therapeutic Sjstcm," another with 
the ‘Universal Mirror (showing Cosmic Evolution)” and the 
impressive one on “Occult Operation of the Great Sympathetic 
Nervous Svstem' 

THE TESTIVIONIALS 


Like every cult of any pretensions “Spcctro-Chrome 
Therapy” has a house organ It is called Spectro Chrome 
and is devoted to the ‘Restoration of the human Radio-Active 
and Radio-Emanatne Equilibrium (Treatment of Dis-cascs) 
by Attuned Color Waves" Ghadiali’s house-organ contains 
the usual number of testimonials and these are very funny 
or very tragic, according to the way you look at them 
Spcctro-Chrome for March, 1923 contains an article on 
‘ Complicated Disorders Set Right by Spectro Chrome” 
credited to ‘Kate W Baldwin M D, T ACS, Senior Sur¬ 
geon of the Woman’s Hospital, Philadelphia ” According to 
this article, Susie T, aged nine years who was admitted to 
the Woman’s Hospital with a sloughed appendix and peri¬ 
tonitis, developed a pneumonia which was treated by Dr 
Baldwin by Lemon, Turquoise and Magenta colored lights 
'Susie went home well, fat and happy” 

Then we read m the same publication of a patient who was 
treated for “auto-intoxication”, the Spectro Chrome Therapist 
“gave mostly Green and Lemon Waves svstemically, with a 
few local Yellow treatments to encourage the bow el activ ltv ” 
Another patient who had “complained about a severe pain 
on the right side of the abdomen” was given “about 6 treat¬ 
ments of the Turquoise Wave" Still another patient suffer¬ 
ing from diarrhea, 'bowels evacuated about 15 times a day,” 
was cured when put under ‘ Indigo Wave for one hour ” 
Then there is the case of Mrs J T with inflammation of the 
ovary, cured in eight 'treatments’ with Indigo on 10 and 11 
for half hour" Miss F S with neurasthenia who had tried 
osteopathy, chiropractic, Eddyism, etc , vv ithout denv ing any 
benefit was placed on a vegetarian diet and given ‘Lemon 
Waves’ , she recovered completely in two months \ man 
with “hepatic hypertrophy’ got well after having ‘Indigo on 
7 ’, a woman with pulmonary tuberculosis was cured by 
having 'Orange on 17, Lemon systemic” A.n obese woman 
with interstitial nephritis was put on “Yellow svstemic 
Magenta on 18’ and in five weeks her waist was reduced 8 
inches, no record of what happened to her nephritis A man 
with eczema was cured with Green Waves, the same color 
that cured a patient with chronic gonorrhea Then there was 
the constipated patient who needed something for it, took 
Yellow and next day had result” ‘Rheumatism” was helped 
with four treatments, two of ' Green,” two of Lemon 
systemic ’ And so it goes 

A cult to be successful must have plausibility It should 
have some apparent scientific basis The Spectro-Chrome fad 
plavs on the public’s ignorance of light therapy The layman 
has hazy notions of the use of ultraviolet and infra-red rays 
in medicine The public knows, too, that heliotherapy has an 
established—although limited—place in the scientific treat¬ 
ment of certain diseased conditions The characteristic 
spectra of the individual elements also are matters of more 
or less general knowledge What more plausible, then, to 
those possessing that small knowledge that is dangerous, that 
human pathology is due to a lack of balance in the alleged 

color wave potencies —whatever that may mean 


Some phvsicnns after reading this article, may wonder why 
we have devoted the amount of space to a subject that, on its 
face seems so preposterous as to condemn itself 

When it is realized that helpless but credulous patients 
arc being treated for such serious conditions as syphilitic 
conjunctivitis, ovaritis diabetes mellitus, pulmonary tuber¬ 
culosis and chronic gonorrhea with colored lights, the space 
devoted to this latest cult will not be deemed excessive 


Coirespondence 


"SOME NEW LINES OF PROGRESS IN 
CANCER RESEARCH” 

To the Editor —The editorial entitled “Some New Lines 
of Progress m Cancer Research (The Journal, January 5) 
discusses an article by Dr J A Murray, director of the 
Imperial Cancer Research Laboratories of London, England 
This article appeared in the Lancet July 28, 1923 Murray 
ittunpts to show that cancer is the result of cell injury, that 
it is a degenerative overgrowth somewhat perhaps in the sense 
of Thiersch and Bcnickc and later of Oertel The growth in 
cancer lie attributes to the presence of a growth stimulus 
liberated when cells arc injured He cites work with the 
tissue culture as proof for this deduction What I wish to 
point out here is that I do not believe that the work with the 
tissue cultures carried on m this country justifies this deduc¬ 
tion In Murray’s laboratory, Drew has shown that embryonic 
tissue and malignant tumor tissue contain an extractable 
growth stimulus Drew has again found this stimulus in 
kidney left in the incubator for one hour Extracts of fresh 
kidney in the cold showed no such stimulating substance 
Drew and Murray ascribe the presence of the stimulus in 
the incubated kidney to autolysis Autolysis is self-digestion 
resulting from any tissue injury that disturbs the normal 
oxygen supply One hour is not sufficient for true autolysis 
to tike place 

Carrel and I as early as 1911 (Thf Journal Jan 7, 1911 
p 32) had noted an active stimulus in these tissues While 
Carrel has stated m later articles that stimulating substances 
arc to be found in many adult organs and tissues I have 
not been able to confirm his eNperiments As I pointed out 
m 1913, any dilution of the plasma which Carrel used as a 
medium leads to an increase in the rate of migration and 
growth Carrel had failed to control for such dilution Con 
trolling these factors carefully, it can be shown that active 
stimuli sufficient in quantity to induce a migration and growth 
of cells are peculiar alone to actively growing tissue Such 
stimuli for growth and migration of cells do not exist m 
fresh pieces of adult organs and tissue or in the tissue of 
older embryos These stimuli develop however in these older 
tissues when they are removed from the body and from their 
normal circulation but not from their oxygen supply As 
earlv as 1913 (7V Cong Am Pins & Surg 9 77 1913 Tr 
XVII Internal Cong Med Gen Path S. Path Miat London 
1913, p 217) I had shown that oxygen diffuses only from 
0 5 to 0 7 mm into clots of plasma m quantities sufficient to 
maintain the oxyhemoglobin in red cells Into tissue it dif¬ 
fuses somew hat more, but rarely more than from 1 to 1 5 
mm Fragments larger than this size suffer central autolysis 
This autolysis liberates products that are distinctly harmful 
for growth Again, in 1913 I gave evidence to show that 
the rate of formation of this growth stimulating substance is 
proportional to the number of cells present in the fragment 
and within the range of oxygen diffusion In later experiments 
(Proc Soc Exper Biol & Med 18 133, 1921), I again showed 
not only that oxvgen is necessary for the development of this 
stimulus but also that the amount of stimulus formed is directly 
proportional to the amount of oxygen present At no time, 
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however, need the quantity of oxygen be large m amount 
rietcher, several years ago, had shown that muscular contrac¬ 
tion may proceed without oxygen My experiments show that 
growth maj likewise proceed without oxygen when the stim- 
t his is present It fails m the absence of oxygen when the 
stimulus is absent The stimulus can be formed only in the 
presence of oxygen There is no evidence whatsoever that this 
growth stimulus is a product of cell injury It is a normal 
product of the cell s metabolism In high concentration it 
causes a digestion of the cell Extracts of these digested 
cells are food for other cells In slightly lower concentra¬ 
tions it induces a growth of the cells, at this and higher con¬ 
centrations the fats as well as proteins are digested m the 
cultures (Burrows four papers under heading of Studies on 
Cancer, Proc Soc Erf a Biol & Med 21 94-110, 1923, 
Mtssoun State M J 20 14S, 1923) 

As I have further shown in these later papers, this stim¬ 
ulating substance is soluble in physiologic sodium chlorid 
solution and in scrum Growth m the cultures can be inhib¬ 
ited by washing the cells with scrum Actively growing 
tissues in the body arc characterized by a relatively poor 
blood supply Either the capillaries arc few per unit cell 
area, or the circulation is sinusoidal in character This is 
true for the nail, the wound, granulation tissue, embryonic 
tissues and for cancer 

Cellular growth, as shown definitely by the cultures, 
depends on the accumulation of a certain normal product or 
products of the cell s metabolism This product or these 
products are soluble in circulating body fluids Growth may 
lie inhibited bv decreasing the number of cells per unit area 
or by increasing the vascular supply, in other words, by 
dcci casing the amount of production of the stimulating sub¬ 
stance or by washing it away as it is formed Thts fact I 
have found to have quantitative expression in the culture 
The fact that the adult cells, when cut off from their vas¬ 
cular supptv and not from their oxygen, may grow in a tissue 
culture indicates clearly that the important factor which 
tops growth in the developing animal is the development of 
intercellular substances and a rich vascular supply There 
is no evidence, as Ribbert has clearly pointed out, that this 
cessation of growth is due to any aging of the cell 
In the light of these facts, cancer may be readily deduced 
as nothing more therefore than the restoration m any part of 
the body of those conditions necessary for the cells to grow 
In other words, it may result from any condition or substance 
capiblc of inducing the development of a dense mass of cells 
having a relatively poor circulation—conditions suitable for 
the stimulating substances to concentrate (Burrovrs Tr Sect 

Path &• Pliys A M A, 1923) 

As I have stated abov e, a low concentration of the stimulus 
tauses migration It induces the cells to liberate a substance 
that is an active blood coagulant This substance decreases 
the surface tension of cells in the presence of fibrinogen 
I hey migrate along the lines of diffusion of this substance 
mto a plasma clot (Burrows, 1913) Active blood coagulants 
extractable from these cells are phosphohpins, according to 
Wooibridgc and Mills They are very soluble m certain coal 
tar products Mr Jorstad, working m my laboratory, has 
■•hown that coal tar acts to produce cancer in that it attracts 
cells to it as the fibrinogen attracts them It thus attracts the 
cells away from their normal vascular supply and forms 
dense cell masses suitable for independent growth The coal 
tar docs not stimulate growth directly (Proc Soc Exptr 
Bio! & Med 21 67, 1923) I have found that chronic inflam 
mation various animal parasites, and congenital tumors lead 
either dweetty or indirectly to the same formations (Bur 
rows Studies m Cancer, he at, paper read before the 
Southern Medical Association, Washington, D C, Nov 15, 
1923) 


Murray’s conclusions are, I believe, unjustifiable m terms 
of any careful analysis of the facts gleaned from tile study of 
body cells grown in vitro, and are out of accord with many 
of flic best biologic facts deduced recently and in older times 
Wildicrs, in 1902, had already shown that single yeast cells 
cannot grow m a large bulk of medium In 1913, I noted 
tint the rate of growth in a tissue culture is proportional 
to the size and cell density of the fragment, when the size 
of the fragment is kept within the limits of an active oxygen 
diffusion This I have again pointed out clearly m recent 
articles Robertson found the same to be true for the growth 
of paramecium, and in a recent book he has shown that the 
growth curves of the body arc not regular but similar to a 
reaction suffering autocatalysis 
From the work on the tissue culture, it is evident that 
growth of body cells depends always on the accumulation 
of certain soluble products of their metabolism about them 
These substances are formed in the oxidation reaction 
Cancer need not be considered a degenerative phenomenon 
If one is to give an explanation for cancer from the studies 
of tissue cultures alone, it must be assumed to be the result 
of a condition capable of establishing a dense mass of cells 
having a relatively poor blood supply (conditions suitable for 
maintaining a certain high concentration of certain blood 
soluble oxidation products about the cells) Our studies of 
coal tar, other lipoid solvents, chronic inflammation, certain 
congenital tumors, animal parasites, etc, have confirmed this 
uew Montrose T Burnous, MD, St Louis 


“TOXEMIA OF SUPERFICIAL BURNS” 

To the Editor —In The Journal, January 5, I notice an 
editorial entitled ‘Toxemia of Superficial Burns,' m winch a 
short review of the paper by Robertson and Bovd of Toronto, 
published in the Journal of Laboratory and Clinical Mcdictm 
October 1923, appears In this editorial you state that the 
findings do not bring us nearer to a successful scheme for 
antitoxic treatment While this is undoubtedly true, I should 
like to call to your attention the fact that the findings have 
brought us to a successful scheme of treatment, although it 
is not antitoxic m character 

Robertson and Bovd (Toxemia of Severe Superficial Bums 
m Children 4m J Dis Child 25 163 [Feb] 1923) describe 
a method of treatment known as ‘cxsanguination transfusion 
This treatment is based on the scientific findings outlined in 
the recent paper m the Journal of Laboratory and Clmica' 
Utduinc It is being continually used m the Hospital for Sick 
Children, Toronto and has made a spectacular improvement 
in the mortality statistics in the toxemia of burns \ more 
extensive report of the results is now being prepared for 
publication 

I am taking the liberty of writing you on this subject as 
Dr Bruce Robertson the originator of the treatment die I 
just a year ago and I know that he would have liked to correct 
any impression that his scientific work did not lead to a 
plan of treatment to combat the toxemia 

W Edward Gallie, MD, Toronto 
Surgeon m Chief, Hospital for 
Sick Children 


DR A METZ AND THE HUMAN EYE 
To the Editor —Many of your readers know that the vvnter, 
at the request of government officials, recently donated his 
Ophthalmic Museum to the Army Medical Museum, Seventh 
and B streets SW Washington, D C, 

The donor w ishes to secure data concerning a volume which, 
apparentlv was the first one of its kind to be issued on this 
side of the Atlantic, viz, "The Anatomy and Histology of the 
Human Eyt, by A Metz, M D , professor of ophthalmology 
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m ClnnU Hospital Medical College, Cleveland, Oluo" The 
book was published b\ Office 01 the Medical and Surgical 
Reporter, Philadelphia, 1868 ” 

The writer will grateful!} acknowledge the receipt of data 
concerning (1) Dr Metz and (2) the Clnritv Hospital 
Medical College James Moores Ball, MD, 

4500 Oliec Street, St Louis 


Queries and Minor Notes 


A'OMMOUs Communications ind queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


m\nge not transferable from dog to man 

To the Editor —I am interested in a case on which the books in my 
library do not gne me any information I wish you would cither gne 
me the information or refer me to some authority where I can obtain it 
Briefly, a tetennary who runs a hospital for domestic animals sold a 
puppy to a man a short time thereafter the puppy del eloped mange 
The man and his wife both claim they acquired the disease from the 
puppy and were seriously injured thereby They ha\e brought action 
against the vendor I bale been asked to gne expert testimony in the 
ca e I hate always been of the opinion the disease was not transferable 
to the human being Am I right? Please gne we all the light you 
can on the case and refer me to any authorities which you know to 
enlighten me M D Minn 

Answer. —In the experience of animal caretakers, trans¬ 
mission of mange from dogs to man does not seem to occur 
This statement which we hate good reason to beltete is based 
on reliable obsertation, appears to be confirmed by medical 
writers Thus, neither Ormsby nor Puscy mentions any 
instances of transmission of skin diseases from dog to man 
in their discussions on Scants or Demode r folltculorum or 
similar organisms According to Stiles (Osiers Modern 
Medicine 1 630 1907), a recognized authority on the animal 
parasites of man the infection with hair follicle mites in man 
is either direct or indirect from person to person He does 
not mention the dog as a source of infection in man Braun 
(Animal Parasites of Man 1906) says that according to Zum, 
the variety of Dcmodex living in the dog may also live on 
man, but, says Braun, nevertheless no other investigator has 
reported a similar observation, and attempts at artificial 
infection have proved negative’ (p 386) 


EFFECT OF BROMIDS ON EPILEPSY 
To the Editor —What bad effect might result from the continuous 
use of the bromids for four or five years in an epileptic patient aged 18’ 
Would it retard growth or mentality’ This patient has taken bromids 
for four years continually and has been without a seizure for three years 
She is underweight and has been out of school for three years and 
wishes to return The bromids keep her rather quiet and I am not 
familiar with luminal and hardly dare to stop the bromids 

M D Mass 

Answer —The harmful effects of the prolonged adminis¬ 
tration of the bromids, apart from the skin and gastro¬ 
intestinal effects, are gradually increasing dulness, heaviness, 
torpor and stupidity, with greater self-centering of interest 
and umntelligence—the group of symptoms that are difficult 
to distinguish from the so-called ‘ deterioration ' of epilepsy 
The size of the dose that is necessary to control the fits is 
probably an important factor in determining the amount of 
damage that will be done, though there are doubtless indi¬ 
vidual variations m this respect ^s a general rule, it seems 
" tn n0t to excee< * a dose of 45 grains (3 gm ) daily 
I henobarhital (luminal), in many cases, seems to serve 
equally well in checking the convulsions and possibly has 
>«» tendency to cause mental deterioration than the bromids, 
though this is not established Just as with the bromids 
dosage is probably an important factor, and must be adjusted 
(o the individual case, usually the dose given varies from 
'* S ra m to V/i grams (005 to 0 1 gm ) daily though larger 
i oses are often given It is best with the omission of the 
uose on one day in the week, in order to avoid the effects of 
possible accumulation 


DEATH or VON VOLKMANN 
To the Edited' —-What was the cause of Volkmann s death’ 


Answer— Richard 

Jena, Germany, Nov 


R E W JID Youngstown Ohio 

von Volkmann died of pneumonia in 
28, 1889, aged 59 years 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

California Los Angeles February 18 20 Sec Dr Charles B 
Pinhham 906 Torum Bldg Sacramento 

Kansas Topeka February 12 Sec Dr Albert S Ross Sabetha 
National Board of Medical Examiners Written Examinations in 
Class A Medical Schools Part I February 13 15 1924 Secretary 

J S Rodman 1310 Medical Arts Bldg Philadelphta 

Nfvv \ ork Albany Buffalo New York and Syracuse January 28 31 
Asst Mr Herbert J Hamilton State Fducation Bldg Albany 

I ennsylv ama Philadelphia January 29 February 2 Prelim Exam 
Mr C D Koch 422 Ferry Bldg Philadelphia 
Vfrmont Burlington February 12 Sec Dr W Scott Nay 

Underhill 

Wvomsc Cheyenne February 11 13 Sec Dr J D Shingle, 
Cheyenne 


Florida June Examination 


Dr \V M Rowlett, secretary, Florida Board of Medical 
Examiners, reports the written examination held at Dajtona 
Beach June 11-12, 1923 The examination cohered 10 sub¬ 
jects and included 100 questions An a\erage of 75 per cent 
was required to pass Of the 58 candidates examined, 41 
passed and 17 failed The following colleges were repre¬ 
sented 


College * A,;SED 

University of Arkansas 

George Washington Um\ersitv Medical School 
Atlanta College of Physicians and Surgeons 
Atlanta Medical College (1915) 75 1 

f-mory University (1917) 75 5 

University of Georgia Medical Department 
Chicago College of Medicine and Surgery 
Northwestern University Medical School 
Rush Medical College (1886) 80 1 

Indiana University School of Medicine 
Medical College of Indiana 

State University of Iowa College of Homeo Med 
Tulane University 

College of Phys and Surgs Baltimore (1895) 78 

University of Maryland 

Boston University School of Medicine 

Harvard University 

Tufts College Medical School 

St Louis University School of Medicine 

Columbia University 

Eclectic Medical College Cincinnati 

Ohio State University College of Medicine 

University of Cincinnati (1921) 91 5 

Jefferson Medical College 

Mcdico-Chirurgical College of Philadelphia 

University of Pennsylvania (1899) 84 2 

University of Pittsburgh 

Medical College of the State of South Carolina 

(1901) 80 4 

University of Tennessee 

Vanderbilt Lntversitv Medical Department (1909) 76 
University College of Medicine Richmond 
University of Toronto Ontario 


\ ear 

Per 

Grad 

Cent 

(1911) 

75 

(1909) 

78 a 

(1912) 

78 2 

(1916) 

81 

(1923) 

76 2 

(1914) 

81 1 

(1917) 

83 7 

(1919) 

88 6 

(1923)* 

90 7 

(1909) 

81 1 

(1904) 

78 3 

0910) 

84 9 

0923) 

83 I 

0909) 

81 

0903) 

75 1 

0903) 

81 2 

0922) 

83 

0916) 

79 1 

(1923) 

81 8 

(189a) 

91 

(1922) 

79 4 

(1921) 

83 

(1922) 

85 6 

0896) 

77 

(1907) 

80 9 

(1921) 

87 a 

(1912) 

78 2 

0923) 78 8 

85 2 

(1922) 

84 6 

0916) 

/ D 

(1907) 

7o 5 

0 899) 

S3 


College failed 

Atlanta College of Physicians and Surgeons 
Georgia College of Eclectic Medicine and Surgerv 
Hospital Medical College Eclectic Atlanta 
University of Georgia 

Hahnemann Medical College and Hospital Chicago 

Physio-Medical College of Indiana 

College of Phy sicians and Surgeons Baltimore 

Tulane University 

Barnes Medical College 

University of the City of New \ ork 

University of Pittsburgh 

University of Nashville Medical Department 

University of Tennessee 

University College of Medicine Richmond 

University of Havana Cuba (1920)| 71 S 

University' of St Thomas Medical Dept Manila 


\ ear 
Grad 


(190a) 

(1897) 

(l<J09)t 

(1911) 

(1902) 

(1897) 

(1879) 

(1910) 

(1897) 

(189a) 

(1912) 

(1898) 

(1906) 

(1901) 

(1922)f 

(1910) 


* This candidate has finished his medical course and v ill recen 
MD degree on completion of a years internship m a hospital 
t Graduation not verified 


Per 

Cent. 

71 4 
5a 7 
38 4 
67 4 
60 9 
51 6 
6S S 

70 5 
45 4 

0 

0 

65 8 

72 7 

71 4 
71 
aS 3 
e his 


Idaho October Examination 

Mr F A Jeter, commissioner, Idaho Board of Medical 
Examiners, reports the written examination held at Boise, 
Oct 9, 1923 The examination covered 11 subjects and 
included 110 questions An average of 75 per cent was 
required to pass Eight candidates were examined, all of 
whom passed The following colleges were represented 


College PASSED 

College of Medical Evangelists 
Howard University School of Medicine 
Chicago College of Medicine and Surgery 


kear 

Grad 

0923) 

(1S91J 

0916) 


Per 
Cent 
So 2 
79 
84 6 
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Indiana University School of Medicine 
Baltimore University School of Medicine 
Uimersit* of Maryland 
Harvard University 

University of Wooster Medical Department 


(1919) 90 3 

(1901) 78 6 

(1922) 92 9 

(1896) 83 6 

(1891) 84 3 


Ohio June Examination 

Dr H M Platter, secretary, Ohio Stale Medical Board, 
reports the examination held at Columbus, June 5 8, 1923 The 
examination co\ered 10 subjects and included 100 questions 
average of 75 per cent was required to pass Of the 174 
candidates examined, 171 passed and 3 failed Twenty-seven 
c?ndidates were licensed by reciprocity The following col¬ 
leges were represented 

Year Per 

College passed Grad Cent 

Bennett Medical College (1913) 83 3 

lush Medical College (1923) 85 5 

Umverstty of Illinois (1923) 84 85 5 

Trims Hopkins University (1921) 85 6 

Hnvard University (1920) 88 5 

St Louts University School of Medtctne (1922) 83 3 88 2 

Cornell University Medical College (1920) 83 5 

Eclectic Medical College Cincinnati (1923 15) 78 4 82 2 82 5 82 8 
82 9 83 4 84 2, 84 4 85 85 4 86 86 2 86 7 88 9. 88 9 
Ohio State University College of Med (1922) 87 3 (1923 42) 81 7 82 

82 5 83 2 83 2 S3 6 83 7 83 8 83 9 84 84 2 84 3 

84 5 84 6 84 7 84 9 85 l 85 2 85 3 85 3 85 4 

85 8 85 8 85 8 85 9 86 4 86 4 86 5 86 5 86 7 

86 7 86 9 87 87 2 87 5 87 5, 88 1 88 4, 88 7 

83 7 89 89 5 

University of Cincinnati (1923 58) 79 5 79 8 80 4 81 81 6 81 7, 
81 8 81 8 81 9 SI 9 82 82 1 82 1 82 2 82 2 82 5 
83 1 83 2 83 3 83 3 83 4 83 6 83 6 83 7 83 8 

83 9 83 9 84 84 1 84 2 84 3 84 4 84 5 84 5 84 6 

84 7 84 7 84 9 85 6 85 6 85 7 85 8 86 2 86 3 

86 4 86 5, 86 6, 86 6 87 1 87 2 87 4, 87 6 87 9 

88 3 88 8 89 3 89 4 89 7 

Western Reserve University (1923 aO) 81 1 82 4 S2 6 82 7 82 8 83 6 
83 7 83 7 84 84 84 3 84 3 84 8 84 9 85 85 1 

85 4 85 5 85 S’ 86 3, 86 6 86 6 86 7 86 8 87 1 

87 4 89 2. 89 9 90 2 90 4 

Tefferson Medical College (1923) 87 6 88 4 

J cmple University (1921) Si 3 

University of Pittsburgh (1923) 84 6 85 2,86 5 67 I 

Meharrj Medical College 0923) 75. 7S 5 76 8 

University of Tennessee (1911) 84 1 

Umverstty of Vienna (1913)* 82 2 

Licentiate of the Royal College of Ph*sicians London 

and the Royal College of Surgeons England (1917)* 78 3 

University of Paris France (1914)* 81 2 

University of Wurzburg, German* (1922)* S6 1 

University of Budapest Hungary (1917)* 79 6 


College 

University of Naples Italy 
University of St Joseph Beirut Syria 


(1919)* 68 5 


College LICENSED B\ RECIPROCITY Grad 

Howard University (1919) 

Northwestern University Medical School 0 898 2) 

Rush Medical College (1923) 

Indiana University School of hied (1908) Indiana (1922) 

( ollege of Physicians and Surgeons Keokuk (1882) 

Kentucky School of Medicine (1894) 

University of Louisville Medical Depart (1922) 

lulane University 0^15) 

Tohns Hopkins University (1921 2) 

Detroit College of Medicine and Surgery (1922) 

University Medical College of Kansas City (1902) 

Washington University 0919) 

1 ordham University , , „ 0921) 

New York Homeopathic Med Coll and Flower Hosp (1921) 
Niagara University „ r OS95) 

Sv racuse University College of Medicine (1922) 

University of Buffalo (1913) 

University of Cincinnati r ,, , 0921) 

Universitj of Penns*Kama School of Medicine (1902) 

(1911) Virginia (1920) Pennsjl'ama 
Meharry Medical College 0912) 

Universitj of Texas 0916) 

Untversity of Vermont (1906) 

* Graduation not aerified 


\ ear Reciprocity 

Grad with 
(1919)Dist Colum 
98 2) Illinois 

(1923) Illinois 

11922) Indiana 

11882) Iowa 

(1894) Kentucky 


(1882) 

0894) 

(1922) Kentucky 
(1915) Kentucky 
(1921 2) Marvland 
(1922) Michigan 
(1902) Kansas 
(1919) Missouri 
(1921) New 'iork 
P (1921) New York 
(1895) Michigan 
(1922) New York 
(1913) New York 
(1921) Wyoming 
(1902) Penna 

(1912) W Virginia 
(1916) Texas 

(1906) Vermont 


Porto Rico October Examination 
Dr Diego \ Bnscocchea, secretary Board of Medical 
Lxammers of Porto Rico reports the written and practical 
examination held at San Juan, P R, Oct 2 1923 The exami¬ 
nation co\ered 9 subjects and included 80 questions An 
nence of 75 per cent was required to pass Nine candidates 
were examined all of whom passed The following colleges 
were represented Ye ar Pcr 

_ tasseo Grad Cent 

Co,lc ^ . (1921) 82 3 

J morj Umvcrsitv (1921/ 75 8 

TuHnc Dmversitv 0921) Q Q 

Univcrsit* of Marvland (1922) 87 4 

] oston University , no23> 85 1 

f Louis University School of Medicine n?*3) 84 8 

>racusc Universitj College of Medicine . 855 

University of Pennsjlr-.mil (1922) S6 1 Ll9-3(. » 


University of Valencia Spam 
•Graduation not verified 


Social Medicine and Medical Economics 


WHY THE MEDICAL PROFESSION SHOULD 
BE RELIEVED FROM PRESENT 
TAX BURDENS 

The medical profession has three causes for complaint con 
cerning federal taxation 

1 That under the Harrison Narcotic Act, as amended 
by the Rev enue Act of 1918 an excessive and now unneces¬ 
sary war tax is imposed on the profession 

2 That the physician is compelled to pav an income 
tax on money paid out by him for certain expenses of his 
profession, and is thus taxed on an amount in excess of 
his net income 

3 That the phvsician is taxed on his earned income 
at the same rate that he and taxpayers generally are taxed 
on income from investments, etc 

The following memoranda are submitted to aid the profes¬ 
sion m making a clear statement of the situation m presenting 
to Congress its appeal for relief 

Irguments Against the Continuance of the H'ar Tax tinder 
the Harrison Narcotic Act —In protesting against the con- 
t nuance of taxation under the Harrison Narcotic Act at 
the rate fixed In the Res enue Act of 1918 as a war measure, 
three dollars a sear, it should be made clear that the medical 
profession is not protesting against the Harrison Narcotic 
Act itself nor against such taxation under it as may be 
necessary to gise the federal gosernment jurisdiction The 
Harrison Narcotic Act originally fixed a tax of one dollar a 
year svlnch svas deemed sufficient to secure federal jurisdic¬ 
tion and of that tax no complaint ssas eser made Any tax 
m excess of the minimum amount necessary to gise federal 
jurisdiction is essentially an occupation tax on the physician 
and as such represents a discrimination against the medical 
profession since federal occupation taxes are not imposed 
on other professions So far as this tax may be passed on by 
physicians to their patients, it is a tax on the sick and injured 
falling on them because thev are sick and injured The tax 
collected under the Harrison Narcotic Act is paid into the 
general rev enucs of the United States and does not go directly 
toward the enforcement of the act The amount collected 
under this act from all sources is largely in excess of the 
amount expended for the enforcement of the act—ra 1922, for 
instance $610 31113 in excess of the amount expended during 
the same year In any event, however, there is no reason for 
imposing on the medical profession any greater part of the 
cost for enforcing the law than is imposed on any other 
group in the community, for the law is enacted for the benefit 
of the community and not for the benefit of the medical 
profession 

Argument in Favor of the Deductibility of Traveling 
Expenses and of the Cost of Postgraduate Stud\ as Expenses 
of the Practice of Medicine tn Computing tin. Physician's' 
Income Tax —In protesting against so much of the presen 
income tax law as is construed as denying to the physician 
the right to deduct, in computing his federal income tax 
expenses incurred in attending meetings of medical societies 
and in postgraduate study the following facts should be borne 
in mind The present law provides that the physician, in 
common with all other business and professional men, in 
computing lus net income may deduct, all the ordinary and 
necessary expenses paid or incurred during the taxable year 
in carrying on any trade or business, including a reasonable 
allowance for salaries or other compensation for persona! 
services actually rendered traveling expenses (including tin 
entire amount expended for meals and lodging) ” t’hilc away 
from home m the pursuit of a trade or busnuss. 

The Commissioner of Internal Revenue has ruled however, 
that a physician who is away from home in attendance at a 
meeting of a medical society or while pursuing postgraduate 
study is not awav from home m the pursuit of his profession 
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and tint the expenses incident to such trucl and study are 
not ordmon and ncccss m expenses of the practice of medi¬ 
cine Such expenses are regarded by the commissioner as 
mcrch personal expenses, such as are coicrcd by the pro- 
msioiis of the income tax law which allow to all tixpavcrs, 
without regard to their callings or to the necessity for travel 
imposed by such callings, certain exemptions to co\cr personal 
expenses Obviously, this ruling ignores the fact that such 
expenses arise in the ease of a phisician as incidents of his 
professional work 

The commissioner’s interpretation of the law in this respect 
is out of harmony, too, with the prousions of the law generally 
as they relate to medical practice The physician may, for 
instance, deduct as a professional expense membership dues 
paid to medical societies, but the ruling complained of 
penalizes him if he undertakes to make such a membership 
cffectne In attending the meeting of such societies The 
incongruity of the ruling is further shown h> the fact that 
if a physician travels from one place to another to consult 
with a fellow phisician regarding the treatment of a single 
patient, he can deduct the expenses of such travel, whereas 
if the same phisician travels between the very same places to 
confer with a hundred of Ins fellow phvsicians in consultation 
concerning the treatment of patients generallv, he cannot 
deduct Ins expenses If a physician travels from one place 
to another to examine one patient in order to apply the 
knowledge and skill thus acquired for the benefit of that 
patient his traveling expenses are deductible but if lie travels 
from one place to another to engage in postgraduate sludv 
of man) patients in order to make the knowledge and skill 
obtained available to the entire community which lie serves, 
he cannot deduct traveling expenses, but must pa> an income 
tax on them 

Obviousl), to discourage meetings of medical societies and 
of postgraduate stud), as the prevailing construction of the 
Revenue Act of 1921 now docs, is poor public polic) Meeting 
m such societies and in the course of such stud) tends to 
conserve and promote public health It tends too, to increase 
federal revenues b) increasing the earning capacit) of the 
plnsician Moreover, bv bringing together phvsicians from 
various parts of tile countr), it tends to break down local 
prejudices and to encourage broader national unit) and 
patriotism Such travel ought, therefore, to be encouraged, 
not discouraged 

Argun cut m Faaor of the Reduction of Tax Rate on Earned 
Income —The provision of the proposed revenue law tha* 
makes the rate of taxation on earned income less than the 
rate on income from investments, speculation, etc, is new 
The benefit thus conferred is to be extended to all taxpavers 
with earned incomes, and the phisician is to be benefited 
merely as a member of the income-earning group The con¬ 
cessions in favor of earned incomes is based on the fact that 
taxation on an earned income is taxation on the productive 
activity of the taxpaver and tends to discourage such activity 
and that, since the productive activil) of the taxpa)cr ma) 
be diminished or dcstro)ed at an> time b) personal disability 
and is certaml) destro)cd b) death it is entitled to special 
consideration in the determination of the tax rate The con¬ 
cession m favor of earned incomes has been recommended b) 
the Secrctar) of the Treasur), but unless those who are to 

e benefited by it unite in an effort to make their position 
clear, the secretary’s recommendation ma) not receive favor¬ 
able action by Congress 


Procedure to Mahe Requests and Protests Effective —Stat 
and count) societies should adopt resolutions, and file copie 
of them with the Committee on \Va)s and Means of the Hous 
o Representatives, and the Committee on Finance of th 
enatc This can be best done through an interested senato 
or representative in Washington Copies of such resolution 
e sen t also to all senators and representatives fron 
, a C , lrom "hich the request and protest comes Indi 
? ! JSICtans should write to the senators and represen 
the views ' 0 r f ep, if scnt t, ' cm ln Congress, acquainting them witl 
should be dl thC prof , CSSIon regarding the situation Tin 

Probabl) be nTfong delayed aCtl ° n °" PCnd ' ng ^ 


IODIN CONTENT OF SEA FOODS 

The United States Bureau of Fisheries has issued a report 
on the lodm content of sea foods showing that oystei a, clams, 
lobsters and other marine sea food are unusually rich in lodin, 
and that marine fishes contain much more 10 dm than fresh 
water fishes 

The importance of these results is emphasized by the bureau 
to show the value of marine fish as a food in the diet of per¬ 
sons with goiter "In recent years,” the report says, “a lack 
of lodin in food and drinking water has been recognized as 
one of the important causes of endemic goiter cretinism and 
other disorders of the thyroid gland Thyroxin the active 
principle of the thyroid has been shown to be an lodin com¬ 
pound Various observers have shown that it is necessary to 
have small amounts of lodin in the food or drinking water to 
enable the thyroid gland to function properly 

'There has been some disagreement among observers as to 
whether sea foods contained sufficient lodin to be of impor¬ 
tance m human nutrition Tor many centuries, marine algae 
have been generally recognized as possessing valuable thera¬ 
peutic properties in the treatment of disorders of the thyroid 
gland In recent vears it lias been shown that this property 
is caused by the large amounts of lodin which these algae 
contain However, fishes, mollusks and crustaceans do not 
contain such large amounts of 10 dm, and because of the lack 
of refined analvtical methods suitable for the determination 
of minute quantities of lodin, many conflicting data have been 
published Some chemists have published results which indi¬ 
cate that fish and shellfish contain large amounts of lodin 
while others have failed to detect even small amounts in the 
most common sea foods ” 

The report of the bureau contains a statistical summary of 
the lodin content of fruits, vegetables milk eggs and meat as 
compared with marine sea food, and concludes with the 
statement that 

"The data indicate that marine fishes, mollusks and crus¬ 
taceans arc higher in 10 dm than any other common foods 
The only foods which contain more lodin than oysters, clams 
and lobsters are the marine algae which, unfortunately, do 
not enter into the dictarv of the majority of Americans The 
fact that oysters clams and lobsters contain about 200 times 
as much lodm as beef steak or milk shrimp 100 times as much, 
crabs and most ocean fishes fifty times as much should be of 
considerable importance in the nutrition of people living in 
the so called goitrous belts It is evident that, by replacing 
meat with marine fish or shell fish m the diet two to three 
times each week the amount of lodin ingested can be 
increased considerably This is espcciallv important in plan¬ 
ning the diet of young girls living in districts where disorders 
of the thyroid gland are common, as they are particularly 
susceptible to goiter ' 

This report is the work of Dr Donald K Tressler, chemist 
and Mr A W Veils technologist of the Bureau of Fisheries 

PHYSICAL CONDITION OF PERSONS ENGAGED 
IN MEASURING RADIUM PREPARATIONS 

Virtually all the radium that is sold for medical or scientific 
purposes bv manufacturers or commercial firms in the United 
States is sent to the United States Bureau of Standards for 
measurement, thus the employees of the radium section of 
the Bureau of Standards dailv handle radium in varying 
amounts up to 750 mg The total amount that may be on 
hand at the Bureau of Standards at any one time varies from 
0 S to 4 gm Radium bromid is the salt that is most frequentlv 
handled The phvsical effects on radium workers of con¬ 
tinued exposure to radiation were studied by R C Williams 
(Pub Health Rep 3S 3007 [Dec 21] 1923) for a period of 
eighteen months Apparently certain blood changes had 
occurred in the workers, notably, a tendency m the poly¬ 
morphonuclear neutrophils to remain slightly below the lower 
normal limit and a diminution in the small lymphocytes, 
while the large lymphocytes apparentlv ran somewhat higher 
than normal The total white cells had a tendency to 
decrease as also had the total red cells A low blood pres¬ 
sure as compared with the usually accepted normal, was 
noted in almost all the emplovces of the section On the 
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basis of this study, various recommendations are offered 
In the handling of radium, all employees of the section 
should utilize to the greatest possible extent all practicable 
protective devices, such as screens, lead-lined carrier boxes, 
and handling forceps All rooms in which radium is handled 
should be adequately and thoroughly ventilated, the use of 
electric fans for this purpose appears to be highly desirable 
All employees of the section should be warned to reduce to 
a minimum the amount of unavoidable unprotected exposure 
to radiation, and not to remain in the vicinity of radium 
longer than is necessary All employees of the section should 
be allowed to work only five days a week and at least a two- 
day period should intervene between the two holidays of each 
week, these not to be considered annual or sick leave All 
employees of the section should be required to take thirty dais' 
annual leave each iear, preferably, whenever at all practicable, 
m two-week periods at six month intervals 


Book Notices 


Excursions Into Surgical Subjects By Jolm B Deaver M D 
Sc D LL D Surgeon in Chief Lankenau Hospital and Stanley P 
Rcimann M D Assistant Professor of Experimental Pathology Uni 
versily of Pennsylvania Cloth Price $4 50 net Pp 188 with SO 
illustrations Philadelphia W B Saunders Company 1923 

This consists of eight articles, the first five of which were 
a series of lectures delivered bv Deaver in 1922 at the Wash 
mgton University, Seattle, in the extension course for grad 
uate physicians of that institution The first talk is a general 
discussion of peptic ulcer This covers fifty-one pages and 
presents in clinical form a condensed but fairly complete 
summary of our present knowledge of the subject, including 
historical facts, etiology, pathologic anatomy symptoms 
diagnosis and differential diagnosis considering, in particular, 
duodenal ulcer and malignant ulcer, and treatment He 
believes that medical treatment is of little value and that in 
the long run gastrojejunostomy, with excision of the ulcer 
provides a greater opportunity for cure and offers a longer 
expectancy of life In cases seen early, when the ulcer is 
small and has not seriously affected the gastric mechanism 
simple excision and closing of the gastrotomy wound may 
suffice though cases are rarely seen early enough for this 
The second lecture is a general consideration of jaundice 
with special reference to its clinical significance While this 
covers only twelve pages, it contains a surprising amount of 
information The third lecture considers diseases of the 
bile passages, and presents in an orderly manner a rather 
complete discussion of cholecystitis and cholelithiasis The 
most recent ideas of pathogenesis are clearly set forth and 
the subject of treatment is substantiated from the author s 
extensive experience The next article, on the trials, tribula 
tions and joys of a surgeon, is an extremely interesting and 
unusual exposition by a surgeon of wide experience and high 
ideals The last of this series of lectures deals with some 
surgical conditions of the intestinal tract The last three 
lectures comprise Dr Deaver s address, entitled “The Con¬ 
tribution of Pasteur to Modern Surgery,” delivered at Phila 
delphia, Dec 27, 1922, at the Pasteur centenary celebration 
a talk on medical education and educators, and a paper on 
living pathology read before the Tri-State Medical Associa 
lion, Madison, Wis, in August, 1918 The material is pre¬ 
sented in the form of surgical clinics The style is simple 
direct and forceful The work can be recommended to the 
general practitioner as an enjoyable and rapid means of 
acquiring a summary of the present knowledge of the subjects 


e,.™ nncwsis of Syphilis The Wasserainn and Sigma Reac 
tions Compared Medical Research Council Special Report Series 
No 78 Paper Price 5 shillings 6 pence net Pp V\ with 7 
nations London His Majesty s Stationery Office 1923 

This report has to do with the relative value of the sigma 
reaction originated by Dreyer and Ward, and the Wasser- 
mann reaction in the diagnosis of syphilis It is divided into 
three parts Part I, (a) analysis of results obtained m the 
comparison of the Wassermann and sigma reactions in the 
same serums (b) technical methods by Georges Dreyer, 


H K Ward, James McIntosh, and P G Fildcs, Part II, a 
comparison between the results obtained by the Wassermann 
test and by the flocculation test of Dreyer and Ward, by 
Thomas Houston, S B Boyd Campbell, J A Smyth, J C 
Rankin, and Hugo Hall, and Part III, report on the results of 
1,500 comparative tests done by the Wassermann reaction and 
the sigma reaction, by Adrian Stokes and J T Wigham The 
sigma reaction is a flocculation test based on the principles of 
the Sachs-Georgt reaction, but so standardized that workers 
with the same serum may obtain similar results, a point that 
does not always obtain with the multiplicity of the modifica¬ 
tions of the Wassermann test Only two reagents are 
employed instead of the five of the Wassermann test, since 
the hemolytic system is eliminated, it is very simple and 
inexpensive, but requires more serum than the Wassermann 
test and is more laborious for large numbers of reactions 
The details of the sigma reaction were described by Dreyer 
and Ward in the Lancet 1 956 (May 7) 1921 In Part I, the 
examinations were made on 894 specimens of scrum, the 
Wassermann technic of McIntosh and of Fildes both being 
employed , in Part II, the report covers the examination of 
1 342 serums, the Wassermann methods of Harrison and of 
Fleming being adopted, while m Part III, 1,500 serums were 
investigated The conclusions of the three groups of workers 
are in agreement, and are to the effect that (1) An approxi 
mately equal number of positive results is obtained by the 
Wassermann and sigma reactions in untreated cases of mam 
fest syphilis, (2) in treated cases the sigma reaction gives 
a larger number of positive reactions than the Wassermann 
reaction, (3) when the results of the two reactions are 
expressed quantitatively they do not in some cases run 
parallel although there is usually a rough correlation between 
strong and weak reactions with each test, (4) in supposed 
nonsyphditie cases one or the other of the reactions may be 
positive and (5) a negative finding by any of these methods 
does not warrant the conclusion that the patient is free from 
the disease It would seem, therefore, that the sigma reaction 
should receive some attention from workers m this country, 
owing especially to its standardized technic, which permits 
comp irable results of different workers Certainly it should 
serve as a check on the Wassermann test, as its results run 
nearly parallel to those of the older method of diagnosis 

Handbucu der Rontgentiierame Hcrausgegeben von Professor Dr 
Paul Krause Geh Medizmalrat Direktor der Medlzin Urmersitatspolt 
klmik in Bonn Ltcferung 4 Die RontgenstrablenbehamUting m der 
Gynakologic Von Dr Hcinricb Martins Prof an der Universitats 
Frauen Klmik m Bonn a Rh Paper Pp 203 with 46 illustrations 
Leipsic Dr Werner Klinkhardt 1923 

This volume of an extensive system covering the entire 
field of therapeutic electricity deals with the roentgen-ray 
treatment of gvnecologic disturbances Its value depends not 
only on the wealth of technical information it contains but 
also on the inductive method by which the indications, the 
special technic the incidental dangers of this treatment and 
their avoidance are presented A special chapter deals with 
the hemorrhagic metropathics that are independent of any 
tumefaction in the uterus, as metrorrhagias during puberty 
and the climacteric hemorrhages A subdivision deals with 
the general influence of roentgen rays on the body, comment 
mg on the direct chemical action on the system and the 
remote sequelae The possible damage done to the blood and 
the various blood pictures are also discussed In the evalua¬ 
tion of the microscopic findings, the author arrives at the 
important conclusion that neither the changes in the cancer 
cells nor those in the fibrous tissue offer anything specific 
for the action of the rays Only the extent of these uecrobiotic 
and cicatricial changes bear testimony in favor of the influ¬ 
ence of the irradiation All these points are included in this 
summary The principal factor in irradiating a cancer is 
the impairment of the vitality of the cancer cell The fibrous 
tissue being less radiosensitive than the cancer proper, plays 
a very important part m the definite destruction of the can¬ 
cerous tissue already impaired by the irradiation There is 
no proof available for the assumption of a direct roentgen- 
ray stimulus of the healing process in the fibrous tissue But 
it is plausible to assume that the vitality of the fibrous cells 
is indirectly enhanced by the products of the decay m the 
disintegrating cancer cells, therefore the success of the irra- 
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diation depends just ns much on the difference of the senst- 
b,|,t\ of the cancer and fibrous cells as on the degree of 
reaction coc\tuisnc over the local and general processes of 
healing The intense application of the ravs, if possible, m 
one sitting is favored bv the author He concludes that the 
direct radiothcrapcutic results fall somewhat short of the 
operatise achicscments The hook represents the best infor¬ 
mation obtainable at this time on the topic chosen, and 
presents clcarls and impartially the slews of experts 

The New DiEtrrics A Guide to Scientific 1 ceding in Health and 
Di<ca<e Bl John Hirvcy Kellogg MD LL D TABS Slipcrin 
tendent of the Battle Creek Sanitarium Second edition Cloth Price 
$5 75 Ip 1201 with illustrations Battle Creek The Modern Medicine 
1 ubluhmg Company 1923 

This large volume leases the rcsicwer sadly depressed and 
emotionally fatigued Almost all the “good’ things to sslnch 
he has been accustomed and sshicli base been of especial 
sen ice m preparation for the stud) hour arc put under the 
ban lus dinner was all wrong, he had soup, meat, coffee with 
sugar, and he learned from this book tint he should base put 
them aside as sisitations of Satan His ciijo)abIc half hour 
with a Has am ssas ‘a thing too impudent and offensive, to 
sa> nothing of its insidious destructiveness to be tolerated 
b) a decent and rational socict) ” So perhaps he ssas not in 
proper phssical or mental condition to pass judgment Act 
he finds much of interest and value in these pages Doctrines 
varying from the generalls accepted arc alssn)s hard to digest, 
and Kellogg differs in mans ways from most authorities on 
food He has had a tremendous clinical experience with the 
practical application of lus theories, and whether or not one 
individually agrees with Ins theories one must accept his 
clinical facts We find a wide knowledge of the physiologic 
and chemical literature in these pages, a splendid clinical 
adaptation of experimental data, yet in places one notes with 
regret the absence of signs of the opposing pomt of s lew 
Although Graham Lusk may be mentioned, we fail to find 
reference to his notess orths contributions to the science of 
nutrition, but all the work of the Chittenden school on protein 
requirements receives honorab'e mention Trom the pomt of 
view of scientific medicine it is likewise to be regretted tint 
the many quotations from the literature arc not catalogued 
into a bibliography, which would not interfere with popular 
reading and would add to the scientific value of the book 
Repetition of the same subject matter on different pages 
occurs frequently , some looseness of terms mas be claimed 
for the sentence (p 475) that discusses the failure of the 
kidneys to remove sodium chlorid in various diseases, par¬ 
ticularly ‘Bright’s disease, some forms of heart disease 
edema and drops', or for the heading (p 47S) 
‘Bright’s Disease Due to the Excessive Use of Salt” It also 
looks like stretching a point to say, in the face of almost uni¬ 
versal meat eating “that all meals should be examined bac- 
tenologically before using as food Meat may be swarming 
with putrefactive, ptomain-producing bacteria (p 500) One 
can find much to object to and much to praise The very 
valuable tables, the detailed discussions of food values, the 
details of management of the diet in almost every kind of 
disease are probably not surpassed n other food book 

L Ht'iATOBLASTE Troisi£me fatiiEM du Sa\g Par Georges Hayem 
4vant Propos et Annotations Par le Docteur L Rivet Paper Pp 295 
with 45 illustrations Paris Lea Presses Universitaires de France 1923 

In this book is summarized all the work of the French 
hematologist Georges Hay cm on the blood platelets, or 
hematoblasts as they are called in France The historical 
introduction and the annotations by the editor arc valuable 
and the book will be of great interest to all students and 
investigators of the blood 

L individuality del svvgue nella riologia nella climca e 
vella medicina legale. Bv Prof Leone Lattes Direttore dell Instituto 
di Medicina Legale delta R Universita di Modena Paper Pp 174 
with 43 illustrations Messina Giuseppe Principato [1923] 

This little book gives a thorough and reliable discussion of 
1S0 agglutination of blood m all its phases American work 
is considered fullv The author favors the general employ¬ 
ment of the Jansky grouping The book merits a vv ide use 
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Injury to Patient from Explosion of Machine 
Used in Anesthetizing 

[(Kill v McCollum ct al (Mo) 253 S IV R 156) 

The Kansas City (Mo ) Court of Appeals says that the plain¬ 
tiff employed one of the two physicians made defendants to 
perform an operation on her for the removal of a caruncle in 
the urethra, and he arranged for the other defendant to 
administer an anesthetic consisting of nitrous oxid mixed 
with oxvgcn using therefor a Heidbrink apparatus After 
the caruncle was removed, the operating surgeon started to 
use a Wapplcr high frequency electrical converter to cauter¬ 
ize the wound As soon as the electrode of this machine was 
applied to the plaintiff there was an explosion in the gas 
mask and rubber tubes attached to the mask, a hole being 
blown in the tube four or five inches from the face mask. The 
explosion caused her face to be burned and an injury to her 
eves She sued the two phjsicians for damages The case 
was pleaded and submitted on the theory of res ipsa loquitur 
( the matter speaks for itself’), whereas the defendants con¬ 
tended that such theory had no place under the facts in this 
case The plaintiff recovered a judgment for $6,000, but 
voluntarily remitted $3,000 from it, leaving a judgment m her 
favor for $3 000, which is reversed and the cause remanded 
for another trial 

Under the testimony, the cause of the explosion was left 
largely to conjecture and speculation The plaintiff, relying 
on the doctrine of res ispa loquitur and the theory that the 
duty was on the defendants to explain the unfortunate happen¬ 
ing made onlv a slight effort to show the cause of the explo¬ 
sion, and the defendants made no effort to explain it, but 
contented themselves with showing that proper machines 
yverc being used, and that the anesthetic was being adminis¬ 
tered and the operation carried on in the proper manner, and 
in a way that physicians had often done before and afterward 
without any untoward occurrence, and that they did not 
know why the explosion occurred However, it was apparent 
from the record that the explosion occurred by reason of the 
fact that some carbon or foreign substance had got into the 
nitrous oxid and oxygen gas being used Whether these 
substances were in the tanks furnished by an oxygen gas 
company, or whether they were introduced into the face mask 
or tubes through the carelessness of the anesthetist, was a 
matter of speculation A more plausible theory of the cause 
of the explosion was that a foreign substance was introduced 
by the manufacturers into the gases being used The explo¬ 
sive mixture was ignited, it was reasonable to say, through 
an electric spark coming from the Wappler transformer, 
though of course, it was possible that there was a short cir¬ 
cuit in the wire attached to the nitrous oxid chamber of the 
Heidbrink machine, and that a spark came through this 
machine and through the wiring that reinforced the tube 
attached to the face piece or mask although, in view of the 
fact that the explosion occurred the moment the electrode of 
the AAtappler apparatus was applied to the body of the plain¬ 
tiff the latter explanation as to the source of the ignition 
would seem to be improbable 

The court is unable to see on what theory the doctrine of 
res ipsa loquitur could be applied m this case Unquestion¬ 
ably the duty owing by the defendants or either of them, to 
the plaintiff was that of ordinary care In the absence of 
fact from which the court could say that the explosion was 
one that according to ordinary experience does not happen if 
the apparatus is being operated with proper care, the doctrine 
could not apply Did the mere happening of the explosion 
under the circumstances in this case show that, according to 
ordinary experience it would not have happened if the defen¬ 
dants had exercised the proper care? The court thinks not 
If the explosion was caused by improper ingredients mixed 
with the nitrous oxid and oxygen by the manufacturer a 
reputable concern then the defendants, or either of them 
would not be liable m this case As men exercising the care 
that individuals in their position ordinarily do they would 
not be expected to have the contents of the g^s containers 
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analyzed or tested before using them The fact that a con¬ 
tract relation existed did not require them to use more than 
ordinary care There was no showing or charge that they 
were derelict in their duty Nor was there any plea in the 
petition that they were not possessed of the ordinary and 
average shill of men of their profession m the community 
Absent evidence to the contrary, the law presumed that the 
defendants did their duty properl} 

Rocntgenographic Examination for Prisoner— 
Hypothetic Question 

(State v Vondcrhaar (Ohio) 140 N E R SO) 

The Supreme Court of Ohio, in overruling exceptions in 
this case, in which there was a conviction of murder, says 
that, on the application of the prisoner, excepted to by the 
state, the trial court made an order that the prisoner should 
he sent to a place outside the county jail, namely, the general 
city hospital, for roentgenographic examination This action 
was within the court’s discretion and was not error The 
exceptions taken in that respect are therefore overruled 

On the trial, the defendant offered testimony tending to 
show insanit}, and offered expert witnesses in that behalf 
This gave rise to the question being propounded in the briefs 
of counsel “Is a hypothetical question propounded on cross- 
examination to the defendant’s witness objectionable merely 
because the question does not contain the evidence introduced 
on behalf of the defendant' 1 ’’ Were this court to answer the 
question m the abstract, it would be answered in the negative 
provided, of course, that the prosecutor’s question was based 
on evidence offered m the case However, m the state of this 
record, the briefs did not point out the evidence on which 
the hypothetic question was based on cross-examination and 
for that reason the exceptions to the question are overruled 

Medical Examinations for Handlers of Food Products 
(Langley ct al v City of Dallas (Titos) 252 S IV R 205) 

The Court of Civil Appeals of Texas affirms a judgment 
that refused the plaintiffs an injunction to restrain the 
enforcement of a food ordinance for the defendant city enacted 
by the board of commissioners of the city The court says 
that the ordinance requires all those engaged in operating 
food products establishments, including grocery stores, to 
have medical examinations of themselves and their employees 
made at intervals of not more than six months The ordinance 
makes it an offense punishable by fine for any operator of 
such an establishment to employ a person with an infectious 
or contagious disease The Wasscrmann blood test is 
required, and both the employers and the employees who 
work at such places are compelled to undergo it The charter 
of the city grants it the power to enact and enforce ordi¬ 
nances necessarv to protect health life and property, 
to protect the lives, health, and property of the inhabitants of 
said city, and it shall have and exercise all powers 

of municipal government not prohibited by this charter or 
by some general law of the state of Texas or by the pro¬ 
visions of the constitution of Texas" This charter language 
is an express delegation of authority to enact the ordinance 
Furtherance of the protection of the public health m a large 
city is a paramount function of the municipal government 
especially when the municipality receives the authority 
expressed by such charter provisions 

The ordinance is not patently arbitrary This court cannot 
say from the general knowledge or common experience ot 
mankind, nor by any other proper test, that the ordinance 
inflicts an unreasonable and unnecessary destruction of 
cither property or personal rights on those to whom it applies 
In such circumstances courts cannot undertake to determine 
the question of the necessity for the regulations imposed 
That question, under these conditions, is one of legislative 
policy belonging, in this instance, exclusively to the board of 
commissioners The ordinance applies uniformly and without 
distinction or discrimination to all those of the classes affected 
and regulated by it in the interest of the public health, and 
hence does not contravene the constitutional provision for 
the equal protection of the law 


When Expert Testimony Cannot Be Disregarded—Effect 
of Carbon Monoxid on Different Persons—Survivorship 
(In re Butts Estate (Wu ), 192 N II R OSS) 

The Supreme Court of Wisconsin says that a father and 
a mother and their two boys, aged, respectively 2 and 3 years, 
sleeping in a room 7’A feet wide, 16 feet long and 8 feet high, 
met their death by carbon monoxid poisoning, there being 
in the basement a hot air furnace burning hard coal The 
parents were both 23 years old, and, it was assumed, were 
both m fair physical condition The question before the court 
was as to survivorship, because if the father survived his wife 
and children then his estate would go to his brothers and 
sisters otherwise, to the parents of his wife, who were the 
appellants from a decision that the father had been the 
survivor, and that his estate descended to his next of km 
A physician who had had experience m cases relating to 
asphyxiation and had experimented as to combustion of gas 
with reference to water heaters in bathrooms without exit 
flue, and another physician who had had experience in carbon 
monoxid poisoning were called as witnesses, and each testi 
fied in substance that, assuming the conditions stated, it was 
his belief, based on his experience and knowledge of carbon 
monoxid poisoning and its effect on the human system that 
the father was the first victim, the mother and children 
surviving him They reached this conclusion chiefly from 
the fact that women, living an indoor life, become more or 
less immune to the toxic effects of gas, and also that they 
require less oxygen than men who live an outdoor life The 
witnesses testified that young children require less oxygen 
than older people, and that under similar conditions of gas 
poisoning they would outlive the father in this case, but 
might not outlive the mother, who would be more or less 
immune Two phvsicians were called as witnesses for the 
defense but the testimony, as an expert, of one of them, who 
graduated from college in 1919, and who had had no practical 
experience in poisoning of this kind, the court thinks might 
be disregarded because of incompetence for lack of experi 
cnce, while the other physician said that there was nothing 
in his knowledge as a physician from which he could state 
that there was a particle of evidence to indicate who of the 
group died first but he thought that a child 2 or 3 years old 
could stand more carbon monoxid than an adult 

It devolved on the appellants to establish their case by a 
preponderance of the evidence If they did this, even though 
the evidence was that of experts, such evidence could rot be 
disregarded by the court unless it was m some way impeached 
As this court views it, the evidence was practically undisputed, 
and only one conclusion could be drawn from it if the expert 
evidence was to be given any weight, and that was that the 
children and mother survived the father The trial court 
evidently disregarded the expert testimony, following the rule 
often laid down that such evidence is to be viewed with 
caution and may be disregarded altogether when it conflicts 
with the common knowledge of judge or jurv However, 
there is a class of expert testimony that is competent worthy 
of consideration and that cannot be ignored by the trial court 
or jury and that is the evidence of those persons who by 
reason of special study and experience possess knowledge and 
judgment not possessed by mankind in general When expert 
testimony is properly admitted, it must be weighed and con 
sidered as other testimony 

In this case there were many physical facts which the 
judge might consider together with the expert testimony But 
without expert testimony the cause would have been left 
wholly in the dark The effects of carbon monoxid on different 
persons when inhaled its relative weight and its diffusion 
with the air, and the probable currents of air following the 
heat that came from the hot air register, were properly 
matters of expert testimony None but experts could know 
the effect of carbon monoxid on the human system or how it 
would affect different persons under different circumstances 
This court considers that the trial judge was bound by such 
expert testimony m the absence of anything tending to 
impeach it The evidence being substantially all one way, 
the duty of the court was to find accordingly Wherefore the 
judgment of the county court is reversed, with directions to 
enter judgment in favor of the appellants 
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Ti!lc> ni.rk d with nn asterisk (*) arc abstracted lieluw 

American Journal of Diseases of Children, Chicago 

SO S03 602 (Dec ) 1923 

Catuation of Inlracrmnl Hemorrhages in New Born IT Ehrcnfcst 
bt Louis —y 503 

Developmental Topography of Larynx Trachea and Lungs m Tertis, 
New Born Infant and Child C J Nohack Richmond Va — p 515 
EITcct of Inadequate Diet on Inorganic Salt Content of Mothers Milk 
A M Courtney Toronto—p 534 

•Acidity of Stomach Contents of Infants. NN McK Marriott and L T 
Davidson, St Louis.—p 542 

•Thysiology of Exercise Tart 3 In\cstigation of Cardiovascular Tests 
in Normal Children and in Children with Tuberculosis and Valvular 
Heart Disease M Scham and G Lgerer Soharu Minneajiolis — 
p 554 

Resum6 of Literature on Skin Disease of Infants and Children (1920 
1923) NV S O Donnell Ann Arbor Mich —p 567 
Meningitis Due to 31 icrcccccus Catarrhalis. J Garland Boston—p 000 

Development of Respiratory Tract—The material used by 
Noback in his study consisted of eight)-two stillborn fetuses 
and twenty-two full-term new-born children in whom respira¬ 
tion had been partiall) established, as indicated by the con¬ 
dition of the lungs The findings were charted and the charts 
form the basis of this paper 

Effect of Inadequate Diet on Mother's Milk — Continued 
use of a deficient diet by the nursing mother, according to 
Courtney, may ha\e serious effects on the child, especially m 
the later stages of lactation, when the mothers reserve has 
become depleted Observations on the lower animals even 
suggest that if the diet of the mother has been habitually 
beiov her own need in one or more constituents her milk 
may below standard even from the beginning of lactation 
Acidity of Stomach Contents of Infants—The acidity of 
the gastric contents of forty-one normal breast-fed infants 
examined by Marriott and Davidson at the height of diges¬ 
tion averaged pn 3.75 The acidity of the gastric contents 
of infants suffering from infections or nutritional distur¬ 
bances is distinctly lower than that of normal infants Sweet 
cows milk, by reason of its high ‘buffer’ value, is capable 
of neutralizing a considerable portion of the acid of the gas¬ 
tric juice This is one important reason why large amounts 
of sweet cow s milk cannot be tolerated well by infants Milk 
containing from 05 to 07 per cent of lactic acid docs not 
neutralize the acid of the gastric juice to any greater extent 
than does breast milk When such milk is fed undiluted to 
infants the acidity of the gastric contents approximates that 
of normal breast-fed infants It is probable that, for this 
reason infants are able to tolerate large amounts of lactic 
acid milk In selecting a food for young infants, it is impor¬ 
tant to take into consideration the ' buffer” or acid-bindng 
qualities 

Cardiovascular Tests Inefficient—The Seliams assert that 
the so-called cardiovascular tests in use today do not mea¬ 
sure the functional capacity of the heart Cnmptom s 
Schneider s and Barringer’s tests do not seem to be of value 
m the diagnosis of physical fitness or cardiovascular ability 
in tuberculosis and heart disease in children Delayed rises 
did not occur after exhaustive exercise either in normal 
children or in those with tuberculosis or heart disease 
Meningitis Due to Micrococcus Catarrhahs — A case ol 
Micrococcus catarrhahs meningitis is reported by Garland 
that was complicated by pertussis and acute otitis media and 
ended fatally Three other cases due to the same organism 
have been collected Culturing and testing of the agglutin¬ 
ability of the organism m cases of meningococcus meningitis 
arc said to be important, in order that a specific scrum may 
be used in treatment 

American Journal of Ophthalmology, Chicago 

O 95a 1026 (Dec ) 1923 

Histologic Structure of Ejc of Soft Shell Turtle W G Gillctt Wichita 
Kan—p 9aS 

o'! 0 I^^CTitnccs with Acute Glaucoma H NN oods Baltimore—p 974 
ociectne ThcrmotheraPi \\ fc. Shahan St Louis —p 978 


Significance of Deep Ocular Pam in Retinal Det ichmcnt J NV Charles, 
St Louis —p 982 

Ocular Sections G F Alexander, Scarborough Eng —p 985 

Stdcrosis with Dilated Inactive Pupil Recover)' N M Black Mil 
vvauhcc—p 990 

C isc of Unilateral Vernal Catarrh with Corneal Ulceration A O 
Pfingst louisvillc—p 996 

American Journal of Physiology, Baltimore 

G7 1218 (Dec 1) 1923 

Changes in Relative Weights of Viscera and Other Organs from Birth 
to Maturity—Albino Rat II H Donaldson Philadelphia—p 1 

Relation of Minute Glucose Output to Minute Volume of Perfusion in 
Isolated Liver of Terrapin II S Wells Baltimore—p 22 
•Tlivroid Apparatus Will Differential Development of Albino Rat 
from 100 to 150 Days of Age and Influence of Th> roparathy roidcc 
toniy and Parathyroidectomy Thereon F S Hammett Philadelphia 
— p 29 

I irabiosis in Studv of Deficiency Diseases L. R Dragstcdt and E F 
Cooper Chicago—p 4S 

•I Preparation of In ulin N F Tisher Chicago—p 57 

II Absorption of Insulin from Intestine Vagina and Scrotal Sac 
\ r 1 ishcr Chicago —p 6o 

III Excretion of Insulin by Kidneys N F Fisher and B E Noble 
Chicago—p 72 

*I\ Insulin I ike Substance tn Kidney Spleen and Skeletal Muscle 
J S Ashby Chicago—-p 77 

Temperature Variations in Rabbits T B Seibert and L B Mendel 
New Haven Conn —p Si 

Tcvcr Producing Substance Found m Some Distilled NNaters F B 
Seibert New Haven Conn—p 90 

I r tern Tevcrs Casein T B Seibert and L B Mendel New Haven 
Conn—p 105 

Fxcitatton of Gastric Secretion b\ Application of Substances to Duo- 
dLnal and Jejunal Mucosa A C- Ivy and G B Mcllvam Chicago 
—p 124 

Phvsiology of Sleep II Attempts to Demonstrate Functional Changes 
in Nervous System During Experimental Insomnia M A M Lee 
and N Kldtman Chicago—p 141 

Anuria Follow trie Temporary Anemia of Kidneys. J E Stoll and 
A J Carlson Chicago—p 153 

Visceral Sensory Nervous System \V Motor Rhythm in Isolated 
Lung of Turtle (Cryscmus Cinereus and Clemmys Gutta) J F 
Pearcy and A J Carlson Chicago—p 162 

Fundamental Rhythm of Hejdenham Pouch Movements and Their Reflex 
Modifications F B Robins Jr and T E Boyd Chicago—p 166 

Biologic Tood Tests V Btologic Value of Almond Proteins and of 
Almond Oil A. F Morgan B M Ncvvbecker and E. Bridge 
Berkeley Calif —p 173 

Daily \ arntions in Cardiovascular Conditions and Physical Efficiency 
Rating E C Schneider and D Truesdell Middletown Conn — 
p 193 

Simultaneous Cardiographic and Electrocardiographic Records in Man 
J Sands Philadelphia —p 203 

Pulse NNavc Velocity D Matzhe J B Priestley and J Sands Phila 
delphia —p 216 

Effect of Removal of Thyroid and Parathyroids on Devel¬ 
opment—When the thjroid apparatus is removed, Hammet* 
sajs that disproportionate differential development is pro 
duccd in both sexes similar but not identical for each The 
disturbance is quantitatively greater in the female and is in 
the direction of a general lowering of the growth capacity 
Those organs which are concerned in the vegetative function* 
of the body are in both sexes more seriously distorted m 
development than are the other parts of the organism Tht. 
lungs heart, kidnejs, spleen liver suprarenals pancreas and 
thymus not only cease their growth but actually lose weight 
This is taken to indicate that the general retardation of 
growth observed m athvroid conditions is as much due to 
an inadequate preparation and presentation of metabolites to 
the tissues as to a general lowering of cell metabolism The 
significance of this in the etiology of hjpothjroid states is 
pointed out The toxemia of parathyroid deficiency also 
causes distortion of differential development, which differs in 
the two sexes but is not as great m degree or the same in 
kind as that which occurs following tliyroparathyroidectomy 
Parabiosis in Study of Deficiency Diseases —Vitamin A 
even if given in great excess to one of a pair of parabiotic 
twins Dragstedt and Cooper found, does not suffice to prevent 
the appearance of tjpical deficiency symptoms in the mate 
who is not fed anv of the vitamin There is either no toxemia 
in the early stages of the vitamin A deficiency disorder or 
if present the toxins do not pass to the control parabiotic 
animal in sufficient amounts definitely to induce the meta¬ 
bolic disturbance 

To-ic and Active Fractions m Pancreas—There are pres¬ 
ent in the pancreas two antagonistic substances The one 
substance, called the toxic fraction, raises the blood sugar 
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and causes death in rats and guinea-pigs by excessive stim¬ 
ulation of the medullary centers The other material, called 
the active fraction (insulin), is the specific antidiabetic sub¬ 
stance The jield of insulin per kilogram of pancreas is 
proportional to the degree to which the toxic fraction is 
removed The toxic fraction seems to be responsible for the 
irritation and sterile abscesses produced at the site of injec¬ 
tion The active fraction causes no such changes 
Absorption of Insulin from Scrotal Sac—Fisher asserts that 
injections of insulin into the scrotal sac yield the maximum 
effect per unit of insulin, a prompt action, and of long dura¬ 
tion, without apparent irritation The very temporary action 
of insulin when introduced into the intestine seems to be due 
in part to rapid elimination by the kidneys, suggesting too 
rapid rather than too slow absorption Insulin given by the 
vagina is absorbed and produces a temporary lowering of 
the blood sugar The low level may be maintained by intro 
ducing insulin at one and one-half hour intervals 
Excretion of Insulin from Kidneys—Fisher and Noble were 
able to recover insulin from the urine of diabetic dogs in 
amounts varying with the rate at which it enters the blood 
stream More insulin can be recovered when it is given bv 
the vaginal oral or Thiry fistula route or by mouth than 
when administered subcutaneously 
Insulin-Like Substance m Kidney, Spleen and Muscles — 
Ashby extracted a substance from the kidney the spleen and 
the muscle of normal dogs and cattle, possessing an insulin 
like action in reducing the blood sugar of rabbits The 
insulin-like substance in these tissues disappears shortly after 
pancreatectomy 

Protein (’) Fever—The results obtained by Seibert and 
Mendel together with the numerous negative reactions 
obtained with alcohol-soluble proteins, where bacterial con 
tamination would necessarily be checked by the method of 
preparation, and the knowledge of the cause of water fevers 
would seem to indicate that protein per se may after alt not 
be the cause of fever in the so called protein fevers” 

Pulse Wave Velocity—Additional evidence gained by 
Matzkc Priestley and Sands bv examination of the velocities 
occurring in the lower extremities strengthens the belief that 
the pulse wave velocity is slower m central vessels and more 
rapid in the peripheral ones (a) The average pulse wave 
velocity for central vessels from the heart to the groin is 
probably about 4 5 (b) The average pulse wave velocitv 

from the groin to the foot m normal young men is 7 5 meters 
per second 


American Journal of Public Health, Albany 

13 989 1080 (Dec ) 1921 

Reciprocity Between Health Officials and Medical Profession E L 
Levy Richmond Va — p 989 

New Fields of Usefulness for Public Health Laboratory F b Kussell 
New York —p 995 

Administrative Problem* ot State Laboratory L C Havens Mont 
gomery Ala •—p 996 

Manhattan Health Society H Emerson New York —p 999 

Coordinating Public Health Laws of United States J A Tobey New 
York —p 1004 

Food Inspection i i Light of Present Day Science C Thom Washing 
ton D C—p 1007 

Uniform Classification ot Joint Causes of Death J O Spam Wash 
mgton D C — P 1015 

Standardization of School Medical Inspection C E Buck Detroit — 
p 1017 

Control Measure* in Monroe County Michigan Small Pox Epidemic 
1923 G H Ramsey Lansing—p 1023 


American Journal of Tropical Medicine, Baltimore 

3 461 5a4 (Nov ) 1923 


Investigation to Determine Whether Clonorcbiasis May Be Disseminated 
on Pacific Slope N E Wayson San Francisco—p 461 
Results ot Treatment for Clonorchiasis G C Shattuck Boston -p 475 
•Series of Cases Giving Positive Weil Felix Reaction K T Maxcy and 
L C Havens Montgomery Ala—p 495 
Complete Fixation Test and Other Findings in Malaria J H Cham 
bers Washington D C—p 509 , D , 

•Malaria in Panama V Pernicious Malaria W V Brem Los 

*Cult”voti'on _ of Rickettsia Like Micro-Organism from Tsutsugamushi Dis 
ease A W Scllards Boston —p 529 


Value of Positive Weil-Felix Reaction-Eleven cases of 
fever of about two weeks' duration, with eruption and a 
positive Wetl-Felix reaction during the course of the illness 


are described by Maxcy and Havens Evidence is presented 
to mdic ite doubt as to the proper classification of these cases 
although Brill’s disease seems to be most probable 
Pernicious Malaria m Panama —The material studied by 
Brem included 311 attacks of pernicious malaria Three 
pathologic subdivisions of pernicious malaria are suggested 
to replace the numerous old subdivisions based on predomi 
nant symptoms or complications erroneously attributed to 
malaria The subdivisions or groups are as follows (1) 
hypcrmfcction, (2) cerebral thrombosis, and (3) erythrolytic 
hemoglobinuria Three clinical criteria arc proposed for 
recognizing the pathologic groups (1) degree of infection, 
(2) cerebral symptoms—coma or stupor, and (3) hemo¬ 
globinuria, trace, to 'blackwater” A statistical study of the 
three groups is given and treatment discussed The causes 
of death and the parasites of pernicious malaria are discussed 
Rickettsia-Like Organism m Tsutsugamushi Disease —\ 
pathogenic micro-organism was obtained by Scllards m pure 
culture from animals infected with the virus of tsutsugamushi 
disease In morphology and staining reactions, this micro 
organism resembles closely the Rickettsia On inoculation of 
these cultures into guinea-pigs, hemorrhagic lesions developed 
which were indistinguishable from the hemorrhages following 
the injection of the virus of tsutsugamushi disease The 
cultures were pathogenic to some extent for rhesus monkeys, 
the injected animals showing evidence of active immunity 
against the virus There has, as yet been no opportunity to 
control these observations by the study of tsutsugamushi 
disease in man or by the examination of infective mites 

American Review of Tuberculosis, Baltimore 

B 195 307 (Nov! 1923 

Chemical Evidence on Phylogenetic Classification of Tubercle Bacillu* 

I lant or Anrnnl Question E K Long Chicago —p 195 
•Chaulmoogra Oil in Treatment of Laryngeal Tuberculosis t D 
Bronfin and C Markel Denxcr—p 214 
•Value of Orgnrlic Mercurial (Compounds in Experimental Tuberculosis 
in Guinea Pigs WVIH L' M DcWitt Chicago—p 234 
•lodtn Value of Fat Contained in Livers from Tuberculous Subjects 
M Goldberg New York—p 245 , 

•Fusiform merits and spirochetes VI Their Association with Pul 
monary Tuberculosis' in Cavities Bronchiectasis and Gangrene I 
Pilot D J Davis and I J Sbapiro, Chicago —p 249 
Presence of Vtrulctit Tubercle Bacilli in Human Bile H J Corper 
J S Simmons and H Freed Denver —p 260 
•Widal Test tn Tuberculosis T G Hull and K Henkes Springfield — 

p 266 

•Agglutination of Firmer Dysentery Bacillus by Blood Serum of Tuber 
culous Persons T G Hull and K Henkes Springfield —p 272 
•Questton of Reliable Auscultatory Signs in Dngnosis of Pulmonary 
Tuberculosis F H Heifee Trudeau New York —p 278 
Case of Hydropneumopencardium in Tuberculous Individual During 
Attack of Typhoid Fever F H Hcise and L Broun Trudeau 
N \ —p 284 

Tubcrculids E W Hayes Monrovia Calif—p 288 
Spontaneous Pneumothorax E W Hayes Monrovia Cahf—p 297 
Three Cases of Intrathoracic Malignant Tumor Simulating Tuberculosis 
J S Pritchard Battle Creek Mich —p 304 

Chaulmoogra OH fox Laiyngeal Tuberculosis —Fifty cases 
twelve with moderately advanced and thirty -eight with far 
advanced pulmonary disease, presenting varying degrees of 
laryngeal tuberculosis, were observed by Bronfin and Markel 
over a period of ten and twelve months while under local 
treatment with chaulmoogra oil and the eth\l esters of the oil 
No difference in the action of the two drugs was noted There 
was neither an aggravation of the local symptoms nor any 
improvement The increased local ulceration noted m » 
number of cases could not be attributed to any cause other 
than the irritating effects of the drug Evidence of its irri 
tation was deduced also from the fact that a number of 
patients complained of burning deep tn the chest, and referred 
the pain to the midsternum or \sphotd Progressive pul 
monary cases continued to run a progressive course, while 
most of those with stationary pulmonary lesions remained 
unchanged The pulmonary symptoms and the general dim 
cal course were unmodified Slight variation in the course 
and symptoms are common characteristics of phthisis and 
cannot be ascribed to the use of the oils In no instance did 
the cough become diminished or the expectoration less tena 
cions in character A follow-up study, with serial roenlgeno* 
grams m thirty-nine cases failed to disclose satisfactory 
evidence of new or recent pneumonic consolidation or new 
areas of infiltration such as could be caused by aspiration 
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Value of Organic la- i-l Compounds in Tuberculosis — 
Some of the finding!) noted by DeWitt sum to indicate tint 
in a slowly progressive chronic tuberculosis certain mercurial 
compounds do bring about a definite fibrosis and healing of 
tubercles m different organs such as is not found m any of 
the control animals, however long they live One of the 
most faaorable appearing compounds is a mtrophenol dcrivi- 
tnc (mcrcuri-bis P-nitrophcnol) and another is a nitranilme 
dernatne (mono cthvl P-nitranilme O mercuric acetate) 
The small doses used and, hence the small amount found 
distributed m the organs nnv explain the lack of more 
definite results m these experiments These compounds, m 
the doses used, bare produced no nephritis m any animal 
examined beyond a slight distention of tubules near the 
capsule and an occasional fibrosis of some glomeruli 
Cause of Fatty Infiltration of Lner in Tuberculosis—The 
cause of fatty infiltration in the liver of tuberculous subjects, 
m Goldberg s opinion is probably that of “fat retention The 
fat is brought to the lner from the adipose tissue fat, but the 
lner is unable to utilize it and therefore accumulates it 
Fusiform Bacilli and Spirochetes Cause Secondary Infec¬ 
tion m Tuberculosis—Pilot Davis and Shapiro assert that 
fusiform bacilli and spirochetes cause secondary infection in 
pulmonary tuberculosis They are usually responsible for the 
fetid expectoration m bronchiectasis and gangrene Pvogeme 
bacteria, usually Streptococcus vindans or hcmoJyltcus are 
associated xx ith the fuso-spirochetes in the sputum and the 
lungs The sources of infection center about the teeth tonsils 
and nasopharynx which harbor these micro organisms nor¬ 
mally Prevention of these putrid infections depends on 

proper care and hygiene of the mouth 
Tubercle Bacilli in Bile—Tubercle bacilli were found by 
Corper Simmons and Freed in the bile postmortem, by 
guinea-pig inoculation, in four of eighteen eases of far 
advanced ulcerative pulmonary tuberculosis, in one case of 
moderately advanced pulmonary tuberculosis and in one ease 
of advanced tuberculosis complicated by aortic aneurysm 
The bile, postmortem, from one case each of incipient tuber¬ 
culosis, pulmonary gangrene and lumbar caries with psoas 
abscess, and two cases of streptococcus pneumonia and pul¬ 
monary abscess, was negative The authors believe thai this 
finding seems to justify the use of the Meltzer-Lyon duodenal 
douche diagnostic procedure m sputum negative and sus¬ 
pected cases of pulmonary tuberculosis for the determination 
of tubercle bacilli in the bile, as well as in the gastric and 
duodenal contents 

Widal Test in Tuberculosis—One hundred specimens were 
tested by Hull and Henkes by both Widal and tuberculosis- 
fixation tests There was agreement in 62 per cent of the two 
tests and disagreement m 38 per cent In checking up the 
histories of the patiuits, as far as possible, from the attending 
physicians, out of 40 cases, 7 were diagnosed definitely as 
tuberculosis 4 of which gave positive Widal tests, 26 were 
diagnosed as doubtful or suspicious for tuberculosis, 14 of 
which gave some degree of reaction with the Widal test, and 
16 were diagnosed as negative for tuberculosis, 9 of which 
gave partial or complete Widal reactions It would appear 
from many of the histories received that only a very super¬ 
ficial examination had been made of a large number of the 
patients It would seem that advanced cases of tuberculosis 
are less likely to give positive Widal tests than the earlier 
cases The effect of drying of the blood, as in dried blood 
specimens on parchment paper, apparently makes no difference 
with the reaction 

Agglutination of Flexner Bacillus by Tuberculosis Blood 
Serum—The agglutination reactions for B dyscntcriac Flex- 
ner with 161 serums from mdiv iduals suspected for tuber¬ 
culosis were almost 60 per cent positive and 25 per cent 
ooubtful Of twelve patients pronounced as being tuberculous 

y physical examination nine gave a positive reaction and 

rec a doubtful reaction Among twenty-four cases diag¬ 
nosed as indefinite for tuberculosis eighteen (75 per cent ) 
gave positive agglutination tests four gave a doubtful reac¬ 
tion and tv o were negative, 

Iteliab'e Au„cUitatory Signs in Diagnosis of Tuberculosis 
cive isnrts that moderate changes m breath sounds are 


too often found, when clinical pulmon irv tuberculosis cannot 
be diagnosed, to be of value in the diagnosis of this disease 
Particularly is this true of bronchovesicular breathing A 
negative physical examination of the chest by no means rules 
out clinical tuberculosis A negative examination has about 
the same value as the occurrence of bronchovesicular breath¬ 
ing Rales heard especially in the upper portion of the lung, 
and particularly the moderately coarse rales, is a very reliable 
diagnostic sign of clinical pulmonary tuberculosis As a 
matter of fact it is the only reliable auscultatory sign unless 
the changes m breathing arc very marked It is not to be 
inferred however, that whenever rales are heard o' n cal 
pulmonary tuberculosis is always present 

Archives of Neurology and Psychiatry, Chicago 

10 605 724 (Dec) 1923 

Series of Intracranial Tumors and Conditions Simulating Them H 
Cushing Boston —p 60S 

# Crural Monoplegia and Paraplegia of Cortical Origin Cortical Centers 
for Rectum Bladder and Sexual Functions G Wilson Philadelphia 
—p 669 

•I 1 *)elite Manifestations in Panljsis Agitans J A Jackson G B M 
Free and II N Pike Damiile Pa—p 6S2 

Crural Monoplegia Due to Vascular Lesion—Two cases 
presented by Wilson were instances of crural monoplegia due 
to a limited vascular lesion tins being proved in the firs 
case by necropsy The artery involved in these cases was 
a branch of the anterior cerebral winch supplies the upper 
part of the motor cortex along the intercerebral tissue extend¬ 
ing from the frontal pole to the occipital lobe and on the 
mesial aspect of the brain from the frontal lobe to the pre¬ 
cuneus Two other cases cited are instances of paralvsis of 
both lower extremities with incontinence of urine and feces 
and in one case paralysis of the sexual functions existed due 
to bilateral lesions 

Psychic Symptoms in Paralysis Agitans—The five cases 
cited In Jackson Free and Pike show that mental manifes¬ 
tations are uncommon in paralvsis agitans and that they are 
frequently overshadowed by the neurologic symptoms The 
mental symptoms in paralysis agitans often precede the neuro¬ 
logic signs and lead to erroneous diagnoses Mental mani¬ 
festations ill paralvsis agitans are characteristic, and consist 
of emotional depression agitation and psychic pain halluci¬ 
nations, generally referable to the organic sensations and the 
sense of touch delusions of a somatic, self-accusatory or 
paranoid nature with resultant attempts at homicide or 
suicide and varying defects of memory with little mental 
confusion 

Atlantic Medical Journal, Harrisburg, Pa. 

27 125 192 (Dec ) 1923 

Perils of Present Medical Existence W L Estes Jr Bethlehem — 
p 12a 

Ophthalmoscope in General Medical Diagnosis E Jackson Denver — 
V 127 

Practical Heliotherapy W G Turnbull Harrisburg—p 132 
Modifications of Pennsylvania s Quarantine Laws. J M Campbell 
Harrisburg—p 134 

Prevention of Diphtheria J B McCreary Harrisburg—p 13? 

Child Welfare in Relation to Child Health E. C I otter Harrisburg 
—p lo6 

C>stmurta and Cystin Calculi Case Report H C Flood Pittsburgh 
—p 141 

Specificity and Sensitiveness of Kolmer s New Complement Fixation 
Test for Syphilis. J A Kolmer Philadelphia —p 143 
Modern Treatment of fractures L. F Stewart Clearfield—p 148 
Focal Infection Protective Mechanisms of Body Against Infccttons 
R A Keilty Danville— p 155 

Use of Coley s Mixed Toxins in Treatment of Chronic Arthritis T 
Klein Philadelphia —p 157 

Recognition of Tonsillar Infection H H Lott Philadelphia—p 160 
Cystitis P S Pelouze Philadelphia —p 163 

California State Journal of Medicine, San Francisco 

21 499 542 (Dec ) 1923 

Treatment of Hypertensive Vascular Disease \V J Stone Pasadena 
—p 499 

Diet and Insulin in Diabetes Mellitus E S DuBray San Francisco 
—p 503 

•Demonstrating Tubercle Baullus E A Victors San Francisco — p 506 
Gonorrheal Complications ami Their Prevention to Certain Points m 
Treatment of Acute Gonorrhea J Steinberg Los Angeles—p 511 
Health Supervision in Schools FL L Barney Sin Francisco—p 515 

Resistance Factor in Focal Infections H D Kewkirk Anaheinr_ 

p 517 
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Flexibility of Ether \ apor Anesthc ta L A Rehwilm San Francisco 
Treatment of Keloids with Radium L R Taussig San Francisco — 

Electrothermocautery Treatment of Leukorrhea Due to Endocervicitis 

L Peters Alameda —p 523 r 

•Emetm tn Typhoid Fever J V Barrow and E A Franklin, Los 

Angeles—p 525 

Demonstrating Tubercle Bacillus—Victors believes that 
most tuberculous processes, with the exception of deep seated 
infections, are open by the time a physician is consulted and 
that tubercle bacilli are present in exudate and secretion, that 
tubercle bacilli are usually demonstrable by present methods 
that ‘negative” findings from repeated examinations of total 
specimens taken over a period of days are of exclusional 
value, that ‘negative" biologic tests are not necessarily con 
elusive, that a “safe” biologic diagnosis can be made in four¬ 
teen days, that the presence of typical fuchsin fast rods in 
properly taken specimens is sufficient to warrant the diagnosis 
of tuberculosis 

Emetm m Typhoid, Association of Intestinal Protozoa, 
Hcmoclastic Crists—Two observations hitherto unreported, 
have been carefully worked out by Barrow and Tranklin and 
the results noted The first of these is the lack of association 
of intestinal protozoa m typhoid the second is the early and 
almost constant occurrence of a positive ‘ hemoclastic crisis 
The routine use of emetm in typhoid fever lias seemed to 
shorten the course markedly, lessen complications and save 
life Its use has seemed to have a great influence lit rendering 
every convalescent free from typhoid bacilli so that the 
carrier will become as scarce as the disease ought to be 


W D 


Illinois Medical Journal, Oak Park 

44 381 448 (Dec ) 1923 

Maternal and Infant Welfare Without Government Bureaucracy 
Chapman Silvis— p 404 v 

Councilor His Duty to State and County Societies C S Nelson 

Common Rlydnatics and Cycloplcgics G H Mundt Chicago—p 411 
•Diagnosis of Myxedema m Adults Treatment with Thyroxin A b 
Jackson Madison Wis—p 415 
Trend in Medicine H N MacKechme Chicago ~p 421 
Cervical R-hs and Exostoses Five Cases J F Sloan Peoria -P 423 
Modification of Thimble for Use in Gastro-Intestma! Work W J 

Bendenng Syphdmc Nonmfectious Public Health Problem J Welfeld 

Emirs ?n Diagnosis of Surgical Abdomen R McKeynolds Quincy 

Medicine and 1 uhlic Press T G Atkinson Chicago , 435 . - , 

•Chaparro Amargo a in Amebic Dysentery A A Goldsmith and E 1 

Va°” en \Vifh hlC and "without Ulcer of Leg Ambulatory Treatment 
F C Schurroeier Elgin —p 440 

Basal Metabolism in Myxedema—Jackson has found that 
50 mg of thyroxin administered intravenously, is required to 
bring the basal metabolic rate of a myxedematous patient to 
within normal limits A variable daily dose of from 08 to 
2 mu of thyroxin by mouth is required to maintain this level 
Improvement following the administration of thyroxin is spec 
tacular and almost immediate The mentality, facial expres¬ 
sion voice body temperature, weight, skin and general 
appearance rapidly return to normal and edema disappears 
Cbaparro Amaigosa m Amebic Dysentery - Chapa,jo 
autargosa means bitter bush Castcln me ho Isom Hook and 
is supposed to belong to the family Simarubacea Chaparro 
anargosa is a small thorny bush indigenous to southwest 
Texas and northern Mexico All parts of the plant, from the 
root to the berry possess the characteristic bitter taste and 
medicinal properties Goldsmith and Greene do not Relieve 
that this drug should supplant ipecac and its alkaloid, how 
ever there are certain cases which are rebellious to the usual 
treatment, and m these cases this drug should be given a trial 
Six or 8 ounces of the infusion are given by mouth one 
haU hour before each meal, rectal enemas of from 500 to 
2 000 c c of the infusion are given in the knee chest posturt 
twice daily and the patient is instructed to reta.n the solution 
as long as* possible It is advisable to continue the treatment 
for a week or two after the subsidence of all symptoms 
Chahano amargosa seems to be specific for Tndameba 
histolytica It has no effect on other intestinal parasites a 
also is not at all efficacious in other forms of dysentery 


Johns Hopkins Hospital Bulletin, Baltimore 

34 401 432 (Dec ) 1923 

•Recurrent Complete Heart Block with Normal Conduction Between 
Attacks E P Carter and T P Dieuaidc Baltimore—p 401 
•Umversial Lymphatic Leukemia of Skin L W Ketron and L N Gay 
Baltimore —p 404 

•Asthma and Infections of Accessory Nasal Sinuses C A Heatly and 
S J Crowe Baltimore ~~p 410 

•Dissemination of Hemolytic Streptococci Among Group of Healthy 
People A 1 Bloomfield and A R Felty Baltimore —p <U4 
Phagocytic Activity of Hemal Glands m Sheep H II Woollard and 
G B Wislocki Baltimore—p 418 

Effect of Pyrogallic Acid on Connective Tissue Cells of Chick Embryo 
in Tissue Cultures J T Bauer Baltimore—p 422 
'Case of Carcinoma of Fourchettc L Brady Baltimore—p 426 

Recurrent Complete Heart Block—A case of intermittent 
complete heart block and syncope, with normal auriculo 
ventricular conduction intervening, is reported by Carter and 
Dieuaide Respiratory and clinical data suggest that the 
resting ventricular output must have increased in the presence 
of heart block almost in proportion to the fall m rate The 
reported cases of this type are said to indicate that there is 
usually a progressive anatomic lesion of the aunculoventricu 
lar bundle and that the prognosis is unfavorable The warn¬ 
ing is repeated that the atropin test is not necessarily con 
elusive as to the pathogenesis of hear* block 
Lymphatic Leukemia of Skin—Ketron and Gay record a 
case that is a typical example of lymphatic leukemia with 
dense infiltration of the cutis with lymphoid elements It is 
suggested that the apparent rarity of this type of cutaneous 
involvement in lymphatic leukemia is probably due, in part at 
least to insufficient blood studies in cases of this character 
Rocntgcn-ray treatments to the shm brought about little 
improvement 

Asthma and Infections of Accessory Nasal Sinuses—The 
therapeutic possibilities in asthmatic states of operations on 
the nose and accessory’ nasal sinuses were investigated bv 
Heatlv and Crowe m sixty-two cases There is only one 
patient m the series who, writing after three years, is enthusi¬ 
astic enough to describe himself as cured” Although fifty- 
three patients admit that they have been improved, only nine 
patients remained unimproved In fourteen cases there was 
recurrence after temporary improvement The authors con¬ 
demn indiscriminate operations on the nose and accessory 
nasal sinuses of asthmatics and urge that operative measures 
he undertaken as part of a general therapeutic program 
Differentiation of Hemolytic Streptococci—Attention is 
called by Bloomfield and Felty to the necessity of differentiat¬ 
ing m clinical bacteriology between hemolytic streptococci 
of the true disease producing or beta tvpe and the very 
similar but essentially nonpathogenic alpha prima type 
(Brown) 

Carcinoma of Fourchette —There hav c been 165,000 admis¬ 
sions to the Johns Hopkins Hospital since it opened, and of 
these 29,000 have been assigned to the gynecologic service 
Among these 29000 there have been nineteen instances of 
primary carcinoma of the vulva During this same period 
there have been seen 756 cases of carcinoma of the cervix 
These nineteen malignant growths of the vulva arose in the 
following situations six from the clitoris one from a Bartho¬ 
lin s gland two from the urethra five from a labium majus, 
one from a labium minus, one from the fourchette, and four 
were indexed simply as carcinoma of the vulva In these last 
four cases, when the patient was first seen the growth was so 
extensive that it was impossible to tell exactly where it had 
originated All the carcinomas, except two, were found, under 
the microscope, to be of the squamous cell type The two 
exceptions were adenocarcinomas, showing a definite glandti 
lar arrangement One was known to have arisen from a 
Bartholin s gland, the other was too far advanced to permit 
of a more definite conclusion being reached as to its origin 
than that it had arisen from the vulva Brady adds a case of 
primary carcinoma of the fourchette which he saw in private 
practice His patient was 35 years of age In 1913 ten years 
after the contraction of a syphilitic infection, the patient 
developed a lesion of the vulva This lesion had persisted 
from that time and had slowly increased in size There had 
been no noticeable increase in rapidity of growth during the 
last few years Brady removed the lesion MacCallum 
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cximmcd the microscopic slides ind reported epithelioma 
«?th a great deal of hcratimzatioii 


journal of Experimental Medicine, Baltimore 

38 655 768 (Dee 1) 1973 

■•Absorption of Fpincpltrin D M Lyon Iduihurntt Scottvnil —p 655 
Bio 'to of Tissue Cells I Relation of Cell CrovvilniR lo Tissue 
Grouth in A Uro A 1 isclier Copcnlincen Denmark—|i 667 
Studies on Varicella Susceptibility of Kalilnts lo Virus T M Risers 
mil \\ S Tillelt Neil \ork—p 671 
Kholocv of Tjnlius Tcicr V Surni.al of Virus in Collodion Sacs 
Implanted Intra Alidonunalh in ('tnnea I’ll, P K Olitskj and 
T E MeCartnej New \ ork — p 691 
Inclusion Bodies in Experimental Herpetic Infection of Rabbits 
Lou tin and 1 M Nicholson Neil \ ork—p 695 
Factors Umlerl) 111 B Formation of \l\colar Pores in Pneumonia 
Miller Madison V is—p 707 
Roentgen Rai Intoxication I Bacterial Imasion of Blond Stream as 
Influenced bj Roentgen Ra> Destruction of Mucosal Ppitlielium of 
Small Intestine S L \\ arren and G II Wlnpple Rochester N \ 
—p 71' 

Id II Cumulatnc FfTect or Summation of Roentgen Raj Exposures 
Gnen at \arjing Intcnals S I Warren and G It Whipple 

roehestcr \ \ — p 725 

Id III Path of Beam of Hard Rajs ill Liinig Organism S L 
Warren and G II Whipple Rochester N \ —p 711 
Id 1\ Intestinal Lesions and Acute Intoxication Produced bj Radia 
tion in A aricti of Animals S L Warren and G II W hippie 

Rochester N \ —p 741 
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Absorption of Epinephrin—Blood pressure curies were 
used hi Lion to secure information regarding the processes 
of absorption and utilization of epinephrin Giicn suheuta- 
ncouslj it is usualli rapidlj absorbed proliahli In Ijmpli 
channels The relative amounts remaining at am moment 
unabsorbed at the site of inoculation, carried tu the circulat¬ 
ing fluids and taken up hi the reacting tissues, can be cal¬ 
culated from figures extracted from the curie of the blood 
pressure chances The relative rates of transference into the 
blood ard from the circulation into the tissues can also lie 
estimated When absorption takes place rapidl) a large 
quantitj of the drug comes into action at once and the 
maximum occurs carli , the curie of blood pressure reaches 
a considerable height and subsides quickly When absorption 
is slow, the apex appears later and does not reach so high a 
le cl The response to epinephrin bears a logarithmic rela¬ 
tionship to the dose cmploied and a method of allow mg for 
this is indicated 


Cell Crowding and Tissue Growth—A method is described 
bi Fischer by which it is possible to scatter isolated tissue 
cells in a suitable medium Experiments were undertaken to 
determine whether minute fragments of fibroblastic culture 
are able to persist and multiply when transferred into a new 
culture medium Cell divisions were not observed in isolated 
cells under the conditions of the experiment Growth took 
place only when the tissue cells were numerous and close to 
one another 


Virus of Chickenpox in Blood—Observations made by 
Rivers and Tillett on patients indicate that the -virus of 
chickenpox probably is present in the blood, and that the 
localization of the virus in the human skin is influenced by 
irritation This is indirect evidence that the virus is in the 
blood Rabbits are susceptible to a virus recovered from the 
blood of varicella patients Testicular emulsions containing 
the virus are free from ordinary aerobic and anaerobic bac¬ 
teria, and produce lesions in the cornea, skin and testes of 
rabbits The v irus can be transmitted indefinitely from rabbit 
to rabbit by means of testicular inoculation, and can be pre¬ 
served twenty nine days in SO per cent glycerol at a low 
temperature 

Survival of Typhus Virus —Olitsky and McCartney found 
that the typhus virus contained m the blood of guinea-pigs 
at the height of the experimental disease remains infective 
for thirty one days in collodion sacs placed within the 
abdominal cavity of guinea-pigs >. 

Roentgen Ray Destroys Intestinal Epithelium But Does 
Wot Increase Bacterial Invasion—Experiments made by 
Warren and Whipple show that the roentgen ray has a 
specific effect on the epithelium lining the crypts and covering 
the villi of the small intestine A suitable dose will destroy 
this epithelium in large measure, leaving empty crypts and 
naked villi exposed to swarms of bacteria in the intestine 


Subsequently there is not an overwhelming invasion of the 
tissues, lymph and blood by intestinal bacteria It seems 
obvious, therefore, tint the intestinal epithelium is not the 
all important barrier which protects the tissues from invaston 
by intestinal bacteria 

Clinical Intoxication Parallels Injury to Intestinal Epi¬ 
thelium by Roentgen Rays —It is c\ ideut that a single large 
dose of roentgen ravs over the abdomen will cause definite 
ltijurv of the mucosa of the small intestine and the severity 
of the clinical intoxication seems to parallel this recognizable 
epithelial injury This clinical intoxication lasts from four 
to six days if the roentgen ray dose is sublcthal Subsequent 
doses of radiation given within this period of clinical intoxi¬ 
cation give recognizable evidence of summation or cumulative 
effect Small repeated doses of radiation given within a five 
or six day period will cause prictically the same cell mjurv 
and clime'll intoxication as a single dose representing the 
sum of the small doses expressed in nulliampere minutes 
Doses ol radiation given at six dav or longer intervals show 
no evidence of summation 

Path of Roentgen Rays in Tissues—According to Warren 
and Mhipp’c roentgen ravs which injure intestinal epithelium 
(and presi liialdv other liodv or tumor cells) travel in straight 
lines from the target through the living tissues forming a 
com or beam of ny„ as controlled bv impervious screens 
Intestinal Lesions Produced by Irradiation —The data 
obt lined bv Warren and Whipple strengthen their belief in 
the seittcrcd and mcon plcte observations in human cases 
which indicate th it the In man intestinal tract is sensitive to 
radiation Tins fact must be given careful conside-ation in 
conditions in winch abdominal or pelvic radiation is bung 
used because such injury done to intestinal epithelium is 
ilvvavs serious and m smile cases irreparable 

Journal of Industrial Hygiene, Boston 

5 279 314 (Dec 1 1923 

Rclvtion of Industml Medicine to General 1 ractice H Mjcrs Mans 
tnlcl Ohio —p 288 

Prevention Rehabilitation and Mcdicolcgat Aspects of Sprained Bach 
J \ Bassm Broohljn—p 203 

Mental I!>gicnc in Industrj Malingering T \\ Dershuncr Cleve 
land —p 299 

Can Sick Benefit Associations Profitabl} Engage in Disease Prevention 
\\or! * L R Thompson and D K Brundagc Washington D C — 
P 305 

Journal of Laboratory and Clinical Medicine, St Louis 

9 141216 (Dec) 1923 

Significance of Nitrogen Estimations in Blood in Arterial and Kidney 
Di case I J Le\> New \ ork—p 141 
Capillary Blood Pressure in Arterial Hjpcrtcnsion and Nephritis E P 
Boas and 1 Mufson Neu \ ork—p J 2 
Blood Oxygen Changes Following Therapeutic Bleedtng in Cardiac 
Patients S B Grant Boston —p 160 
•Antiphlogistic Effects of Salicjlate Cinchophen and Neoeinchophen m 
h xpcrimcntal Edema of Head and Neck 1 J Hanzlih and M L 
laintcr San Tranctsco—p 166 

•Pharmacology of Sodium Citrate I Circulation G B Love Chicago 
—p 175 

D Hcrcllc s Phenomenon E B McKinl } Dallas Texas —p 185 
lsoamjl Elh>l Barbituric Acid—Anesthetic Without Influence on Blood 
Sugar Regulation I H 1 age Indianapolis —p 194 
Artificial Respiration and Lthcr Apparatus for Use with Compressed 
Air H r Pierce New \ ork—p 197 
Kolmer Quantitative Test for Sjphilis Comparison with Technic Using 
Anti Hen Hemoljtic Sjstcm C W Mavnard Pueblo Colo—p 19^ 
Quantitative Method for Determination of Total Phosphorus in Blood 
C S Smith and A L Brcwn Columbus Ohio—p 203 
•Convenient Method of Determining Phenolsulphoncphthalcin Output in 
Urine V E Rothberg Pittsburgh —p 206 

Capillary Blood Pressure in Arterial Hypertension—Fortj- 
fvve patients with arterial hvpcrtcnsion were studied b> Boas 
and Mufson over a period of from six to fifteen months Of 
the seventeen with high capillar} pressures onl> five have 
died Necropsy studies and observations on two patients with 
scarlatinal nephritis do not support the theory that high 
capillar} pressures are indicative of glomerulonephritis In 
most patients the capillar} readings taken at long intervals 
arc constant With few exceptions, high capillar} pressures 
are accompanied by high diastolic pressures, and in these 
cases there is a certain parallelism between the two pressures 
In patients with h}pertension nitrogl}cerin lowers both the 
arterial and the capillar} blood pressures A case of subacute 
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nephritis with normal blood pressure and high capillary 
pressure is repoited 

Blood Changes Following Therapeutic Bleeding—The 
oxj gen content of the arterial and \cnous blood before and 
after therapeutic venipuncture was studied b> Grant in seven 
acutely decotnpens itcd cardiac patients Therapeutic bleeding 
produced an improvement m the peripheral circulation, as 
evidenced bv a decrease in the coefficient of utilization of 
ox) gen When the arteri il oxvgtn saturation was consider 
ably below normal, and the heart not so seriouslv damaged as 
to be unable to respond to treatment, bleeding was followed 
bv an increase m the arterial oxygen saturation indicating 
improved ethcienc) of the pulmonarv circulation 

Antiph'ogistic Effects of Salicylate, Cinchophen and Neo- 
emchophen—Experimental edema of the head and neck pro¬ 
duced by the svstemic administration of paraphenylendiamin 
in rabbits was not beuehciall) influenced bv previous and 
simultaneous treatment of the animals with sodium salic)latc 
cinchophen and neocmchophcn m large doses corresponding to 
the clinical toxic dosage used in the treatment of acute 
rheumatic fever If anything these drugs tended to aggravate 
this pathologic condition All hastened death, but especially 
cinchophen, which in addition, favored the occurrence of 
peritoneal and pleural exudates The increase in blood con 
centration which accompanied the edema of paraphenylendi¬ 
amin remained unchanged b) the administration of salic)late 
cinchophen and neocmchophcn except sliortl) preceding, or at 
time of death when it was lowered but this also occurred at 
death with paraphcnvlendiamin alone, and therefore cannot 
be attributed to an) peculiarity or specificity of these drugs 
Therefore taking ever)thing into consideration, Hanzlik and 
Tainter assert the alleged antiphlogistic actions of salic)late 
cinchophen and neocmchophcn when tested under these con¬ 
ditions were found to be wanting and so far as salicvtatc 
and cinchophen are concerned this agrees with the negative 
results of other investigators who treated other kinds of 
edemas The beneficial therapeutic effects of these drugs in 
rheumatic fever appear to be produced neither through ctio 
tropic nor organotropic but rather through symptomatic 
action the benefits being mediated through antipyresis and 
analgesia 

Pharmacology of Sodium Citrate —Lov c made these obser 
rations The heart muscle of dogs is depressed by doses of 
30 mg sodium citrate per kilogiam or more The vasomotor 
cardio-mhibitor and cardio accelerator centers arc stimulated 
The endings of the accelerator nerves to the heart arc 
markedly stimulated bv large doses There is some evidence 
that large doses cause active dilatation of the vessels of the 
kidney Pleth) sinograph tracings of the extremities and 
intestines show no peripheral action on blood vessels Sodium 
citrate in the dose used and at the rate injected when blood 
transfusions are made produced no appreciable effect oil 
the circulation which would militate a B amst its use as an 
anticoagulant 

D’Herelle’s Phenomenon —McKinley has examined a large 
variety of pathologic and normal tissues of both man and 
animals Of some thirt)-six different sources examined he 
his found bacteriophages in seventeen The ‘ subst nice’ is 
lvtic m nature it is transmissible in series it is polyvalent 
m nature in some cases when first isolated, or admits of 
ulaptation when tested for this property, it produces the 
cl aracteristic areas in solid cultures making possible their 
eiumcrations and produces the ibnormal colonics on pi itc 
subcultures McKinkv believes this ‘substance” to he a true 
bacteriophage 

Determining Phosphorus in Blood— 'k method is described 
bv Smith and Brown for the determination of total phos¬ 
phorus m the blood based on titrating the well known yellow 
precipitate with one tenth norma! sodium Iiydroxid The 
method is said to differ from others in the procedure followed 
to convert the phosphorus in the blood into phosphoric acid 

Determining Phenolsulphonephthalein Output—In accor¬ 
dance with the technic originally outlined by Rom tree 
and Gcraghty for determining the amount of phenolsulphone- 

htlnlcm eliminated in the urine after injection of the dye, 


the urine in Rothberg’s method is rendered alkaline by the 
addition of sodium Iiydroxid and is diluted to 500 or 1 COO 
cc and read against a known standard in a suitable 
colorimeter 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

22 215 328 (Nov ) 1921 

Pharmacology ami Toxicology of Carbon Tctrachlorni P D Lamson 
G LL Gardner lv h Gustafson, b D Mairc A J McLean and 
H S Wells Baltimore—p 215 

Oxytocicpre sor Diuretic Principle of Infundibular Portion of Pituitary 
Gland J J Abel C A Roudlcr and L M K Gedung Baltimore 

—p 289 

Ilierapcunc Study of Active Principle of Infundibular Portion of Pitui 
lary Gland m Tour Cases of Diabetes Insipidus J J Abel and 
1 M h Ceding Baltimore—p 317 

Pituitary Gland m Diabetes Insipidus —Abel and Gelling 
present proof that pituitary tartrate prepared by them 
jiosscsses the mtidmrctic propertv and that it may be admin 
istcrcd effectively by the nasal route No untoward reactions 
of any 1 tnd were noted after the use of this preparation A 
patient was receiving 4 drops of a solution of 0 5 mg per cubic 
centimeter in each nostril every three hours without ill effects 

Michigan State Medical Society Journal, 
Grand Rapids 

22 -195 542 (Dec) 1923 

•Method of Shortening Ccctim A McLean Detroit —p 495 
J ndoccrvicitis A F Cathcruood Detroit—p 497 
Cervical Lacerations with Resulting Lctropion and Frosian Prevention 
and Treatment 11 U Cummings Ann \rbor—p 499 
Ostco njclitis of Hematogenous Origin L M Bogart Flint-^p 502 
l sc of Insulin in Dnhetcs Mtlhtus F I Marsh Ann Arbor—p 507 
(jmter in I regnanev L 1 Bovs Kihmazoo—p 511 
Difcrcntiahon of Diahvttc Conn ind IIj pcnnsulcmia Progressive 
Development of Diabetes in in Infant D M Come Ann Arbor — 
p a!6 

^vmblcpliaron Relieved bv L e of Wax Mold and Thm Skin Grafts 
W R 1 arker Detroit—p 517 
\ itanmis and Bab> J Brcnncmann ( Incago—p al° 

Shortening the Cecum—McLean docb not recommend an 
abdominal operation for this condition alone but when the 
ibdomen is open -»nd the ccctim appears lengthened, or when 
in operation is advised for the removal of the appendix and 
the long cccuin is present, lie puckers up the longitudinal 
musele fibers 

Differentiation of Diabetic Coma and Hyperinsulemia — 
Cow ic reports a case to slow that the m imfestations of 
diabetic coma and those of m overdose of insulin ma\ be 
mistaken for each other, and particularh that the mamfes 
t itions of diabetic coma mat be attributed to an overdose 
ot insulin 

Minnesota Medicine, St Paul 

G 677 729 (Dee) 1921 

Dngnosts of Chrome Choice) otitis J I Schneider Minneapolis — 
P t>77 

Roentgenologu. Diagnosis of Chronic Cholccvstitis 1 S Bissdl Min 

ncapolis —p 681 

Surgical Diagnosis of C allbladdcr Disca c H P Ritchie St Paul — 
p 681 

Surgical Treatment of Di^ea^cs of ( al bladder and Bile Channels \ 
Schwjzer St Paul—p 6S8 

Recurrent Ulcer of Stomach and Duodenum G B Eustermann 
Rochester —p 69b 

A sociation and Fair Plaj J D Dencgre M I atil —p 702 
Has Medical Profession Lost Position It One-’ Held m Esteem &f 
Public? F J Savage St Paul—p 705 

Radiology, Chicago 

1 1-9 191 (Nov ) 1923 

Roentgenologic Diagnosis of Diseases of Colon R D Carman and 
S Lineman I ochcstcr Minn—p 129 
Objections to Use of One Lethal Dose "Method in Malignanc) C. H 
Nim Hot Springs National Park \rk—p 143 
Treatment of Malignant Disease of Cervix with New Higher Voltage 
Shorter \ ave Length Roentgen Rays Radium and Electrothermic 
Coagulation J T Stevens Montclair N J —p 14b 
Standardization of Roen*gen Ray Output T Rieber San Francisco—■ 
p 153 

Ran jtion Treatment of Hodgkin s Disease with Particular Reference to 
"Medlast nal Involvement A U Desjardins Rochester Minn —p 161 
1 adicthcrapy of Menorrhagias of Menopause and IJtenne Pibroids 
L J Cartel Bxi"don M imtoba—p 172 


Volume 82 
Number 4 


CURRENT MEDICAL LI 1LRATURE 


337 


FOREIGN 

An nstentk (*) before ■> title imtieites tint tile irltcle n ibstncted 
bclott Single cv C rcjifrle tml trnls of new elrugs -ire iisinllj omittett 


British Medical Journal, London 

2 1127 1192 (Dec IS) 1923 
life anil Times of Willnm Clift A Kcitli — p 1127 
Recurrent or Habitual Dieloeation of Shoulder Joint A S I) llankart 
—p 1132 

Treatment of Migraine bj Calcium Lactate A D Bigluid — p 1133 
•Nature and Treatment pf Sprue II II Scott —p 1115 
Chronic Bronchitis J J I’crhins — p 1137 
•Vaccine Tlicrape of Chronic Bronchitis J O Sjmcs—p 1139 

•Climatic Treatment of Chrome Bronchitis b II Croecs— p 1140 

Id M G Foster—p 1141 

Chronic Bronchitis in Relation to Nose and Throat Infections { S 
Hctt —p 1142 

Life History and Bionomics of l’hlcbotcmus l’apatasil H I V hitting 
ham and V F Hock—p 1144 

•Intestinal Spasm Due to A«caris Lumbricoides II Harris—p 1151 
Twin Trcgnancv m Bicomuate Uterus with Contracted I’elu« J Lamb 
—p 1152 

Roentgen Ra> Treatment of Interstitial Keratitis II II 11)water and 
F C rluinmer—p Ua2 


Calcium Lactate for Migraine —Bigland Ins used calcium 
lactate m migraine with success \t tile first sign of the 
approach ot an attach as evidenced by the ocular aura, 30 
grains of calcium lactate must be taken immediate!) As 
there must be no delay the drug must lie constantly carried 
by sufferers, and for this purpose the tablet form is essential 
The tablets must be fresh No claim is made that calcium 
lactate cures migraine, merely that it aborts the attach and 
in mam ca'cs presents the appearance of the headache and 
vomiting and enables the sufferer to continue at work 


Calcium Deficiency in Sprue a Parathyroid Dysfunction — 
The manifestation of carpopedal spasms in an intractable case 
of sprue led Scott to think of the peculiar association of 
carpopedal spasms with calcium deficiency the correlation 
possiblj of these with the diarrhea and intestinal to\ms 
referring them to the group of organs which bate been 
credited with the control of both these conditions—the para¬ 
thyroids The administration of calcium lactate led to tem¬ 
porary improvement only, but when parathyroid extract was 
given all the more acute symptoms disappeared and the 
patients got well and remained well Scott points out that 
the amount of calcium m the blood does not depend solely, 
or even in the main on the amount of calcium salts taken in 
the food or as medicine, hut on the efficiency of the calcium¬ 
regulating mechanism—the parathyroids with their twofold 
function of detoxication and regulation of calcium metabolism 
Calcium deficiency is, therefore regarded as an indication of 
toxin absorption In cases of sprue in which lats arc in 
excess there is an excessive excretion of calcium in addition 
to intoxication of intestinal origin, in other cases there is 
protein excess w ith intestinal toxin formation In both 
groups, the parathvroid detoxicating function is overburdened, 
with a resultant disorganization of its calcium regulating 
function, while there may be m addition dimimsned calcium 
absorption Both functions, therefore of these glands arc 
interfered with 


Vaccine Therapy of Chronic Bronchitis—Symes uses 
autogenous vaccines in the treatment of chronic bronchitis 
Care in the preparation of the vaccine is of the greatest impor¬ 
tance Stock vaccines are not likely to meet with more than 
a modicum of success 


Climatotherapy of Chronic Bronchitis—In the treatment of 
chrome bronchitis Graves insists, climate plays an important 
part, and in selecting a suitable winter climate it is essential 
to bear in mind certain important points—namely equability 
of temperature, sunshine shelter from wind (especially from 
the north and east), and dryness of subsoil Graves is con¬ 
vinced that the custom of keeping chronic bronchitics m over¬ 
heated rooms is largclv responsible for keeping up and 
increasing their susceptibility to changes of temperature The 
habit of deluging the unfortunate patient with drugs of the 
expectorant variety is deprecated The use of vaccines is 
urged as a treatment and as a prophylatic measure to protect 
the pal ent against acute exacerbation of the catarrh 
Ascaris Lumbricoides Causes Intestinal Spasm—In the 
course of an operation for appendicitis Har-is pulled up into 


the wound a piece of small intestine which appeared to be 
m a state of spasm, the free border forming a firm, hard, 
rounded cord about three-eighths inch in thickness, the rest 
of the walls were in accurate apposition This condition was 
traced ibovc and below for about 10 inches ill all, the "cord 
tapering off at each end The intestine immediately above 
and below vv is quite normal The cordlike appearance was 
due to the wall of the bowel at its free border firmly embrac¬ 
ing an 'hearts lutnbrtcotdes 

China Medical Journal, Shanghai 

nr 887 978 (Nov ) 1923 
HiclcrioloB) of Trichoma D V Smith —p 887 

Treatment in C him of Tuberculosis of Knee Joint T Stearns—p 891 
Renal Infections Their Guises and Disguises H \V S \\ right — 

p 902 

JItspital Stock Mixtures H O Chapman—p 915 

Standard Pharmacologic I ormularics Immediate Need in China B E 

Ilea J —p 925 

Occurrence of Tenia Saginata in North China R G Mills —p 932 

Tuberculosis of Knee Joint in China—Thirteen cases arc 
recorded by Stearns In the case of adults in poor economic 
condition if there is no pulmonary contraindication be 
resects the joint as soon as a positive diagnosis is made In 
tile early state in adults who arc in good circumstances con¬ 
servative treatment (a splint or a cast) may be used as long 
as there seems to be no progression of the disease but even 
in these he is inclined to advise resection as soon as the 
diagnosis is made In the early stage in children when 
the economic and home conditions arc good he gives con¬ 
servative treatment a trial If there is no improvement after 
nine months or a year or if there is progression of the disease 
and if there is no pulmonary contraindication then he resects 
In adults il the general condition is poor or if there is an 
incipient pulmonary tuberculous process Stearns amputates 
above the knee In children, if the general condition is poor 
or if there is an incipient pulmonary tuberculous process 
he tries conservative treatment for about six months If 
the general condition does not improve then he amputates 
When the general condition is good a sinus form the joint 
is not a contraindication to resection of the joint Mortising 
the two hones is the method of choice Joining the two 
bones with hone plates Stearns found gives a quicker bom 
union than when the bones are muted with kangaroo 
tendon sutures through holes bored on the two sides of the 
joint 

Tenia Saginata in China — A. case of C\sliccrais baits 
infes'ation from beef offered for sale in Peking is reported 
by Mills as the first instance of its observation in China 
Tacttta satjtnala has been discovered or suspected in twelve 
cases during two years among about 4 500 hospital cases Two 
patients were foreigners and ten were orientals Ml con¬ 
tracted their infection in Peking The Chinese methods of 
preparing beef are apparently effective in most instances but 
suspicion points to restaurants in which haste and careless¬ 
ness m the preparation of fond may allow an occasional 
infestation to take place 

Journal of Tropical Medicine and Hygiene, London 

26 349 360 (Dec 1) 1923 

•Sugge lion as to Cause of So-Called Blackvvater Fever Treatment and 

Proph>laxis \V \ \ oung—p o49 

Blackvvater Fever a Complication of Malaria— Black- 
water fever’ \ oung regards not as a disease per se but only 
a complication of a severe infection with malaria This com¬ 
plication, which might occur and sometimes does if the 
patient can survive otherwise is made premature by the 
exhibiDon of a certain dose of quinm usually larger than the 
pat ent is accustomed to take Its action on the large number 
o seve-cly poisoned cells accounts for the explosive character 
of blackvvater fever Toung insists that it should be called 
“malarial hemoglobinuria ’ The presence of polychromato- 
cytes is of great diagnostic value as to the presence of 
obscure malaria Any factor which impairs the body s 
efficiency may turn a not too severe attack of malaria into 
one or malarial hemoglobi liiria 
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Lancet, London 

3 1221 1284 (Dec 8) 1923 
Uses of Digitalis G A Sutherland —p 2221 

‘Epidemiology of Malaria in Southeast Russia 3VI D Mackenzie—p 2225 
‘Rheumatic Carditis M O Raven—p 1227 
Spmal Anesthesia and Its Drawbacks B Desplas—p 1233 
‘Treatment of Rhmolarjngologic Tuberculosis by Finscn Light Baths 
and Results O Strandbcrg —p 1236 
Large Pharyngeal Diverticulum Cured by Two Stage Operation I 
Back and L Colledge —p 1237 

Epidemiology of Malaria in Russia —The present wide¬ 
spread epidemic of malaria in South Russia is of deep inter¬ 
est Over enormous tracts of land where subtertian malaria 
was unknown and tertian malaria rare these diseases are 
now almost pandemic— tip to 90 per cent of the population 
being affected in many areas Points of interest in the cpi 
demic as seen by Mackenzie are (1) The rapid spread of 
the epidemic m the extremely cold winter months in Russia 
(2) The mode of spread through the means of the infected 
water-butts of the peasants houses (3) The fact that sub¬ 
tertian malaria reached its maximum in November, Decern 
her and January and afterward almost disappcired (4) The 
monthly alteration in the quartan incidence (5) The extreme 
susceptibility of a population weakened by famine and dis 
ease (6) The small number of relapses (including reinfec¬ 
tions) after prolonged qumin treatment (7) The pandemic 
nature of the outbreak 

Rheumatic Carditis—Raven asserts that it would be in the 
end an economy of time and money as well as of health if 
every child who had shown any manifestation of rheumatic 
disease were sent to the country for a long term of rest or 
quiet life just as tuberculous cases are sent away The fact 
that in some cases the child does not feel ill at all until the 
heart has suffered irretrievable dkmage points to the abso 
lute need for constant supervision of the heart m the early 
stages of the disease and such constant supervision cannot 
he carried on effectively under the general conditions obtain 
ing at present, similarly the carrying out of adequate after¬ 
care m cases discharged from the hospitals is at present 
exceedingly difficult to manage Early and prolonged treat 
ment and regular and prolonged after care are the most 
important requirements in the management of acute rheu 
matism today 

Fmsen Light Baths for Tuberculosis of Larynx—Strand 
berg claims to have 53 per cent of cures of tuberculosis of 
the larvnx following treatment by Fmsen light baths 

3 12SS 1332 (Dec 13) 3923 
•Traumatic Neurasthenia E F Buzzard—p 1285 
•Sjphilis as Complication o£ Tuberculosis A k Bowman—p 1288 
Intracranial Birth Injuries H C Cameron —p 1292 
Pellagra in British Islands A D Bigland —p 1293 

Traumatic Neurasthenia an Anxiety Neurosis—Buzzard 
holds to the view that the signs and symptoms of traumatic 
neurasthenia are those of an anxiety neurosis complicated by 
certain factors and that it should be regarded as an emotional 
state dependent not on any physical disturbance caused by 
trauma but on a number of psychologic factors Although the 
knowledge that an injury lias been sustained exerts a power 
ful influence in the development of neurasthenia the latter 
is not the result of trauma Buzzard prefers the term 
'anxiety neurosis following trauma He urges the impor 
tance of early diagnosis and proper treatment 
Syphilis as Complication of Tuberculosis—The results of 
blood examination by the Wassermann reaction in 500 
patients resident m the City of Glasgow Sanatorium were 
summarized by Bowman It appears that the incidence of a 
positive Wasscrmanu reaction has not been found to be more 
frequent among the tuberculous than among the general 
population, 9 42 per cent m the former and 14 per cent m 
the latter Syphilis of the lungs existing as an isolated 
disease is extremely rare but it may be that a number of 
cases recognized as pulmonary tuberculosis and in which the 
Wassermann reaction is positive are in reality cases of com 
limed syphilis and tuberculosis of the lungs The two diseases 
when coexistent m the same individual ma> modify each 
other In eases in vvhich syphilis and tuberculosis are present 
tn the same individual the administration of arsphenamm 
and its analogues may be followed by disaster If organic 


arsenic is used it should be administered in extremely smali 
doses and at wide intervals If no disturbance follows the 
injections, treatment may be continued cautiously, but it 
should be at least temporarily suspended if focal or general 
reactions occur and the condition should be carefully watched 
Organic arsenic compounds may be useful in cases m which 
the diagnosis is doubtful, but it is unjustifiable to employ 
them for diagnostic purpose save with extreme care always 
having in ttimd the possibility of a tuberculous flare up 

Medical Journal of Australia, Sydney 

3 4 83 506 (Nov 10) 1923 

Modern Views of Asthma Ifaj Fever and Allied Disorders Such as 
Urticaria Angioneurotic Edema and Serum Sickness LAI 
Maxwell —p 483 

Meningitis Following Influenza F J A Grant —p 491 
Aneur>sm of Left Subclavian Artery Ligature in First Part J Corbin 
—P 492 

Osteomyelitis of Trontal Bone Secondary to Acute Infection of Both 
Irontal Sinuses C F Warren—p 493 
‘Unusual Incident Following Tonsillotomy A A Lendon and R H 
PuHeinc —p 493 

Aspiration of Tonsil During Removal—London and Pu! 
icme report a case m which during the removal of tonsils 
one of them was aspirated and remained lodged in the mam 
right bronchus for about eleven hours causing an obstruc 
tion Final!) the child became viokntl) sick vomited and 
m the material ejected there was found the tonsil Immediate 
improvement occurred No unpleasant svmptoms followed 
this incident 

2 507 534 (Nov 17) 1923 
Tuberculosis in Ex Soldiers \V H Steel —p 507 

Treatment of Some Common Disturbances of Sexual Function m Male 
N AI Gibson and C J \\ tlej —p 512 
Mediastinal Displacement Its Influence on Treatment of Pulmona-y 
2 uberculosis b> Vrtificial Pneumothorax J G Hislop—p 514 
Intermittent H>droncphrosis W A Hailes—p 518 

3 535 560 (Nov 24) 1923 
Jmner (1749 1S23) A A London—p 53a 

Morning Reactions of Hjdatid Casts G Cameron—p 541 
Severe Diabetes Treated with Insulin D SI SlcWhac—p 544 
\ * Ivulus of Stomach \\ A Hades—p 544 
Multiple Papilloma of Lannx H B Gill—p 545 

3 561 484 (Dec 1) 1923 

Surgical Treatment of Ostco-Arthritis of Hip Joint D J Glissan — 
P 561 

Psicliotherap, in Practice R A Noble—p 564 

Bacteriologie Diagnosis of Diphtheria and Carrier Problem G H 
Burnell and D L Barlow —p 569 
Case of Scunj C Madden—p 571 

Two Deaths from Eating Toad Tisb A J Metcalfe—p 571 
Influence of Mediastinal Displacement on Pulmonary 
Tuberculosis —The influence of the mediastinal displacement 
on the results obtained by (he treatment of pulmonary tuber¬ 
culosis in specially selected cases by means of artificial 
pneumothorax Hislop savs is unquestionably great The 
suggestion is made that excessive mediastinal displacement 
may give rise to a dry pleurisy on the sound side While 
normally the two pleural surfaces are ill apposition the inter¬ 
position of a small amount of serous fluid renders the move 
ment of the opposed surfaces painless Bv pressure this 
serous fluid may be lessened in a given area until the normal 
pleural moiements are no longer possible thus giving rise to 
the pam and the fine friction sounds The etiology of this 
pleurisy does not seem to be tuberculous and therefore, it 
presence is not an indication to discontinue treatment even 
temporarih but rather to lower the pressure in the pneumo 
thorax cavity Some cases of loss of weight will be explained 
by excessive displacement and a gain will promptly follow a 
reduction of the pressures The cycle of events would be 
displacement hypo-oxygenation loss of weight 
Intermittent Hydronephrosis —The cause of the obstruction 
m Hailes case was an aberrant vein and not an artery as is 
usuallv the case The normal positions of the vessel and the 
ureter were retained The tumor bulged into the epigastrium 
and the left hypochondrium A successful result was obtained 
by conservative operation There was an absence m the 
history either of the instant passage of a large quantity of 
urine or of any frequency of micturition while the sac was 
emptying Judging from the macroscopic appearances the 
kidney must have functioned satisfactorily in the intervals 
between attacks 
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Annales dc PInstitut Pasteur, Paris 


37 921 1000 (Non ) 1923 

Cliolcstcrolcmia \ C Mine—P 921 
•TunhcUion of Anti«crums A Bcsrcdki* p 935 
Idem 1 Scl)onfcliler — p 941 
•Idem S \ i^Hauos — p 943 
Action of \ on Ucxm Meguro — p 946 
•Fermcnt'ition by Lactic Acid Itxcilli I tunicrc — *p 
—p 9SS Kepi) Lumtere — 1 » 10 " 

Vaccination by Moutlv Against Cattle I lagtic A 


967 Idem Cirdot 
Calmette—p 1000 


Prevention of Anaphylaxis by Purifying the Antiserum — 
Iksrcdka rcnnrks tint the. means devised to ward olT ainphy- 
hctic shock ill require the biologic cooperation of flic organ¬ 
ism The same result—prc\ entioii of the ampin lactic shock 
—can be realized b\ purifnng the antiserum, thus abolishing 
the factors responsible for tile shock He accomplishes this 
hj dissolving 5 gm of the desiccated serum in only enough 
fluid to make it a thick sirup This is poured into a Petri 
dish and heated at 58 or 60 C for an hour, at most, until it 
has coagulated to a rubber! mass This coagulated scrum has 
lost most of its toxic features while retaining all its specific 
properties The guinea-pig can stand file or ten times the 
otherwise lethal intratracheal dose of this coagulated scrum 
He ascribes the difference to the slowness of the reaction 
between the antigen and the antihod) Onl) a small amount 
of the coagulated antiserum dissolves at first and this small 
amount answers the purpose of a preliminary injection avert¬ 
ing the anapln lactic shock This effect can he rendered more 
certain b> leaving out some of the proteins m the antiserum 
The antiserum, desiccated and coagulated at 58 C as just 
described, is pulverized and emulsified, the emulsion separates 
into two lavers The lower two thirds is a white mass that 
he calls the residual antiserum, the upper third is a >cllowisli 
fluid—the ‘purified antiserum”—which Ins lost most of its 
toxic properties The specific properties seem to be almost 
cntirelv in the fluid and not in the residual portion 
Residual and Purified Antiserums —Schonfeldcr s research 
was restricted to dvsentery antiserum in its effect on mice 
The purified antiserum is not quite so active in prevention as 
the untreated antiserum The effectual preventive dose was 
0012 cc while the effectual dose of untreated or desiccated 
antiserum was 000625 cc 


Vaglianos found the purified cholera antiserum equallv 
potent with untreated antiserum in research on rabbits 
Lactic Fermentation—Lumicre asserts that the variations 
in lactic fermentation to which Richet and others have called 
attention are due to defective technic He has worked out a 
technic which avoids these sources of error Even such a 
trifle as agitating the culture, instead of setting it aside, is 
enough to alter the outcome and suggest mvstcrious forces at 
work 

Annales des Maladies Venenennes, Pans 

IS 897 976 (Dec ) 1923 

•Arsphenamin in Morocco Decrop and Salle—p 897 
Influence of Soft Chancre on Sjphdis H Haxthausen—p 924 
The IVassermann Reaction R Barthelemy—p 941 
Late Evolution of Syphilis H Malherbe—p 944 


Accidents and Results of Intravenous Injections of Arsphen- 
amm in Morocco—Syphilis is found among 75 to 80 per cent 
of the population of Morocco Decrop and Salle relate that 
the results of arsphenamin injections are beginning to be well 
known among the Moroccans, and that at Fez from 1919 to 
1923, 124,368 patients applied for treatment, and 77,968 injec¬ 
tions were made They noted only 3 sudden deaths, 4 
abortions and 6 cases of jaundice As regards shocks or 
intolerance, there were 84 cases of a mtritoid crisis, 114 of 
remote general symptoms, and 60 of miscellaneous eruptions 
They say that from year to year the terrible appearances of 
‘Arab syphilis’ are fast disappearing, and that they are 
mainly found now in tribes far from Fez Instead of the 
multiple bone or skin lesions previously found it is now only 
a beginning periostitis of the tibia or some other single ■symp¬ 
tom Very often the husband m the absence of all syphilitic 
manifestations asks to have his blood or that of his wife 
examined for fear that his offspring may be infected Instead 
of being a common infection m children, it is gradually 
becoming a \enereal disease The Arabs are now eagerly 


asking for the "shooka,” as they call the injections, as a 
remedy for all imaginable affections 

Influence of Soft Chancre on Syphilis—Haxthausen believes 
tint soft chancre can cause an abnormal evolution of syphilis 
in such a way that secondary symptoms and especially sero- 
reactions arc eliminated or weakened 

Annales de Medecine, Pans 

14 349 444 (Nov ) 1923 

•Intestinal Lesions in Typhoid V dc La\crgne—p 349 
Roentgenology of Lung Ca\itics Piguct and Giraud—p 363 
Tuberculous Myocarditis with Block Me>er and Oberling—p 368 
l holcstcrolcnna in Obliterating Arteritis J Hcitz —p 378 
Slow Malignant Endocarditis F Lazcanu ct al—p 410 
rpmephrin Reaction in Goiter M Labbc and Lambru—p 423 
•I\olution of I ulmonary Tuberculosis J Paraf—p 431 

Intestinal Lesions in Typhoid—De Lavergnc believes that 
the intestinal ulcerations in typhoid fever arc due to reinfec¬ 
tion from the bile The first infection sensitizes the tissues, 
hut the lesions appear only after the end of the three weeks 
period of ante allergy 

Cholcsterolemia in Obliterating Arteritis —Heitz found 
hypercholesterolemia in his twenty-seven patients with end¬ 
arteritis obliterans Only two among them had less than 02 
per cent of cholesterol in the serum Diabetes, syphilis and 
excessive use of tobacco seem to he the principal etiologic 
agents 

Evolution of Pulmonary Tuberculosis—Paraf investigated 
the possibilities of infection in thirty-two children, aged 8-13 
suffering from pulmonary tuberculosis A slight exposure 
dating five to ten years hack was found in all Recent expo¬ 
sures were improbable m the majontv of the children Thus 
it seems that the reinfection was endogenous There was 
practically always within the last six months some external 
factor, especially an infectious disease reducing the resistance 
against tuberculosis Prevention of these diseases is at the 
same time prevention of endogenous tuberculous reinfection 

Archives des Maladies de l’App Digestif, Pans 

13 833 936 (Nov) 1923 

•Jaundice with Duodenal Ulcers G Bickcl —p 833 
Mega Esophagus D Simici and G Giurea —p 854 
The Organic Acids in Urine R GoifTon —p 869 
Intestinal Amebiasis in Egypt Ralli —p 882 

Jaundice with Duodenal Ulcers—Cickel draws attention to 
cases of jaundice caused b\ an ulcer or cicatricial ‘issue in 
the duodenum 

Archives des Maladies du Cceur, etc, Pans 

1G 769 S40 (\ov ) 1923 

Premature \ entncular Escapement R Lutembacher—p 769 

The Blood in Smallpox and Alastrim Sabrazes and Massia —p 777 

Syphilitic Aneurysm of the Aorta E Lenoble—p 794 

The Blood in Smallpox and Alastnm —Sabrazes and 
Massias tabulate the serial blood findings in a case of small¬ 
pox Thev confirm the monocytosis and myelocytic reaction 
The patient was painted four times dailx with a 08 per cent 
aqueous solution of potassium permanganate Eucalvptus oil 
was used externally every other dav and the air passages 
were disinfected He recovered practicalh without a stage 
of suppuration 

Archives de Medecine des Enfants, Pans 

2G 649 712 (Nov ) 1923 
•Pineal Gland S>ndromcs P Lereboullet—p 649 
Pneumococcus False Diphtheria M Riser and Bert —p 671 
Vaccine Treatment of Asthma M de Bidder —p 6S2 
•Micro Organism Causing Measles J Combj —p 6S6 

Pineal Gland Syndromes—Lereboullet deals with the s\n- 
drome of the pineal gland (early sexual and somatic deielop- 
ment) It is difficult to decide which symptoms are due to 
the gland and which to compression or irritation of brain 
centers Irradiation is, so far, the best treatment 

Etiology of Measles —This is a summary of Caronia s vv ork 
reviewed here, Sept 29, 1923 p 1152 

2C 713 796 (Dec) 1923 

• Hj pocalcemia and Spasmophilia P Woringer—p 713 
Septicopyemia with Pneumococci and Bubonic Plague L Guinon et al 
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Latent Cardiac Malformation F Bienvemie —p 747 
Acute Cerebrospinal Meningitis C Voudouris —p 750 
Acute Orchitis in Children J Comby —p 754 

Low Blood Calcium in Spasmophilia —Wormgcr states that 
spasmophilia m nurslings is always accompanied by lowering 
of the calcium ratio m the blood It is not in direct relation 
with the gravity of the disease Other causes (fever, emotions, 
etc) may entail the comulsne syndrome Calcium salts in 
sufficient doses raise the lowered ratio of calcium in the blood, 
and it may become normal, with a disappearance of convul¬ 
sions and hyperexutability Ammonium chlorid and ultra¬ 
violet rajs have the same effect 


Bulletin de l’Acadenue de Medectne, Paris 

90 497 576 <Dcc 11) 1923 
The \\ orb of J Grancher C Achard —p 533 
* Prizes Offered by the Academie —p 547 

International Prizes —All hut ten of the eighty or more 
prizes are open to foreign competition The details and con 
ditions are given m full The pruts awarded m 1923 were 
mentioned m the News department, recentlj, p 137 The 
members of the Academic are hois coucours 


Gynecologic et Obstetrique, Paris 

8 415 494 (Nov ) 1923 
The Puerperal Te\er Congress—p 413 


Journal de Chirurgie, Pans 

23 391 502 (Nov 1 1923 

* Reconstruction After Fracture R Baudet and T Masmontcd —p 391 
lodm Sterilization During Operations 1* Raul —p 407 


Reconstruction of Fractured Shaft of Bone in Leg-—Battdtt 
and Masmonteil give numerous illustrations of the mstru 
meats for osteosjnthesis after oblique and transverse 
fractures 

Journal d’Urologie, Paris 

JO 257 336 (Oet ) 1923 

•PhenoIsulphoHcphthalem Test Y Btzj —p 257 
Hie Ambard Coefficient R H hummer —p 260 
llidge Between Dieter Mouths H Blanc —p 274 
Mixed Chonstoma in the Kidney C Chiaudano —p 286 
Radium Treatment of Degenerated Papilloma of the Bladder Alamar 
tine and Charleux—j> 291 

Stopcock for Slow Evacuation of Distended Bladder h Boulanger— 
p 29o 

Bhenolsulphonephthalem Test — Bazy made successful 
nephrectomies after favorable methjiene blue tests, while the 
Ambard coefficient was 0,250 and even 0300 The elimination 
test with phenolsulphoneplithalein gives also better mforma 
tion as to the functional value of the kidnejs thin the urco 
secretorj coefficient 

The Ambard Coefficient —Rummer finds that m norma! 
subjects there exists an alternation between the amount of 
different substances eliminated b> the urine This phjsiologic 
alternation is lacking in grave lesions of the kidnejs He 
finds that Ambard’s coefficient depends partly on other sub 
stances excreted at the same time 


Medectne, Paris 

5 5 80 (Oct) 192 j and Supplemtnt 

Surgerj tn 1923 P Mathieu —p 5 
Arthroplasty of Knee C Lenormant —p 14 
Mrpln lorrlnphy V Veau—p 21 
*Di!ata ion of Ascending Colon R Gregoirc —p 26 
Continent Artificial Ann*; J Okmczyc— p 2g 
Chokcv stogastrostomj m Angioeholecvstitis G Cotte —p 32 
Sacral Tpidurat Ancsllicsa P Mocquot—p 3 4 
Treatment of Genital Prolapse in Elderly Women A Canclioiv -l 
Vaccine Treatment of Surgical Tuberculosis L Bazy -P 4o 
Obliteration of Bilnrj Ducts P Mathieu-p 46 
Facial Surgery in 1923 L Dufourmentel -p 5- 
Nephrotomy for Iv.idney Calculi E Papin—p 55 

•Acute Intussusception m Children C Girode P 58 

Cliemica! treatment of Sympathetic Svstem Laignel Lavastme 
1 lenient pp 1 32 
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Dilatation of Ascending Colon—Gregoire draws attention 
to n condition frequentlj diagnosed as chrome appendicitis 
The cecum and ascending colon are dilated and panitui, ana 
the patients are constipated or sometimes diarrhetc Exacer¬ 
bations of the pains do not accelerate the pulse, nor are 


thej connected with a rise m temperature Abdominal mas¬ 
sage, laxatives, and dieting relieve mam patients Others 
have to be operated on 

Acute Intussusception m Children — Girode recommends 
rectal examination of children with acute colic The palpat¬ 
ing finger maj feel the invagmatcd intestine or be covered 
with blood-streaked feces even before the typical dyse*iteri- 
form stool appears Pure blood may also be evacuated The 
deielopment of the symptoms is slower in older children 
The treatment is surgical 

Nournsson, Parts 

11 353 442 (Nov ) 1923 

•Spasmophilia in Infants P Wormgcr and A T /ehnltr—p 3j3 
•Enlargement of hpitTOchlear Glands J Grenier —p 369 
Disease of Uctromastoul Suboccipita! Glands G Blcchmann and S 
Delaplace —p 383 

Spasmophilia in Infants —Wormgcr and Zebnter recom¬ 
mend m mild cases irradiation with ultraviolet rays or sun¬ 
light In severe cases this must be supplemented with 100 cc 
of a 5 per cent solution of calcium chlorid daily for a week 

Enlargement of Epitrochlcar Glands—Grenier found that 
the epitrochlcar gland can be situated as high as m the middle 
of the arm (inner surface) The palpation of deep glands is 
subject to errors due to confusion with the ulnar or radial 
nerve Enlargement of the epitrochlcar glands speaks for 
syphilis onl\ if it is bilateral and if tuberculosis and local 
lesions of the upper extremities can be excluded (Marfan) 

Pans Medical 

465 480 (Dk 8) 1923 

\anations of Basil Afctabohsm Simton and Peron—p 465 
1 iilmomr) Gangrene G Rosenthal —p 467 
Recent Works on Compression of Spinal Cord Mouzon—p 471 
Apparatus for Homogcncizatioti of 1 ubcrculous Sputum J Dumont — 
p 478 

Pulmonary Gangrene—Rosenthal divides pulmonary gan¬ 
grene into the types with and without anaerobes and the 
fusospirillar type which is curable with arsphenamm and is 
diagnosed by examining the sputum The perfrmgcns group 
should be treated with a gangrene antiserum The careful 
examination of sputum for acid fast bacilli will bring out the 
important group of pulmonary gangrene of tuberculous origin 
Unilateral gangrene may heal under artificial pneumothorax 

481 500 (Dec in) 1923 

Flectiolylic Introduction of Drugs A Slrob) —p 431 
First Aid ill Asphj via R Legendre —p 436 
Artificial Heliotherapy L G Dufcstel — p 488 
“Diathermy in Facial Paralysis Bnrdier—p 491 
Respiration in Physical Education P Chaillev Bert—p 493 
rrcqucm Painful Sequela of Sprains Durey —p 495 

Electrolytic Introduction of Drugs —Strohl gnes the lus 
forv technic and indications for electrolytic administration 
of drugs 

Diathermy of Facial Paralysis—Bordier recommends dia¬ 
thermy in facia! paralysis, especnlly m cases with a slight 
reaction of degeneration 

Presse Medicale, Pans 

31 1013 1024 (Dec. 5) 1923 

•Structure of Gouty Tophi A Chauffard and M Wolf— p 1013 
Treatment of Acute Gastro-Ententis C Richer Tr and J Ccuce — 
P 1015 

Blank Forms for Roentgenoscopy J Genet ner and A Robin —p 101S 
Gastro Enterostomy mth Short Loop P Aumon —p 1019 
•After Gynecologic Irradiation E Xpert and Kermoigant —p 1020 

Structure of Gouty Top.u —Chauffard and Wolf describe 
and illustrate the histology of tophi Chauffard found with 
other collaborators an increase of blood cholesterol m gout, 
as well as its presence in tophi It is situated in the center 
of the tophus, while sodium urate is at the periphery.- A 
hbrocelluiar and giant cel! reaction surrounds these sub¬ 
stances The central position of the cholesterol is similar to 
that m gallstones and aortic atheroma Chauffard found 
constantly in hypercholesterolemia a tendency to form deposits 
of the substance Their localization depends on the nature 
of the original disease 
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The Offspring Alter Gynecologic Irradiation — \pcrt Hid 
Lcrmorgint describe i ci«c of mongoloid degeneracy with 
multiple nevi in u child of a mother who Ind conceded during 
roentgen treatment for utcimc fibroid 

11 1031 1036 (Dec S) 1031 

Tuberculin Cull Reaction \ It Marfan — ]l 1035 

Freuds Doctrine L-nigucl Lav inline—o 10-8 

Treatment of 1 pnhmic I neeidmlitts L. Oleum t —p 1030 

Cuti-Reaction in Diagnosis of Tuberculosis m Children — 
Marfan points out that i negative cuti reaction tuav be of 
great \ahtc It occurs in the 'ante-allergic’ period which 
mat tan between si\ da\s md four months Anergv in 
children mat he caused In measles, pneumonia influenza 
nhooping cough or serious liter alTectious hut these findings 
arc not constant except in measles Hie infectious diseases 
do not prevent a positive cmi reaction in tuberculous nurs¬ 
lings Intensive tuberculin treatment prevents the reaction 
for from four to seven davs which is known to fraudulent 
dealers and used In them m selling tuberculous animals In 
the absence of these causes a twice negative Pirqticl skin 
tuberculin reaction indicates that the organism is free from 
tubercle bacilli In his hospital, the cuti-reactiou is practiced 
sjstcmaticallv on children less than 3 vears old and it has 
rendered verv valuable help 


Schwetzensche medizimsche Wochenschrift, Basel 

a" 1131 11-10 (Bee 6 ) 1031 
Exanthem from Bathing Naegrli—p 1121 

Sedimentation Speed tn Ttiberculo is X Mm Neergaanl—p 1122 
Safali s SpliNgnicgraphic Xrtcnonietr' F At tinker—p 112S 
Replj II Sahli —p 112° 

Bronchial \stlima and Ha' Ie\cr L \on Gordon—p 11 >2 Cont n 

Exanthem from Bathing—Xacgcli describes a maculo 
urticarial eruption which occurred in persons during or after 
a bath in the hottest season It lasted for fourteen days and 
seemed to be of infections origin There is a ven widespread 
belief m Switzerland that people should not go swimming 
during the dog davs (Julv 22- VugiM 22) 


Archivio Italiano di Chtrurgta, Bologna 

S 113 340 (Nov ) 1933 
Cancer of Ljmfibatic Glands b Gioja—p 111 
Surgerj of Bile Bucts B GiDrmcopulO—p 179 
Extirpation of Lvmpliati-s with Lip Cancer I Burantc—p 301 
Keconstrviclion of Chech. G I otoLsclinig —p 209 
Progressive Bdatanon of the Esophagus B Mambriui—p 225 

Misleading Primary Cancer of Lymphatic Glands—A. 
lvmphosarcoma m a man aged 26 and an endothelioma m a 
man of 42 ran their course in the cervical glands, simulating 
a tuberculous process The tuberculin skin reaction was 
positive in both over the focus hut was negative on the arm 
Hie subsidence of the circumference of the neck from 45 to 
38 cm under five months of lodm treatment was accepted as 
confirming the tuberculous nature of the process, but the nee 1 
enlarged anew after intercurrent tonsillitis Such cases teach 
the wisdom of biopsy in all lesions of the kind before wasting 
precious time on treatment on a mistal cn basis The first 
case teaches further the possible efficacy of roentgenotherapv 
unde-r two courses of exposures the neck returned almost to 
normal size, but it began to enlarge again in less than three 
months 


8 241 344 (Nov ) 1923 
Transfusion of Blood L Carmona—p 241 
Levinas in Left Lumbar Ov inan Legion S 8olieri -*-p 279 
Exophthalmic Goiter with Tuberculous Thjroid 1 1'rasv.—p 2S9 
1 racture of R.m of Acetabulum r Stoccvda — p 334 

Pathology of the Infundibulopelvic Ligament—Solieri noted 
in certain cases that this ligament lifted up the adherent 
sigmoid flexure bv cicatricial retraction or as the pregnant 
uterus enlarged In a case described, there were daih attacks 
oi pain 


ersistent Thymus in Exophthalmic Goiter—The previouslv 
J "°man of 39 developed severe exophthalmic goiter, 
an ied sixteen hours after partial thv roidectomy The 
”5 a |j ^ een 90 92 it dropped to 52 during paroxvsms of 
e . n * ujspuea an[ ] prccordial constriction The thvmus 
nh^' C t ^ ’ anc * symptoms suggested toxic action \ 


tuberculous 


process was found m the thyroid 


Pediatna, Naples 

31 1305 1328 (Bcc 15) 1923 
h'ljnamls Discing m an Infant \ Cistana—p la05 
Ctrcbro pmal IJmd m Meningitis G I Porta-—p 1317 

Raynaud’s Disease—Castanu publishes a case of asym¬ 
metrical vasomotor gangrene of the left upper and lower 
extremities m an infant aged 17 months The asymmetrj of 
the affection distinguished it from typical Raynauds disease 
Tile forearm had sloughed off 

Polichmco, Rome 

30 1617 1650 (Dec 10) 1923 

Schick Test in Children it!i Adenoids S fraun —p 1617 

( h} luna V I antaleoni—p 1622 

The Crisis in I nctrnionn D Carbone—p 162S 

Schick Test n Children with Adenoids—Traina found tint 
the Schick test became negative in man) children after extir¬ 
pation of the adenoids 

30 1651 16S4 (Dec 17) 1923 
I hrcincotoni) U Carpi—p 16al 
Blood and Constitution S Kacchiusa—p 16a3 
Amebic I i\cr Abscess A Ciotola—p I65a 
Costas Reaction in Blood M Bagliani — p 16a7 

Amebic Liver Abscess—Ciotola observed recoverv after 
cinctin treatment m patients with amebic liver abscesses He 
uses verv large doses injecting 003 gm subcutaneousl) four 
times daily for three or four davs 

Costa’s Reaction in Blood—Bagliani gives the technic and 
some results of Costas procam-formaldehyd reaction with 
blood It is positive m toxic and infectious conditions 

Anales de la Facultad de Medicma, Lima 

G 1 155, 192o 

Case of Bulbar Gljcosuna M Gon 2 blez Olaechea—p 2 
Gastric Svniptoms with Aortitis C Monge—-p 10 
Diabetes L T Krum.Itccb —p 59 
Blood Grouping E Ciotola—p 108 

Stomach Disturbances from Unsuspected Disease of the 
Aorta—Monge reports pine cases in which gastric distur¬ 
bances proved to lie a nervous reflex affection from silent or 
masked aortitis \tony and hyposccretion or pvlorospasm 
h) persecution and other symptoms suggesting gastric ulcet 
subsided under treatment for the syphilitic aortitis alone He 
declares that he now mistrusts every case of stomach disease, 
no matter how classical the clinical picture, until he can 
exclude aortitis 

Archivos Espafioles de Pediatna, Madrid 

7 577 640 (Oct ) 1923 

•Tor ton Spasm \\ Lopez Alba.—p 577 Begun p 513 
Child Mortalitj in Spain G Vital Jordana—p 609 

Progressive Torsion Spasm—Lopez Albo ascribes to an 
unrecognized attack of epidemic encephalitis the extreme tvpc 
of progressive isolated torsion spasm presented bv a girl 
now 8 years old The only pathologic findings otherwise were 
the high glucose content of the cerebrospinal fluid and 
bilateral subluxation of the crystalline lens In another case 
the torsion spasm developed m the man aged 31 after unmis¬ 
takable epidemic encephalitis, but it graduallv subsided to 
complete recovery in five or six months In two girls aged 
2 and 9 the torsion spasm was less pronounced it was noted 
soon after birth in the infant but followed mild and brief 
epidemic encephalitis in the other child He has compiled 89 
cases of torsion spasm of various origins He classes it with 
progressive lenticular degeneration pseudosclerosis and 
bilateral athetosis as a special group of striatopallidal affec¬ 
tions hut the last mentioned differs from the others in the 
absence of sclerosis of the liver Probably many cases or 
so-called juvenile paralvsis agitans belong m this categorv 

Archivos Latino-Amer de Pediatna, Buenos Aires 

17 737 784 (Eov ) 1923 

•Nutritional Disturbances in Infants T Schweizer—p 737 
•Postencephalitic Parkinsonism S E Burghi —p 755 
*1 oliomjelitis N Leone Bloise—p 767 

Transient Post Typhoid Psychosis Na\arro and Pozzo—p 773 

Classification of Nutritional Disturbances in Infants_ 

Schweizer insists that the etiology is clear onlv when the 
cause has been long at work There are usually various 
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Latent Cardiac Malformation F Bienvenue—p 747 
\cute Cerebrospinal Meningitis C Voudouris —p 750 
Acute Orchitis in Children J Comb} —p 754 

Low Blood Calcium m Spasmophilia —Woringer states tint 
spasmophilia in nurslings is always accompanied by lowering 
of the calcium ratio in the blood It is not in direct relation 
with the gravity of the disease Other causes (fever, emotions, 
etc) may entail the convulsive syndrome Calcium salts in 
sufficient doses ratse the low cred ratio of calcium m the blood, 
and it may become normal, with a disappearance of convul¬ 
sions and hvperexcitability Ammonium chlorid and ultn- 
violet rajs have the same effect 

Bulletin de l’Academie de Medecme, Parts 

90 497 576 (Dec 11) 1923 
The \\ ork of J Grancher C Achard —p 533 
•Prizes Offered b> the Acadesme—p 547 

International Prizes —All but ten of the eight) or more 
prizes are open to foreign competition The details and con¬ 
ditions arc given m full The prizes awarded in 1923 were 
mentioned m the News department, recentlj, p 137 The 
members of the Acadetme are hors concours 

Gynecologte et Obstetrique, Paris 

8 415 494 (Nov ) 1923 
The Puerperal Te\er Congress—p 41a 

Journal de Chirurgie, Parts 

32 391 502 (Nov ) 1923 

“Reconstruction After Fracture R Baudct and F Masmonted —p 391 
Iodm Sterilization During Operations V Raul —p 407 

Reconstruction of Fractured Shaft of Bone in Leg—Baudct 
and Masmonteil give numerous illustrations of the instru 
ments for osteosvnthcsis after oblique and transverse 
fractures 

Journal d'Urologie, Pans 

10 257 336 (Oct ) 1923 

"Phcnolsulphoiicplithiiletn Test P Bazy —p 257 
"The Ambard Coefficient R H Rummer—p 260 
Ridge Between Ureter Mouths H Blanc —p 274 
Mixed CUonstoma m the Kidne> C Chnudano —p 296 
Radium Treatment of Degenerated Papilloma of the Bladder Alamar 
tme and Charlcua —p 291 

Stopcock for Slow Evacuation of Distended Bladder L Boulanger — 
P 295 

Phenolsulphonephthalem Test — Bazj made successful 
nephrectomies after favorable methjlene blue tests, while the 
Anvbard coefficient was 0,250 and even 0 300 The elimination 
test with phenolsulphonephthalem gives also better inforina 
tton as to the functional value of the hidnejs than the urco- 
secretorj coefficient 

The Ambard Coefficient —Kummer finds that in normal 
subjects there exists an alternation between the amount of 
different substances eliminated b) the urine This phjsiologic 
ilternation is lacking in grave lesions of the hidnejs He 
finds that Ambard’s coefficient depends partlv on other sub¬ 
stances excreted at the same time 


the) connected with a rise m temperature Abdominal mas¬ 
sage, laxatives, and dieting relieve manv patients Others 
have to be operated on 

Acute Intussusception in Children —Girode recommends 
rectal examination of children with acute colic The palpat¬ 
ing finger may feel the mvagmated intestine or be covered 
with blood-streaked feces even before the tjpical djsctiteri- 
form stool appears Pure blood maj also be evacuated The 
development of the svmptoms is slower m older children 
The treatment is surgical 

Noumsson, Paris 

11 353 442 (Nov ) 1923 

•Spasmophilia m Infants P Woringer and N E 7cbnter—p 3 j 3 
•Enlargement of Epitrochlear Glands J Grcmcr —p 369 
Disease of Rctromastoid Suboccipital Glands G Blcchmann and S 

Dclaplacc —p 383 

Spasmophilia m Infants—Woringer and Zchnter rccom 
mend in mild cases irradiation with ultraviolet rajs or sun¬ 
light In severe cases this must be supplemented with 100 cc 
of a 5 per cent solution of calcium chlorid daily for a week 

Enlargement of Epitrochlear Glands —Grenier found that 
the epitrochlear gland can be situated as high as in the middle 
of the arm (inner surface) The palpation of deep glands is 
subject to errors due to confusion with the ulnar or radial 
nerve Enlargement of the epitrochlear glands speaks for 
syphilis onlj if it is bilateral and if tuberculosis and local 
lesions of the upper extremities can he excluded (Marfan) 

Pans Medical 

465 480 (Dec 8) 1923 

\ irnttous of Basal Metabolism Sainton and Feron —p 465 
*1 ulmomry Gangrene G Rosenthal —p 467 
Recent Works on Compression of Spinal Cord Mouzon —p 471 
Apparatus for Homogcneization of I ubcrculous Sputum J Dumont — 

l> 478 

Pulmonary Gangrene—Rosenthal divides pulmonarj gan¬ 
grene into the tjpes with and without anaerobes, and the 
fusospirillar tv pc which is curable with arspbenamm and is 
diagnosed bj examining the sputum The perfrmgcns group 
should be treated with a gangrene antiserum The careful 
examination of sputum for acid fast bacilli w ill bring out the 
important group of pulmonarj gangrene of tuberculous origin 
Unilateral gangrene maj heal under artificial pneumothorax 

481 500 (Dec Is) 1923 

"Electrolytic Introduction of Drugs A StroM—p 481 
first Aid in Asphyxia R Legendre—p 486 
Artificial Heliotherapy L G Dufcvtel —p 488 
"Diathermy in Facial Paralysis Bortlicr—p 991 
Re piration m Physical Fducation P Ciiaillcv Bert—p 493 
rreqncnt Painful Sequela of Sprains Durev —p 495 

Electrolytic Introduction of Drugs—Strohl gives the lus- 
torv technic and indications for clcctroljtic administration 
of drugs 

Diathermy of Facial Paralysis—Bordier recommends din 
thermv m facial partlvsis, especiallv in cases with a slight 
reaction ot degeneration 


Medecme, Pans 

5 5 80 (Oct ) 1923 and Suppleimnt 


26 


Surgery in 1923 P Mathieu—p 5 
Arthroplasty of Knee C Lenormant— p 14 
Staph\lorrhaph> V Veau—p 21 
*Z)jJaia ion of Ascending Colon R Gregoire—p 
Continent Artificial Anus J Okinczyc—p 28 
Cholccv xtogastrostomy m Angloeholccystitis G Cotte —p 3. 

Sacral Epidural Anesthesia P Mocquot —p 34 
Treatment of Genital Prolapse in Elderlj Women A Caticlioix — V 
\ aceme Treatment of Surgical Tuberculosis L Bazy — P 4a 
Obliteration of Biliary Ducts P Mathieu—p 46 
Facial Surgery in 1923 L. Dufourmentel -p 52 
Nephrotoni} for Kidney Calculi E Papin p 55 
* Acute Intussusception in Children C Girode P is 
Chemical Treatment of Sympathetic System Laigncl Lavastinc Sup 
plement pp 1 32 
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Dilatation of Ascending Colon—Gregoire draws attention 
to a condition frequently diagnosed as chronic appendicitis 
The cecum and ascending colon are dilated and painful, and 
the patients arc constipated or sometimes diarrheic Exacer 
bations of the pains do not accelerate the pulse, i*or are 


Presse Medicale, Pans 

31 1013 1024 (Dec. 5) 1923 

"Structure of Gouty Tophi A Chauffard and M V olf —p 1013 
Treatment of Acute Gastro Enteritis C Richet Jr and J Cence — 
p 1015 

Blant Tornis for Roentgenoscopy J Genevrier and A Robin —p 1018 
Gastro Enterostomy tilth Short Loop P Aumon—p 1019 
"After Gynecologic Irradiation E Apert and Kermorgant —p 1020 

Structure of Gouty Topai—Chauffard and Wolf describe 
and illustrate the histology of tophi Chauffard found with 
other collaborators an increase of blood cholesterol in gout, 
as well as its presence m tophi It is situated in the center 
of the tophus, while sodium urate is at the periphery A 
hbrocellular and giant cell reaction surrounds these sub¬ 
stances The central position of the cholesterol is similar to 
that m gallstones and aortic atheroma Chauffard found 
constantly m hypercholesterolemia a tendency to form deposits 
of the substance Their localization depends on the nature 
of the original disease 
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The Offspring After Gynecologic Irradiation — \pcrt mid 
Kcrmorgant describe n cist of mongoloid degeneracy w ith 
multiple new m a child of a mother who had conctncd during 
roentgen treatment for uterine fibroid 


at io 2 t tote (Dec a) iq’i 


Tuberculin Ciiti Reaction \ 1! Marfan 1’ I0 - s 
Freud s Doctrine Lnisncl Umudme -P J».a 

Treatment of rpnlcmic I nccplnlitw L. tlicini c — p tO-i 


Cuti-Eeaction m Diagnosis of Tuberculosis in Children — 
Marfan points out that a uegatnc cuti reaction tun be of 
great table It occurs m the ante allergic’ period it Inch 
mat tart between si\ dats and four months '\nergy in 
children mat he caused !>t measles, pneumonia influenza 
tthooping cough or serious liter affections hut these findings 
arc not constant except in measles 1 he infectious diseases 
do not pretent a pnsitite ciui-rcaction m tuberculous nurs¬ 
lings Intcnsitc tuberculin treatment presents the reaction 
for from four to scsen dats, tthiclt is knotsn to fraudulent 
dealers ind used lit them in selling tuberculous annuals In 
the absence of these causes a twice ncgatisc l’irritiet si in 
tuberculin reaction indicates that the organism is free from 
tubercle bacilli In Ins hospital the cuti reaction is practiced 
ssstematicalls on children less than 3 tears old and it has 
rendered aery sahialilc help 


Schwetzensclie medizintsche Wochenschnft, Basel 

as mi tun (Dee 6 ) 1023 

E\anthem from Bathing NicrcIi— t 1121 

Sedimentation Speed in Tuberculoid K von Iscergaard—1» 1122 
Sahli s Spbigniographtc Artcnoinrtr\ I Attingcr—p 112S 
Beph IT Sahli—p 1129 

Bronchial Asthma and Haj Ic\er L \on Gordon—p 11 2 Cont n 

Exanthem from Bathing—Xacgeli describes a maciilo 
urticarial eruption which occurred in persons during or after 
a bath m the hottest season It lasted for fourteen days and 
seemed to be of infectious origin There is a tera widespread 
belief in Switzerland that people should not go swimming 
during the dog dats (July 22-August 22) 

Archmo Italiano di Chirurgta, Bologna 

8 113 240 (\ot ) 1023 
Cancer of Lymphatic Glands F Otoja—p 111 
Surgery of Bile Duels D GioTgacopuIo—p 179 
Extirpation of Lamphatrs with Lip Cancer T Durante—p 201 
Reconstruction of Chech. G I otoL chmg —p 209 
Progressne Dilatation of the Esophagus D ilamltrim —p 22a 

Misleading Primary Cancer of Lymphatic Glands—A 
It mphosarcoma m a man aged 26 and an endothelioma in a 
man of 42 ran their course in the ccrtical glands, simulating 
a tuberculous process The tuberculin shm reaction w is 
positue in both oter the focus but was negatite on the arm 
The subsidence of the circumference of the neck from 45 to 
38 cm under fite months of lodin treatment was accepted as 
confirming the tuberculous nature of tbe process but the neck 
enlarged anew after mtercurrent tonsillitis Such cases teach 
the wisdom of biopsy in all lesions of the kind before wasting 
precious time on treatment on a mistaken basis The first 
case teaches further the possible efficacy of roentgenotherapy 
Under two courses of exposures the neck returned almost to 
normal size but it began to enlarge again in less than three 
months 

S 241 344 (Noy ) 1923 
Transfusion of Blood L Carmona—j 241 
’Lesions rn Left Lumbar Charian Region S Solieri-*-p 279 
Exophthalmic Goiter with Tuberculous Thy raid L I rassi—p 2S9 
Fracture of Rim of Acetabulum T Stoccada —p 334 

Pathology of the Infundibulopelvic Ligament—Sohcri noted 
in certain cases that this ligament lifted up the adherent 
sigmoid flexure be cicatricial retraction or as tbe pregnant 
uterus enlarged In a case described, there were dads attacks 
of pain 

Persistent Thymus in Exophthalmic Goiter—The previously 
healthy woman of 39 de\ eloped set ere exophthalmic goiter, 
and died sixteen hours after partial thyroidectomy The 
pulse had been 90 92 it dropped to 52 during paroxysms of 
tiolent dyspnea and precordial constriction The thtmus 
weighed 21 gm and symptoms suggested toxic action A 
tuberculous process was found in the thyroid 


Pediatna, Naples 

°1 1305 132S (Dec Is) 1923 
Knj naiul 1 Dhci«c in in Infant V Cnstana—p 130 d 
C crcbro'.punl J Juitl in Meningitis G I Porta—p 1317 

Raynaud’s Disease—Castm i publishes a case of asym¬ 
metrical tasomotor gangrene of the left upper and lower 
extremities in an infant aged 17 months The asymmetry of 
the affection distinguished it from typical Raynauds disease 
The forearm had sloughed off 

Poltclmico, Rome 

30 1617 16a0 (Dec 10) 1921 

Schick Test in Children with Adenoids S Truiin —p 1617 

( h>lum ]* I antalcom—ji 1622 

The Chm 5 in I neumonn D Carbone —p 162b 

Schick Test la Children with Adenoids—Truna found that 
the Schick test became negatite in main children after extir¬ 
pation of the adenoids 

"O 16s 1 16S4 (Dec 17) 1923 
l hrcmeotcm\ U Carpi—p 16al 
Blood and Constitution S Racclnusa —p 16a3 
\nicluc I uer Abscess A Ciotola—p 165a 
Costas Reaction in Blood M Bagliam—p 16a7 

Amebic Liver Abscess—Ciotola obserted recot en after 
enictin treatment in pitieuts with amebic liter abscesses He 
uses \cr\ large doses injecting 003 gm subcutaneously four 
times daik for three or four dats 

Costa’s Reaction in Blood—Bagliam gites the technic and 
some results of Costas proeam-formaldehtd reaction with 
blood It is positue in toxic and infectious conditions 


Anales dc la Facultad de Medicma, Lima 

G 1 tss 192S 

Case of Bulbar Glycosuria XI Gonzalez Olaechca — j» 2 
Gastric Symptoms with \oriitis C Mongt —p 10 
Diabetes C F Krumdicch —p 59 
Bliiod Grouping F Ciotola ~p 10S 

Stomach Disturbances from Unsuspected Disease of the 
Aorta—Monge reports pine cases in which gastric distur 
banccs proted to he a nertous reflex affection from silent or 
masked aortitis \tom and hyposecretion or pylorospasm 
In persecution and oilier symptoms suggesting gastric ulcei 
subsided under treatment for the siphilitic aortitis alone He 
declares that he now mistrusts c\ery case of stomach disease 
no matter how classical the clinical picture, until lie can 
exclndc aortitis 

Archivos Espafioles de Pediatna, Madrid 

7 577 640 (OcL) 1923 

Tor^icn Spasm \\ I-opcz Alba—p 577 Begun p a 13 
Cliilil Mortality in Spain G \ iJal Jortlana —p 609 

Progressive Torsion Spasm.—Lopez Albo ascribes to an 
unrecognized attack of epidemic encephalitis the extreme type 
of progressne isolated torsion spasm presented In a girl 
now 8 tears old The only pathologic findings otherwise were 
the high glucose content of the cerebrospinal fluid and 
bilateral subluxation of the crystalline lens In another case 
the torsion spasm de\ eloped in the man aged 31 after unmis 
takable epidemic encephalitis hut it gradually subsided to 
complete recovery in fne or six months In two girls aged 
2 and 9 the torsion spasm was less pronounced, it was noted 
soon after birth in the infant, but followed mild and brief 
epidemic encephalitis in the other child He has compiled 89 
cases of torsion spasm of xarious origins He classes it with 
progressne lenticular degeneration, pseudosclerosi- and 
bilateral athetosis as a special group of striatopalhdal affec¬ 
tions but the last mentioned differs from the others in the 
absence of sclerosis of the liter Probably mam casts ot 
so-called jmenile paralysis agitans belong in this category 


Archivos Latmo-Amer de Pediatna, Buenos A.ires 

IT 737 7S4 (Nov ) 3923 

’Nutritional Disturbances in Infants T Schvveizer—p 737 
*1 o tencephalitic Parkin onism S E Burghi —p 75 j 
J ohomyeliti* N Leone Bloise—p 767 

Transient Post Typhoid Psychosis Navarro and Pozzo —p 77 0 


Schweizer insists that the etiology is clear only w 
cause has been long at work There are usually 
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factors involved “The new wine of progress cannot be 
poured into the old bottles ” 

Postencephalitic Parkinsonism —Three years have elapsed 
without much improvement in the severe psychic-parkinsonian 
syndrome m the boy, now IS but the spasms and myoclonia 
are less pronounced The extrapy ramidal hypertonia seems 
to be stationary 

Poliomyelitis—In Leone Bloise s case, an infant, aged 18 
mo iths, suddenly dev eloped painful flaccid paralysis of the 
left shoulder and arm the third day of a mild coryza Bv 
exclusion he diagnosed poliomyelitis The atrophy and reac 
tion of degeneration are slowly improving 


Revista Espanola de Medicxna y Cirugia, Barcelona 

e 6)9 680 (Nov ) 1922 
*Ju\tapjloric Ulcer J M Bartnna—p 619 
‘Arthritis of Dental Origin G Maranon and M Tapia —p 630 
Skull Piercing Intracraneal Tumors A Trns Pujol —p 646 

Juxtapylonc TJlcer—Bartnna reviews his 475 operative 
cases of ulcer near the pvlorus The mortality totaled 16 37 
per cent by the six different methods used 
Arthritis of Dental Origin —Maranon and Tapia say that 
we must admit an endogenous humoral factor, predisposing 
sensitizing the joints and thus allowing not only colonization 
by bacteria but a hypertrophic reaction to the bacterial inva 
sian Besides eradicating the focal infection vaccine therapy 
may aid materially m the cure 


Archiv fur Kmderheilkunde, Stuttgart 

73 241 320 (Dec 18) 1923 
* Bone Marrow Soup P WiHschke— p 241 
The Blood in Scurvy m Children C Gottschalk—p 244 
‘Hexamethjlemrmn in Intertrigo H Simchco—p 251 
Acute Ccrebril Tremor E Baader —p 259 
‘Adiposogenital Djstrophn \V Klein ct al—p 263 
‘Food and Electric Excitability of Infants G Ochcl —p 273 
Gummatous Sjphilis in Infant H Krauss—p 288 
Survey of Vitamins R Berg—p 293 

Soup from Calf Bone-Marrow—Wiltschkc recommends a 
soup from calf bone-marrow for infants who do not talc 
kindly to a mixed diet It is made with 5 gm of wheat 
grits boiled for five minutes with 100 cc of water and a 
little salt After this 5 gm of fresh red bone-marrow from 
calves is added (preferably in gauze) boiled for a few more 
minutes, and supplemented with water to 100 cc It con 
tains about 45 calories Saccharin or sugar can be used to 
sweeten the soup 

Hexamethylenamm in Intertrigo—Simchen gave licxameth- 
ylenamm to thirty infants suffering from intertrigo (gluteal 
erythem and eczemas) They recovered in three or four days 
without local treatment Mixtures of urine and feces from 
infants thus treated did not have an ammoniacal odor and 
kept their acid reaction m the incubator This confirms 
Cooke’s view that the condition is due to an ammoniacal 
fermentation of the urine The doses used were 01-0 2 gm 
three times a day lit younger infants and light cases, and up 
to 0 25 gm four times a day for older infants or with severer 
changes 

Adiposogenital Dystrophia —Klein Muller Scheunert and 
Steuber determined the basal metabolism in a bov, aged 16 
with adiposogenital dystrophia They found normal figures 
which were lowered by injections of extracts of pituitary 
This unexpected action was present without regard to the 
part of the pituitary from which the extracts were made 

Food and Electric Excitability of Infants —Ockel found no 
distinct relations between the acid and alkali content of the 
food and the electric excitability in infants 


Archiv fur khmsche Chirurgie, Berlin 


L Melchior — p 633 
718 


135 633 791 1923 

* \rtenome entcr.c Occlus.on of the Duodenum 
■*ftfs't.'il Oincer F Kroll —P 683 

♦Deposits of Calcium .n or Near Joints H Stesemann-p 
•Suspension Stability in Diagnosis E Haller—P 739 

Laceration of Patellar Ligament II Hubener-p 744 

‘CowMe and Styloid Kenralgsa A W Fischer-—p 749 
Correction of Deformed Hand m Congenital Syphilis Erlacher p / 

Arteriomesenteric Occlusion of the Duodenum —Melchior 
presents evidence to demonstrate that atonv of the stomach 


or duodenum or of both is the primary factor, the occlusion 
is secondary The atony may develop slowly or rapidly, and 
the prognosis may be grave with either stomach or duodenum 
involved The relief from rinsing out the stomach should not 
mislead to neglect of the ileus 
Rectal Cancers—Kroll reviews experiences with 129 cases 
of rectal cancer m the last ten years In 42 per cent nothing 
but making an artificial anus was attempted Of the twenty- 
three treated by abdommal-sacral amputation of the rectum, 
eighteen left the hospital in excellent condition Continence 
was not secured by any method of operating 
Deposits of Calcium Around Joints —Stegemann declares 
that many obscure painful affections of joints are due to an 
unsuspected para-articular deposit of calcium There is no 
concretion formation merely an accumulation of fine par¬ 
ticles Any joint may be affected, the deposits may be 
revealed by the roentgen rays when they cannot he palpated 
Bursitis may he the cause or the consequence of the calcifi¬ 
cation hut under conservative measures, large deposits of 
long standing may be harmlessly absorbed With much pain 
the joint should he transiently immobilized and hot com 
presses applied, followed by hot air baths, cautious massage 
and mcdicomechameal exercises The pains rapidlv subside 
and roentgenoscopy shows the retrogression of the calcium 
shadows One woman with a large deposit in the trochanter 
region was given an hours application of diathermy daily 
The calcium shadow disappeared m two weeks If conserva¬ 
tive measures fail the deposit can be extirpated 
Suspension Stability of the Blood from Surgical Standpoint 
—Haller confirms the diagnostic import of accelerated speed 
of sedimentation of the erythrocytes It is especially instruc¬ 
tive m cancer suopur ltion and other conditions with devi 
talization of tissue and may turn the scale m favor of 
operative measures 

Neuralgia in the Arm—Fischer reports twelve cases of 
so called epicondylitis and seven of styloiditis Th? pains 
were severe and persistent rebellious to all the usual mea¬ 
sures But the cure was immediate and complete when the 
inflamed or irritated nerve was simply shifted to a more 
sheltered position putting an end to rubbing against the 
condyle or styloid process With arthritis deformans of the 
elbow the condyle is not so extremely sensitive to pressure 
and the chronic character of the neuralgia excludes simple 
injury from contusion A rheumatic-infectious factor mav 
add its influence If no improvement is realized under several 
weeks of conservative measures he advises excision of the 
fjscia and subcutaneous tissue containing the nerves for the 
condvlc or else shifting the nerve 

130 l 651 1923 
•German Surgical Congress 1923 —pp 1 651 

Annual Meeting of the German Surgical Society—The three 
topics on the order of the day were gallstones, renal tuber¬ 
culosis and calculi and fractures In addition to the twenty- 
seven leading papers sixty seven other communications are 
here reproduced (147 illustrations) Lavven presented a man, 
aged 63 compktelv cured for two vears to date of severe 
angiospastic paras in the right leg of seven vears’ standing 
Tieatment had been by freezing the sciatic nerve with carbon 
dioxid snow A transient tendency to parahsis and trophic 
ulcers are the drawbacks of this treatment, he said, in com 
panson to peripheral sympathectomy Several reported 
remarkable cures, after peripheral sympathectomv, of trophic 
ulceration, retarded consolidation of fracture, and intractable 
leg ulcers Brumng suggested trying it in treatment of angio¬ 
spastic migraine and tormenting tinnitus 
Endler reported remarkable relief of pains and general 
improvement m manv cases of inoperable malignant disease 
treated by intravenous injection of 10 15 cc of their own 
blood serum The 20 30 cc of blood drawn was kept on ice 
for twentv-four hours He extols this autoserotherapy as a 
potent adjuvant to other measures 

Oehlecker grafted a toe which serves usefullv as a thumb 
after loss of the entire left hand and wrist in a hoy, aged 10 
kurtzahn advocated injection of scraped tissue pulp as the 
most effectual and simplest method for transplanting testes 
tbvroid or other endocrine organs 
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Deutsches Arclnv fur ltlintsche Mcdizin^ Leipzig 

1 n 129 192 (Oct ) 1922 


Tnnsicrse Terns of the Aorta V Hunpcln — p 129 
Micro-Orgamtms in the Duodenum T R™*—P 
lrcilmrnt of r>plio'd Camara K Sick ami II Deist-P 149 
Iulmtar Kcapintion 1 Martin. ami II Muller —p 159 


Treatment of Typhoid Bacilli Carriers—Deist reports the 
luston of a girl who touted typhoid Incilli in the urine from 
tlie right kidney m spite of systematic rinsing out of the 
ktdnei pelvis The discrunimtion made against her because 
of this cvrncr condition caused serious modification of the 
girls character She recovered after nephrectomy which 
reeealed recent and congenital changes in the kidney His 
case confirms Enghsch s opinion on the local predisposition 
in any point of lesser resistance 
Tubular Respiration—Martini and Muller conclude from 
their experiments on models and lungs that bronchial respira¬ 
tion originates m large bronchi down to a diameter of 4 mm 
The consistence of the surrounding lung tissue does not con¬ 
tribute to the formation of these sounds A eery thin laecr of 
pulmonary tissue containing air is sufficient to prevent trans¬ 
mission of bronchial breathing Therefore tubular respira¬ 
tion signifies an uninterrupted infiltration, 3-5 cm deep, 
extending from the surface toward the lulus Only near the 
spine a depth of 1-2 cm is sufficient 


Deutsche mediztmsche Wochenschrift, Berlin 

40 1432 1455 (I\o\ 16) 1923 

r<t\clio!og> of Dementia Draecox P Sclnlder—p 1433 
1 xpenmental Tabes A Buschke and H Kroo —p 1435 
Different Wajs of Immunization Stahl and Winkler—p 1436 
Castnc Secretion in Exophthalmic Goiter h Ilcrzfcld—p 1436 
Balantidium Fntcritis \V Brandt —p 1437 
Bone Necrosis \fter Scalpinsr F Duttmann—p 1448 
Tonsillitis and Sepsis in Childbed O Bias —p 1440 
Spontaneous Rupture of Henna A Roseno —p 1440 
Meinecke s Balsam Extract Test II Dctchcr —p 1441 
Staining Tubercle Bacilli V Nav,el —p 1441 
Diseases of Digestne Organs G Lepehnc—p 1443 
Protection of the \ accinated Brcger—p 1445 

I rofe^sional Problems S Alexander—p 1447 

Quadncentennial of Ulrich a Huttcn H \V Wollenbcrg—p 1448 
Ganecclogj of the Talmud \on\ahl—p 1449 

Experimental Tabes — Buschke and Ixroo continued their 
research with experimental rccurrcns They found m some 
of the mice clinical indications of lesions of the spinal cord 
The histologic findings confirmed by Bielschowske resembled 
those of tabes 

Gastric Secretion in Exophthalmic Goiter—Hcrzfcld found 
in the majority of patients with exophthalmic goiter a hypo¬ 
acidity or anacidity of gastric juice 
Balantidium Enteritis —Brandt confirms 1116 good results 
of quiniii in enteritis due to Balanlidww cob Ipecac (1 gm 
once daily) or emetm gaye still better results 

49 1459 1482 (\ce 30) 1923 
Radium Emanation in Therapeutics J Strasburger—p 14a9 
Blood Nitrogen in Stimulation Treatment \\ r Lotte—p 1463 
Disturbances of the Eyes During I regnancy K Tint—p 146a 
ltphoul Agglutination in Influenza C Hir ell—p 1467 
1 blunnn Test for Pregnancy L SaebarofT—p 1468 
Apparatus fur Pneumothorax Zobel —p 1470 
Recent I rogress in Pediatrics E Stettner—p 1471 
Public Hygiene Board in Hamburg G H Sieteking—p 1473 
Physicians Estimation by the Magistrate Bier—p 1473 

Radium Emanation m Therapeutics—Strasburger recom¬ 
mends to apply radium emanation externally m petrolatum 
This binds it nine times better than air and thirty-six times 
better than yyater The preferable vehicle for internal admin¬ 
istration is ohye oil or an oil emulsion 
i Mi 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

1S3 1 128 CNoy ) 1923 

General Reactions with Healing Wounds W Lohr—p 1 

Chronic Stenosis of the Larynx H Klaue —p s5 

Fracture of Articulatio Atlantoepistrophica R Wuxtboff —p 73 

Oxy uris Appendicitis Etc k Jaroschka —p 99 

Central Fibroma in Tibia A Beck—p 114 

General Reactions During Healing of Nomnfected Wounds 
and Fractures —Lohr yvas amazed at the extent and intensity 
of the general reactions during the stage of secretion in the 


healing of a nomnfected yvound Sedimentation of the ery¬ 
throcytes is only one gage of the metabolism of the healing 
wound 

Chronic Stenosis of Larynx or Trachea—Klaue reports 
four cases yvliich sustain the advantages of progressive dilata¬ 
tion with solid metal dilators introduced through the tracheot¬ 
omy opening (Thost-Bruggcmann) One of the patients thus 
cured in four months had yvorn a tracheotomy tube for 
nineteen years 

Fracture of Articulation of the Atla3 with the Axis—Wust- 
hoff adds another case to the try enty-nine he has collected in 
ay Inch rccovcrv follorrcd dislocation and fracture Recent 
return of a tendency to paralysis m his case a year and a half 
later, has been effectually combated yyith a plaster cast 

Klmische Wochenschrift, Berlin 

2 2189 2220 (Noa 26) 1923 

Economic Deflation and the People s Health A GotUtcm —p 2189 
Lcukorrhca R Schroder—p 2191 
Atmlou! M II kucx>nski—p 2193 

The Aqueous Ilumor in Central Nervous Affections R Thiel —p 2195 
Diseases of ringer Joints G Axhauscn—p 2197 
Sedimentation Speed of Leukocytes Schilling and Schulz—p 2198 
0\crscnsiti\ciuss and Skin Inflammation Lehncr and Rajka—p 2201 
Aneurysm of Mnlominal Aorta T kskuchcn —p 2202 
Phosphate m Urine in Rickets Hensch and Kramar—p 2205 
Lcukocxtc Index M Krebs—p 2206 
Determination of Diastase Wohlgemuth —p 2208 Reply Adam —■ 

p 2208 

Blood Oxjgcn in High Altitudes Adlcrsberg and Porges—p 2209 
In of Blood I IIoll6 and S Weiss —p 2210 
Cholelithiasis and Prcgnancj II II Schmid —p 2210 
Uric Acid in the Blood T Joel —p 2212 Cont d 

Amyloid —Ixuczyiishi produces experimentally amyloid in 
mice by subcutaneous injections of casein or o\erfeedmg 
He found that these changes arc rcrcrsiblc 
The Aqueous Humor m Central Nervous Affections—Thiel 
found that fluorescem-sodium, yyhen taken by the mouth, does 
not appear in the aqueous humor of the eye of healthy sub¬ 
jects It is casih demonstrable in glaucoma, iritis, affections 
of the ciliary body and yvith loyyercd tension of the eye It 
appeared also in tabes paralysis epidemic encephalitis and 
retrobulbar neuritis Kafka drew interesting parallels betyveen 
the ciliary body and the choroid plexus Exen the embry- 
ologic dexelopmcnt 15 identical 

Diseases of Finger Joints — \xliausen saxx many cases of 
swelling of an mtcrplnlangcal joint especially of the middle 
and end joint of the index in girls The affection is preceded 
by a reddening of the skm It xxas probable that it xxas 
caused by the bacillus of erysipelas of hogs The specific 
antiserum had a faxorablc influence 

Sedimentation Speed of Leukocytes —Schilling and Schulz 
examined the sedimentation speed of the leukocytes It is 
different from the sedimentation of erythrocytes Its relation 
to infectious processes is clearer Globulin and fibrinogen 
cannot be the sole cause of the increased speed 
Phosphate and Diastase in the Urine m Rickets—Hensch 
and Kramar found much more phosphates and diastase in 
the urine of children with sex ere rickets than in the controls 

2 2269 2100 (Dec 10) 1923 

Brain Changes in Dementia Praecox B Klarfeld —p 2269 
\ agus anti Sympathetic T Bruning —p 2272 
Mental Influence on Gastric Motility Hcyer—p 2274 
Inactia ation of Vitamins in Infants Ederer and Kramar—p 2277 
Action of Carbon Dioxid on Lungs H Lohr —p 2278 
J luctuations in Capillary Pressure I Gobel —p 2279 
Chronic Septicemia and Tuberculosis Loeuenhardt—p 2280 
Bismuth Treatment in Syphilis Eliassow and Sternberg—p 2282 
After Moaements in Man R Matthaei—p 2285 
“Chemical Regulation of the Heart L A her—p 2285 
Hereditary Ptosis H Killian—-p 2286 
Winter Peak of Infant Mortalita R Guggenheim—p 2290 

Inactivation of Vitamins in Infants—Ederer and Kramar 
believe that the strong reduction xvhich occurs in the intestines 
of infants suffering from the malnutrition due to milk inac¬ 
tivates the vitamins The condition—Milchnahrschaden— 
might be thus an endogenous avitaminosis 

Chemical Regulation of the Heart—Asher found that the 
frog heart perfused from the liver heats more strongly 
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The changes observed correspond to a stimulation of the 
sy mpathetic 

Medizmische Klmilc, Berlin 

18 1567 1594 (Dec 2) 1923 
Gastric and Duodenal Ulcer K Walko—p 1567 
Insufflation of Tubes H Sellheim —p 1570 Cone n 

\ enous Pressure in Hjpertenston Rotk) and Klein—p 15/4 Begun 
p 1542 

Rough Breathing A Brecke—p 1577 
•Healing of Ulcers with Filling Defects E Bernheim—p lo77 
Congenital Lack of Ulna H Wernschetd—p 1578 
•Bacteriophagy O Bad and T Matsumoto—p 1579 
Physical Treatment A Laqueur—p 1583 
Present Status of Social Insurance Wreschner—p 1593 

Healing of Ulcers with Filling Defects—Bernheim reports 
two cases of healing of ulcers with deep filling defects 
Bactenophagy —Bail and Matsumoto found that not only 
bacteriophages but also bacteria arc unable to proliferate in 
a fluid medium above a certain concentration The maxima! 
figures for each are identical In a given amount of culture 
medium exactly as many bacteriophages can form as there 
are bacilli 

19 1595 1624 (Dec 9) 1923 
‘One Hundred Gasserectomics F Krause—p 1595 

Pyelitis W Julich—p 1600 

Scarlet Fever Without Eruption C Leiner—p 1603 
Preventive Tuberculin Treatment M Weiss—p 1604 
Case of Pellagroid M Tischcr—p 1606 
•Bergh s Bilirubin Reaction R Blum —p 1608 
Compression of Esophagus by Vertebra’ H Engel—p 1611 
Physical Therapy Present Status A Liqueur —p 1613 Cone n 
The Phjsicnn in the Tight Against Tuberculosis Brecke — p 1621 

Removal of Gasserian Ganglion—Krause reports on his 
100 gasserectomies for trigeminal neuralgia The mortality 
was 11 per cent The motor and trophic disturbances were 
less than anticipated He always tries alcohol injections into 
the peripheral nerves preceded by procam before he decides 
to operate Repeated mjeettons of alcohol into the ganglion 
make the operation difficult 

Beigh’s Bilirubin Reaction—Blum publishes two histories 
of operated cases Hijman van den Bcrgh’s bilirubin reaction 
in the serum was direct although the operation showed no 
cause for assuming a mechanical origin for the jaundice 


19 1625 1656 (Dec 16) 1923 
•Change of Reactivify R Stab] —p 1625 

•Laceration of Abdominal Muscle Fibers H Wddcgans —p 1628 
Acute Phthisis m Infant B Epstein and H Kment —p 1630 
•Xanthoma of the Eyelid G Nobl—p 1631 
Foreign Bodies in Trachea and Esophagus J Burnba — p 1633 
Treatment of Chronic Diseases of Circulation Tahrenlamp— p 16V5 
Gangrenous Herpes Foster K Kuster-p 1638 
•Immunity After Typhus Tcver T Brc.n! -P 1639 
Fright as Alleged Cause of Death H Engel —p 1640 
Orthopedics from Financial and Technical Standpoints S rdlcsohn — 

Death and Disease from Earthquakes S Graff p 1653 

Change of Reactivity—Stahl found changes m the skin 
reaction to epmephrm after baths and after injections of 
foreign proteins Hot baths and proteins increase the tonus 
of the aagus cold baths cause sympathicotonia 

Laceration of Abdominal Muscle Fibers — Wddcgans 
describes two cases of subcutaneous lacerations of abdominal 
muscles The symptoms may simulate a severer condition, 
such as irreducible hernia 

Xanthoma of the Eyelid— Nobl treats xanthoma of the 
eyelid with concentrated trichloracetic acid 

Duration of Immunity After Typhus —Breinl inoculated two 
guinea-pigs, tvventv months after the first infection with 
fyphus, wdh passage virus of typhus fever The animals had 
no P increased tcmpeiature, but the brain of one of them 
contained the \irus 

Monatsschnft fur Geb und Gynakologie, Berlin 

64 125 252 (Oct ) 1923 

Biologic Explanation of Pregnancy Stm* F Kermnuner —P 125 
-Bmlog" Um«> Between Mother and Child A Mayer-p 131 

STM? ~ f k TUt-V » 

Fcbrdc Abortion F Stem p 155 


•Umbilical Adenoma H Keitler—p 171 
Metastasis in Cervix of Ovarian Cancer If Ku tner—p 193 
•Vaccine Therapy of Gonorrhea L Kraul —p 203 
•Irradiation of the Ovaries I Unterbcrgcr—p 211 
Progress m Radiology H Linger—p 217 

Biologic Oneness of Mother and Child—Mayer's tests have 
confirmed that at birth the mother and child form a biologic 
unit, and persist thus during the puerpenum, unmodified b\ 
artificial feeding or icterus neonatorum, so far as the blood 
is concerned 

Vicarious Menstruation—Keitler reports a case of umbilical 
adenoma which bled at the time of the menses He thinks 
that these tumors may have been mistaken for ordinary hernia 
m some cases The phenomenon of vicarious menstruation 
and its occasional persistence after cessation of ovarian men 
struation have convinced him that some nervous center must 
be postulated to which the ovarv is subordinate 
Vaccine Therapy in Gonorrhea in Women—Krauts study 
of thirty-two cases has demonstrated that vaccine thcrapv can 
be depended on m some cases, but not m all Its field is the 
torpid subchronic cases and it is directly contraindicated 
during the acute period or with high fever it is useless in 
the stage of healing with chronic adhesions, and is dangerous 
m a stormy reaction a toxic eruption, or when an overlong 
interval invites anaphv laxis Vaccine therapy should not be 
used in a bad genera! condition with lung or heart disease etc 
Irradiation of the Ovary and the Offspring —Untcrberger 
pleads for the greatest caution m roentgen rav treatment of 
the ovaries in women of the reproductive age 

KUnchener medizmische Wochenschnft, Munich 

70 1401 1426 (Nov 23) 1923 
Experimental Neurosyjihihs F Fluff et il—p 1401 
•The Blood During Treatment of Menorrhagia II Kiehne—p 1404 
Extirpation of Uterus or Roentgen Castration’ H Sellheim ~~p 1406 
Report of Goiter Research Committee C Seitz —p 1406 
*B> Effects of Insulin T Tischler—p 1407 
i \ntulotc to Mercuric Chlorid M A Rakusin and A Is Acsmejanow 
—P 1409 

Tjptcil Plcuns) Without 1 ffusion G Fischer—p 1410 
Obstetric Malpractice Suit A Doderlcin—p 3411 
Failures of Roentgen Treatment A March—p 1411 
Starvation and Disease II Curschmann—p 1412 Begun p 1379 

Experimental Neurosyphihs—Plant, Mulzer and Ncuburgcr 
discuss the possibilitv that the changes m rabbits inoculated 
with brain tissue from patients with general paralysis mai 
be due to an invisible v inis They were able to produce 
transmissible changes in the cerebrospinal fluid and bnui 
of rabbits after subscrotal inoculation with bram tissue from 
a case of exophthalmic goiter 

The Blood During Treatment of Menorrhagia—Kiehne 
found that the blood regenerates much slower m women 
castrated bv roentgen rays than in those whose uterus has 
been removed because of hemorrhages 
By-Effects of Insulin—Fischler identifies the hypoglvcemic 
reaction m insulin intoxication with the “glycoprnal intoxica¬ 
tion described b\ him in 1913 1914 The liver cannot work 
up normally the nitrogenous compounds without the prvscncv 
of sufficient amounts of glucose 
Antidote to Mercuric Chlorid —Rahusin and Nesmejanow s 
experiments demonstrate the superioritv of vegetable char- 
eoal over other absorbing materials including animal char¬ 
coal in the treatment of mercuric chlorid poisoning 

TO 1427 1448 (Nov 30) 1923 
Goiter m Bavaria M Pfiumller vnd \ \\ iskott—p 1427 
Irevention of Goiter J Trumpp—p 1430 
Titty Degeneration of Glia Cells M Stacramler —p 1430 
The Thoracic Organs in Various Positions H Spate—p 1431 
Treatment of Syphilis K Bardach —p 1433 
Treatment of Cancer A Theilhaber—p 1431 
Tin Bicentennial of Obstetric Forceps H Schroder —p 1434 
Accidents in Cerebral Arteriosclerosis H Curschmann—p 1434 
Sotnl Insurance Von V duel i — p 1416 

Stimulation and Protein Therapy J Arneth—p 1437 Cont n 

Goiter m Bavana—Pfaundler and Wiskott review the 
results of a collective inquiry among Bavarian physicians as 
to the prevalence of goiter They emphasize the necessitv to 
distinguish between the different causes of the enlargement 
of the thvroid 
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70 1471 1411 (llcc 14) 1923 

•Hirtl Time* vnd Abortion' 1 Itnniin —p 14/1 
Secretion of tl.c Tlnmus Kirk_-P 1472 

9|,W of Skull and llcrclitj T Fi'chcr —p 1475 
1 rotrno'is ntnl Treatment ot Cancer T Koine —p 14/6 
Dialisis o{ Wood in Living Subjects C ranter—p 147h 
Amputation' on Upper 1 'ctrcmitie' M zur Wertb —p 1480 
Iraplicnamm Dcrnntiti' F llolTunim ami II T Schrcii'—• p 

Treatment o( Lupus Frathcmatotlca llattck — p 1482 

Irradiation m Treatment of Diabetes A Andersen — p 1484 
Tetanus of tbe Ken Horn A Bralii'ch Marram —p 148S 
Staining of Spirochete' H Klicwc — p I486 

Tracheoteni) A Kreckc —p I486 _ 

The Dead Language' and Medicine O Korncr —p 1487 


1481 


Hard Times and Abortions —Buinm reports tint from fifteen 
tot' mtv or ci ell tlnrta women with beginning abortion app!) 
datli at Ins clinic for treatment In 90 per cent the abortion 
is of criminal origin 8a per cent of the women arc married 
\s long as the general distress lasts, lie finds it useless for the 
plnsician to do ana thing except to protect these women against 
the sequelae Inaestigations and indictments would onlj pre- 
aent them from looking for help m time He is neacrthelcss 
opposed to the legal sanction of abortion If such a law 
should be passed abortion would not be a criminal offense 
hut it would continue to he a crime against the health of the 
women against Nature and against the future of the nation 
Shape of Skull and Hercdit) —risclar reports a change in 
the shape of the skulls of rats produced b\ aMtanuuosis He 
believes that not onh heredite but also exogenous factors 
(‘pcristasis 1 ) determine the shape of the skull The fre¬ 
quence of braclnccphah m \lpmc regions mat hate some 
relation to endocrine causes 


Dialysis of Blood in Living Subjects —Gantcr recommends 
mtraperitoneal infusion of a few liters of phjsiologic or 
hvpertomc salt solution in uremia The end-products of 
metabolism dialvze into the fluid and cm be remoeed with it 
He had a favorable—although onlj transient—result in a ease 
of diabetic coma 


Treatment of Arsphenamm Dermatitis — Hoffmann and 
Schreus confirm the excellent results obtained In McBride 
and Denmc (summarized m The Jourx \l, Feb 17, 1923 
p 503) v ith injections of sodium thiosulphate m arsphenamm 
and mercurial dermatitis 

Treatment of Tetanus of the New-Born—In tetanus of the 
new born Bratusch-Marrain injected antiserum mtraspinall) 
and subcutaiieouslj To supplement this he ga\c at first 
twice, later once a da) 5 cc of a 4 per cent solution of 
magnesium sulphate Enemas with 05 1 gm of chloral 
hjdrate were sometimes necessar) Four recovered of the 
eight thus treated 


Wiener klimsche Wochenschnft, Vienna 

36 809 826 (Xov 15) 1923 
Insulin Treatment \V Falta—p 809 

Transposition of Aorta and Pulmonalis If Homma —p 810 
\accine Therapy cf Leprosv R Kraus—p 812 
Lon specific Reactions in Tuberculosis L Pctschaclicr—p 812 
Action of Oianan Preparations M Tloris—p 814 
Action of Insulin H Eppinger—p 818 

Nonspecific Reactions m Tuberculosis — Petschaclier 
observed after injections of mere phenol-salt solution ame¬ 
liorations, occasional focal reactions and fever as after 
injections of tuberculin An increase m temperature after 
tuberculin is not necessaril) a sign of tuberculosis cspeciall) 
not in neurotic persons The therapeutic results of tuberculin 
treatment require ver) critical consideration It is difficult 
to tell what is due to spec fie action, to a general action of 
foreign proteins, and what is accidental 


etlur and gives the diazo reaction It is not identical with 
histulm 

Treatment of Electric Shock—Jcllinck believes that most 
of the persons who appear to be killed mstantl) bv the electric 
current arc onlv asphjxiatcd Artificial respiration started 
carl) and prolonged for several hours saves main of these 
persons Lumbar puncture maj sometimes be of value He 
reports two cases of resuscitation after three hours of arti- 
fici il rcspirition 

Zeitschnft fur Krebsforschung, Berlin 

20 322 438 1923 

Btolog} of Cinccr Cell*; R Trdmann —p 322 
Scrothcnjn of T nnsplintcd Tumors S Okonogi—p .>49 
Tumors in Poikilotlicmnc Animals E Schwirz—p 3 dj 
I ormation of Cancer I Bauer —p 358 
I Icctrochcniistrj of Cancer N Waterman —p 375 
‘Metastasis of Chicken Sarcoma K Tadenunn —p 394 
Tar Cancer A Sternberg—p 420 
1 rotcctmg Scrum Colloids L Farmer Locb—p 432 

Biology of Cancer Cells—Erdmann made cultures from 
nucc and rat tumors and reimplanted the cells Onl) the 
tumors which were cultivated in plasma derived from animals 
with tumors grew again in the bod) of the new animals 

Formation of Cancer—Bauer considers a lowering of the 
surface tension of the tissue fluid as the immediate cause of 
cancer His experiments demonstrate the fact that this iso¬ 
lates the cells and increases their tendenc) to divide All the 
methods of experimental cancer production have the same 
effect of remov mg cells from the influence of the surroundings 
and stimulating their multiplication The average surface 
tension of the serum from patients with cancer is lower than 
in normal subjects and much lower than in ervsipelas Sub¬ 
stances which lower the surface tension accelerate the growth 
of tumors and those which increase the tension like calcium 
inhibit the growth The primary point of action is the tissue 
fluid not the cells 

Metastasis of Chicken Sarcoma —Tadenuma bled repeatedlv 
fowls inoculated with a sarcoma, and found m these a strong 
tendenc) to metastasis Extirpation of the original tumor 
is another method to produce metastases, because it giv cs them 
time to develop 

Zeitschnft fur Tuberkulose, Leipzig 

39 1 80 (Oct ) 1923 

Significance of Cautics for Tuberculosis K LMltm—p 1 
Roentgen Examination of the Apex J Ziegler —p 7 
Tuberculosis in Infants Js M Frischmann — p 21 
‘Exogenous Reinfection Ballm —p 26 
Pneumothorax and Phremcotomj H Maendl —p 30 
Hemorrhagic Exanthem After Tuberculin E A Schmidt —p 32 

Exogenous Reinfection—Ballin finds that there is no exact 
proof so far that the tuberculous apical process in the third 
stage of tuberculosis is hematogenous There is however no 
proof either that it is due to an exogenous reinfection 

39 81 160 (Tvov ) 1923 

Action of Tuberculosts Toxins on the Thjroid R Lo\\\ —p 81 
‘Asthma and Tuberculin K Stuhl—p 96 
‘Complement Fixation in Tuberculosis S A Petroff—p 100 
Balneotherapy in Tuberculosis S Spttzer and E Szanto—p U3 
Lungs of China Workers T Koelsch—p 116 

Phremcotomy in Treatment of Tuberculosis W Felix—p 119 

Asthma and Tuberculin—Stuhl considers tuberculosis as 
the most frequent cause of asthma He treats it with 
tuberculin 

Complement Fixation m Tuberculosis—\ summarv of 
PetrofFs immunologic studies in tuberculosis was published 
in The JourivL, Oct 20 1923, p 1388 


3G 827 844 (Kov 22) 1923 
The Diazo-Reaction in Blood A Leimdorfer —p 827 
Syphilis of Lungs and Trachea H Schmtzler —p 829 

ireatment of Electric Shock S Jellinel_p 832 

Progressive Hereditarj Chorea I Rjchlo—p 834 
fiUlepsi and Menstruat.on J Pichlcr— p 835 
rhrailj Insurance S V\ eiss —p 837 

The Diazo-Reaction m Blood —Leimdorfer succeeded in 
iso ating a crjstallme compound of an alkaline substance 
om uman blood The substance is present in tile red 
rpuscles, is soluble m water and alcohol, insoluble in 


Zentralblatt fur Chirurgie, Leipzig 

50 1557 1600 (Oct 20) 1923 
•Gastric M>oma E Weber—p 1558 

Lessening the Dangers of Gastroscop> W Sternber —p 1561 
•Resection in Duodenal Ulcer® H Finsterer—p Ij 66 
Operatne Treatment of Gastric and Duodenal Ulcer Burk —p 1^69 

Gastric Myoma—Weber reports a case which suggests that, 
with repeated hemorrhages from the gastro-intestmal tract 
for vv inch no other explanation can he found w e si ould 
suspect a mjoma 
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Extensive Resection of the Stomach in Duodenal Dicer — 
Finsterer recommended five years ago that in resection of a 
duodenal ulcer a large portion of the stomach should be 
removed, in order to eliminate hyperacidity and thus minimize 
the danger of peptic ulcer The best proof for the correctness 
of the method lies in the excellent results that he has secured 
In his 233 extensive resections for duodenal ulcer, not a single 
peptic ulcer has resulted as yet In forty cases the observa¬ 
tion period extends bach from five to eight years, and 115 
resections date back at least three years 


Zentralblatt fur Gynakologie, Leipzig 

47 1521 1552 (Sept 29) 1923 

•Middle Course in Treatment of Eclampsia P Zweifel —p 1521 
•Ileus Sub Partu R Hocnung—p 1532 
Myeloperiosteitis in Pubis Following Abortion V Hiess—p 1536 
Dvsmenorrhca in Relation to Constitution M Hirsch—p 1541 

Treatment of Eclampsia —Zweifel found that the blood of 
eclamptic patients has an abnormally high specific gravity 
Bloodletting has no mortality Sedatives are used with the 
venesection Of sixtj-three eclamptic patients treated by 
venesection after delivery, all recovered Withdrawals 
amounting to 1,400 and 1,800 cc of blood were borne without 
the slightest harm "Cesarean section is not necessary ” 
Ileus in Parturient—Pressure of the uterus at term had 
induced intestinal obstruction After delivery, the obstruction 
was maintained by the pressure of the evacuated uterus, and 
laparotomy became necessary 


Casopts lekaruv ceskych, Prague 

63 1161 1192 (Nov 3) 1923 

Adenoid Tissue of Conjunctiva N Solovcov —p 1161 
Sexual Causes of Suicide E Knobloch—p 1164 
•Confusional Paranoia A Heverocli—p 1171 Cone n 
Insulin Kimh—p 1180 Cont n 

Confusional Paranoia —Heveroch differentiates from schiz 
ophrenia a grpup of affections which he calls taractic 
paranoia from the Greek lara i is, ‘confusion’ 

03 1193 1224 (Nov 10) 1923 

•Blood Ferments in Psychiatry F Kafk3 and K Hlava—p 1193 
•Venereal Diseases m Jails H Pole—p 1204 
Survey on Insulin Kimla—p 1214 Begun p 1149 

Blood Ferments in Psychiatry—Kafka and Hlava found a 
normal antitryptic and amylolytic titer in the scrum of 
mames and depressives This was in marked contrast to 
schizophrenias, the latter showed high antitryptic and low 
amylolytic figures, which resembled their findings in cancer 
cases Syphilitic affections of the brain always had increased 
amounts of antitrypsin and usually also of amylase Thev 
observed a \cry marked increase of the amylolytic titer in 
the status cpilepticus and in epilectic obnubilation 

Venereal Diseases in Jails—Pelc investigated the venereal 
diseases in a jail for men He found that about 40 per cent 
of them need appropriate medical treatment (20 per cent for 
syphilis) Not one case of sufficiently treated syphilis was 
found among the newly received prisoners One third to one 
half of them had a history of some venereal disease 


63 1225 1256 (Nov 17) 1923 


Pyelography and Pycloscopy J Rejsek p 1225 
♦Hemophilia with Male Heredity B Vesclf — p 1228 
Elongation of the Duodenum A Sigmund —p 1229 Began p 
U clessness of Peritoneal Drainage K Koch —p 1239 


1198 


Hemophilia with Male Heredity —Vesely reports the his¬ 
tory of a bleeder with prolonged coagulation time and reduced 
numbers of blood platelets Normal horse serum (20 c c ) 
stopped the bleeding The father, grandfather and brother 
of the patient were also bleeders A cousin (son of an aunt) 
is also affected The women are free from the disease The 
sy'mptoms cease in this family after the age of 20 


62 1257 12S8 (NoW24) 1923 
•Aortitis L.bensky -P 1257 Cone n p 1289 
•Subcutaneous Symphysiotomy A Os rcl1 P 

Pyelography and Pycloscopy J Rejsek —p 1271 Lone n 
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Aortitis—Libenshy observed frequently in patients suffering 
from aortitis a discrepancy between marked pulsation of the 


carotids and a normal or weak heart beat Sometimes the 
pulsation of one carotid, especially the left side, is much 
stronger than on the other side He found dilatation of 
cutaneous veins in the aortic region in one third of his cases 
Antisyphilitic treatment should be used on the slightest 
suspicion of syphilis, regardless of a negative Wassermann 
reaction 

Subcutaneous Symphysiotomy —Ostrcil recommends sub 
cutaneous symphysiotomy in multiparae with moderate 
degrees of contracted pelvis It is absolutely to be preferred 
to a cervical cesarean section in infected cases He considers 
it an advantage in multiparae, even under aseptic conditions, 
because be found a permanent increase in the conjugata vera 
m one third of his cases In a pnmipara, perforation of the 
fetal head is preferable 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

2 2545 2660 (Dec 15) 1923 
•Treatment of Asthma J Hckman—p 2550 
Electrodiagnosis H de Lene—p 256a 
•Electrochemical Research on Cancer JS Waterman— p 2579 
•Vitamin C J Koopimn —p 25 9o 
Roentgenology of Calculus in Kidne) F Hijmans—p 2599 
Influenza Bacillus Meningitis A Kropveld—p 2603 
Thrombosis of Inferior Vena Ca\a J Broekmeyer —jl 2605 
Present Status of Lange Gold Test N •van der Walle.—p 2610 

Treatment of Asthma —Hehman calls attention to the 
invariable presence of streptococci in large numbers—with 
other bacteria variable—in the sputum from 300 cases of 
bronchial asthma in different parts of the Netherlands In 
nearly even instance the asthma had developed m direct con 
nection with some infectious disease, generally in childhood 
Hence he ascribes the asthma in these cases to some mfiam 
matorv process in the smaller air passages, and treats with 
a vaccine made from the sputum He reports encouraging 
results even in the patient’s usual environment Intractable 
cases sometimes yielded to change of scene tuberculin treat 
ment protein therapy or turpentine fixation abscess Asthma 
from anaphylaxis is rare in comparison to this form 

Electrochemical Diagnosis of Cancer — Waterman has 
found the ratio between the electric resistance and polariza¬ 
tion figures specifically lower in cancer tissue Pancreas was 
the only normal tissue that responded like cancer tissue 

Test for Vitamin C—Ivoopman gives the technic for Bezs- 
sonofTs color test for vitamin C in foods, and presents 
corroborative evidence sustaining its reliability 

Hospitalstidende, Copenhagen 

66 761 776 (Oct 24) 192V 
Cvstic Disease of the Mamma E \ Jensen—p 761 

Cystic Disease of the Mamma —Jensen s study of the liter 
aturc and of a mammary tumor case has confirmed the 
analogy between Reclus cystic disease of the mamma and 
hvpertrophv of the prostate Both are due to senile parenchy¬ 
matous hypertrophy of adenomatous type The mammary 
affection probably is often mistaken for cancer, as one breast 
is usually affected more than the other 

66 777 796 (Oct 31) 1923 

•Micropage for Fat in Blood H I Bing and If HecksUicr—p 777 

Micromethod for Determination of Fat Content of the Blood 
—Brag and Heckscher s filter paper test is based on precipita 
tion of the dissolved fat in tile form of a barium clilorid soap, 
and estimation of the turbidity of the suspension They have 
found this method simple easy and accurate with only 01 cc 
of blood or milk 

06 707 816 (Nov 7) 1923 

•Prim-irj Sarcoma in Small Intestine E Petersen— p 797 Begun 

p 782 

Sarcomas in Small Intestine—Two primary sarcomas were 
successfully removed with 35 cm of the ileum of the man, 
aged 67 In the 85 cases Petersen has compiled, metastasis 
was common but was least with the spindle-cel! type, and 
these were all solitary The patients were all males but 27, 
including a congenital case In 3 cases the large sarcoma 
was found six to ten weeks after a severe contusion of tht 
region during apparently complete health 
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NORMAL STANDARDS IN TREAMENf 
OF ONE HUNDRED CASES OF 
DIABETES WITH INSULIN * 

JOSEPH H BARACH, MD 

PITTSBURGH 

Those who realize tint most of the satisfaction of 
the practitioner of medicine must come from witlun 
will agree that the past >ear must have been the most 
satisfying one in the lives of many medical men To 
la\e had patients come in a state of exhaustion that 
made walking the greatest effort, or brought on a 
stretcher, hungry but unable to eat, with thirst that 
could not be quenched, so low in flesh and strength that 
the memory of their former selves caused them mental 
anguish, pained by neuritis, pruritus or furunculosis— 
to ha\ e seen nil this and to have had a part in the trans¬ 
formation, wherebj, with the use of insulin and a 
proper diet over a short period of time, these patients 
ha\e enjoyed food and drink, have increased in weight 
and strength and, having regained the appearance of 
normal health, have returned to their families and 
former occupations, is indeed a satisfaction in the life 
of a physician Fortunate is the man to whom this 
opportunity came, eien though it is to come but once 
m his career Such are my first thoughts after a year’s 
treatment of diabetes with insulin, and I am gratetul 
for having had that experience 
Those who have shared in this experience, whether 
physician or patient, should bend their knees toward 
the Mekka of the North In America, toward Allen 
and Joshn and those others who have carried the knowl¬ 
edge of science across that difficult bridge which leads 
to the patient himself, and who have taught the victim 
of diabetes the meaning of calories, protein, carbohy¬ 
drate and fat, and how to weigh foods and how to use 
them More so do we offer our salutations to the 
farther North To Banting, Best, Colhp, MacLeod, 
Campbell, Fletcher and those others who have given 
us a therapeutic agent of wonderful potency If the 
diabetic patient of this country has had one year added 
to his span of life, about a million years of human life 
has been added to America yearly Time alone will tell 
how many more years the diabetic patient of the present 
and of the future will have added to his life, the total 
value of which is immeasurable 
It is interesting to note that the foundation of the 
dietetic treatment in diabetes was laid by an English 
physician, Rollo, about 120 years ago, and that 
Boucliardat, seventy-eight years ago, expressed the 
opinion that diabetes came about through a disease of 

* n ror T Presbyterian Hospital 
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the pancreas Opie first expressed the view, twenty- 
three years ago, that in diabetes it is the islands of 
Langerhans chiefly that are diseased Ssobelow' and 
Schulze, w'orking independently, twenty-one years ago, 
found that after ligation of the excretory ducts of the 
pancreas, the acinous tissue gradually undergoes 
atrophy, while the islands of Langerhans remain intact 
This experiment is the same as that of Baron, on which, 
Banting says, his own hypothesis and experiments were 
based Zuelzer, Dohrn and Mirxer, sixteen years ago, 
made an extract of pancreas and noted favorable effects 
of this extract on dogs without a pancreas and on the 
ketontiria of human diabetes, they treated six cases of 
human diabetes and four cases of ketosis with favorable 
results, the disadvantage of their extract was in its 
impurity After injecting this extract into human 
beings, shivering, chills and fever were produced 
Banting, Campbell and Fletcher cite the work of Zuel¬ 
zer and indicate the importance of it The extract was 
made by expressing the juice of the pancreas, treating 
it with alcohol, and dissolving the residue in salt solu¬ 
tion or water, it was given by injection Falta, thirteen 
years ago, concluded that there is probably produced 
from the insular tissue of the pancreas a hormone that 
is given principally to the venous blood and carried to 
the liver When this horhione is absent, marked excre¬ 
tion of sugar and disturbance of glycogenesis occurs 
In discussing Zuelzer’s experimental work, Falta made 
light of its probable value and the possibilities of such 
an extract It was left for Banting and his co-workers 
to bring to a successful issue the work which they began 
in November, 1920 By March, 1922, the importance 
and possibilities of insulin seemed very clear 

UNDERLYING PRINCIPLES OF THE DIET 
In determining the diet of the diabetic patient, we 
must meet three primary needs First, caloric require¬ 
ment must be met The human engine cannot continue 
running without fuel Second, we must maintain pro¬ 
tein requirements of the body If we fail in this we 
undermine the very structure of the organism, and our 
patient will undergo degenerative changes, which may 
come on quite unnoticed but very certain in their 
destructivity If both total calories and protein are 
insufficient, the patient’s resistance to infection is low¬ 
ered, and he may fall a victim to othei diseases Third 
if the carbohydrate, protein and fat are given m wrong 
proportions, certain diseased states of the metabolism— 
ketosis—will follow with deadly effects 

Protein —Present-day authorities on metabolism are 
generally agreed that 1 gm of protein per kilogram of 
body weight is a safe protein ration Von Noorden, 
how'ever, this year stated Ins belief that it is wise to 
allow the diabetic patient who is on a restricted protein 
diet one or two days of liberal protein feeding each 
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week, that this will increase the vigor of the patient 
Allen allows a generous protein ration, giving about 
100 gm to a patient taking 2,000 calories in twenty-four 
hours Very largely on theoretical grounds, a ration of 
066 gm per kilogram is used, it remains to be proved 
to the clinician that a minimum protein ration will 
retard the downward course of the disease, and meet 
the requirements of full health In our work we have 
used from 1 to 1 25 gm per kilogram of body weight, 
the larger ration to the young and very active patients 

Carbohydi ate —We give the largest amount of car¬ 
bohydrate that the patient can tolerate without glyco¬ 
suria and hyperglycemia If the carbohydrate in the 
diet is too small to permit complete oxidation of the fat 
necessary for a maintenance diet, we give additional 
carbohydrate, and metabolize this added quantity with 
insulin 

Fat —We give fat sufficient to meet the caloric 
requirement of the patient avoiding large amounts 
which predispose to ketosis The ketoantiketogemc 
ratio is not yet finally known On the basis of experi¬ 
ments by Zeller, Lusk, Shaffer and Osborne and on 
lus own experience, Woodyatt 1 states that 1 gm of 
glucose will metabolize 1 5 gm of the higher fatty 
acids Banting, Campbell 2 and Fletcher use diets on the 
basis of 1 gm of glucose to 1 3 gm of fatty acids 
Wilder gives 1 gm of glucose for 1 7 gm of fatty acids 

The total glucose in these diets is estimated bj adding 
the carbohydrate plus 58 per cent of the protein plus 
10 per cent of the fat Ladd and Palmer have adopted 
the simple ratio of 4 gm of fat for each gram of carbo¬ 
hydrate in the diet That 58 per cent of the protein is 
directly available as carbohydrate has not yet been 
proved to the satisfaction of all workers in metabolism 


THE TOTAL DIET 


On this ketoantiketogemc ratio a number of theo¬ 
retical diets have been constructed First of all, the 
total caloric requirement is calculated Such calcula¬ 
tions are based on the work of Rubner, Benedict, 
Du Bois 3 and others They are intended to meet the 
basal heat production plus 10 per cent for the food 
itself plus the calories used m the physical exertion 
Caloric output varies with actual surface area of the 
body Surface area is calculated from weight and 
height The total calories are calculated from surface 
area, age and sex Benedict has questioned the accuracy 
of these calculations when applied to individuals in 
different states of nutrition 

While it may be true that diabetic patients as a class 
have the same metabolic error, and should lend them¬ 
selves to being considered as a group, subject to the 
same laws of metabolism, it is equally true that m 
diabetes we encounter extreme variations m the nutri¬ 
tional state, which introduce the element of error 
pointed out by Benedict Even if those calculations 
were acceptable for the diabetic patient at rest, they are 
still open to the criticism offered by Allen,' 4 who, speak- 
,n«r of his own method, says “We follow no arbitrary 
rute for establishing the total diet of a patient It may 
appear scientific to determine the basal metabolism and 
then <mess at the requirement for active life, but it is as 
well to guess at the whole diet m the first place Some 
approximation can be based on the patient's height and 
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weight, but persons who are of similar size sometimes 
require very different rations ” 

That persons of the same size may require different 
diets is affirmed by the recent work of Boothby and 
Sandiford 5 at the Mayo Clime, in which it is shown 
that a goiter patient’s increased metabolism is propor¬ 
tionate to his muscular activity, incoordination and lost 
motion, that such a patient requires about twice as 
many calories as the normal person to do a given piece 
of work, such as turning over in bed and raising the 
arms 

Every-day experience with diabetic patients has 
shown me that the nervous make-up of diabetic patients 
of the same age, height and weight is an important 
factor in determining the food requirement for active 
life The various formulas now in use do not and 
cannot include this variable factor, and therefore are 
not as applicable as they may seem 

I believe, with Allen, that the arbitrary rule of esti¬ 
mating the metabolic needs of the diabetic patient by 


Table 1 — Normal Diet at 30 Calorics per Kilogram 
of Body IVeight * 


Pounds 

K locrniTia 

Calories 

Carbohjdrote 

Protein 

Fat 

830 

40 

1 200 

201 

48-0 

22,0 

92-4 

42 

1 2(0 

211 

504 

23.8 

DC 8 

44 

1 220 

221 

S2.8 

519 

101 2 

46 

1 3S0 

231 

55 2 

260 

10v* G 

48 

1 410 

211 

57 6 

2" 2 

110 0 

GO 

1500 

2ol 

COO 

284 

114 4 

52 

1 r oo 

261 

C24 

591 

118 8 

61 

1 G20 

271 

Cl 8 

COG 

ri2 

U 

1GS0 

281 

(T 2 

31B 

127 0 

58 

1 740 

291 

CO 6 

32.8 

132 0 

to 

1800 

301 

72.0 

34 0 

13G4 

62 

1 SCO 

311 

711 

M 

140-8 

64 

1920 

321 

76 8 

365 

1452 

C6 

19b0 

331 

792 

371 

149 0 

68 

2 010 

341 

816 

SS.5 

lo4 0 

70 

2,100 

2..1 

810 

390 

l^S 4 

72 

21G0 

361 

SG 4 

10.8 

162.8 

74 

2,220 

371 

S3.8 

119 

1G1 2 

70 


SSI 

91 2 

43 0 

in 6 

73 

2 340 

S91 

93.0 


176 0 

SO 

2 400 

401 

960 

45-3 

ISO 4 

82 

2,460 

411 

98 4 

40 4 

184 8 

84 

2520 

421 

100.8 

47 6 

169 2 

86 

25S0 

431 

103 2 

48 7 

193 6 

83 

2 640 

441 

IOj 6 

49 8 

19S 0 

90 

2 "00 

451 

10S0 

610 

*02 4 

92 

2TU) 

461 

110 4 

52.1 

206 8 

94 

2 S20 

471 

112.8 

5321 

2112 

96 

2fcS0 

481 

115 2 

04.3 

215 6 

93 

2 910 

491 

117 6 

5? 4 

220 0 

100 

3 000 

.01 

120 0 

566 


* Chrbohydrato 67 per cent protein 1C per cent fat 17 ptr cent 


theoretical calculations is inaccurate, but I do not lend 
myself, as Allen does, to guess at the diet It is well 
to have a standard, if possible The guess of Allen 
w ith the enormous know ledge and experience that form 
the background of lus ideas, and the guess of tire aver¬ 
age practitioner of medicine who is now treating dia¬ 
betic patients, will, it is needless to say, lead to very 
different end-results For a period of three months, 
beginning in November, 1922 we made calculations and 
comparisons between the diets of Woodjatt, Wilder 
and others, comparing them w ith our ow n We found 
that we could stabilize the diet, get our patient sugar 
free, avoid undesirahle loss or cause an increase m 
weight, ahvaj s in the same length of time and in less 
time generally than by other methods 

In the absence of a better method and one which is 
beyond criticism, we follow the normal diet as near as 
the patient’s diabetic state will permit We follow this 
course because we do not jet know where a diet too low 
m protein and too high in fat will lead our patient after 
a period of j r ears The well known municipal statistics 

5 Boothby W M and Sandiford Irene The Total and Aitrog 
enous Metabolism in Goiter, JAMAS! 795 (Sept S) 1923 
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of Komgsberg, Munich, Paris and London show that 
the average consumption of carbohydrate, protein and 
fats in certain proportions is fairly constant Other 
studies hare shown similar results These diets, it may 
be said, indicate the normal cravings of man in the 
temperature zone In interpreting statistical studies of 
the food habits of man, not all authorities are agreed, 
however, that the chosen diets of man really indicate 
his phjsiologic needs Ihey say that man’s choice of 
food since the days of savagery has been influenced by 
geographic distribution, custom, state of civilization, 
plentitude, etc, and they question whether lus diet is 
as much a product of evolution as he himself is, and if 
it is m any real sense physiologic Chittenden and 
others have shown that man can apparently get along 
with less protein than he instinctively takes, to which 
MacLeod 0 sav s, “The question is not Can he, but 
Should he, do so’ Is Chittenden right and arc the 
instincts of man wrong’” 

The question of optimum versus minimum protein 
diet is well presented by Ringer The healthy man of 
the present day is the product of the so-called normal 
diet, and not of a physiologic or ideal diet In 
accordance with these studies I have constructed Table 
I as a table of normal diets These diets, based on the 
municipal statistics, are on the basis of carbohydrate, 
67 per cent , protein, 16 per cent, and fats, 17 per cent 
of the total We allow for the needs of the hospitalized 
ambulator} patient 30 calories per kilogram of body 
weight The diabetic patient cannot assimilate the nor¬ 
mal amount of carbohydrate Our experience in 100 
hospital cases this year has shown that only one patient 
could take more than half the normal amount of carbo¬ 
hydrate The diabetic patient does not do well on 
excessive protein A normal diet offers about 1 25 gm 
of protein per kilogram Allowing a nearly normal 
amount of protein, 1 gm per kilogram and as much 
carbohydrate as the patient can take, the remaining 
caloric requirement is furnished in fat This is the 
basis of Table 2, which serves as our starting point in 
determining the total diet of the patient This affords 
our patient a diet on the first day equal to Joshn’s diet 
on the twelfth day, and at the same time conserving his 
weight and strength The liberal amount of fat in these 
diets does not cause an increase in ketosis We see the 
acetone and diacetic acid of the urme dimmish daily 
with this ratio of carbohydrate, protein and fat The 
patient is placed on the diet suitable for his weight at 
the time of entrance to the hospital In all subsequent 
changes, the protein is maintained at from 1 to 1 25 gm 
per kilogram of body weight 
Being guided by the glucose output in the twenty- 
four hour specimen of urine, averaging this output 
every two or three days, we reduce the carbohydrate 
intake from time to time as needed At each reduction 
of carbohydrate, we add fat of equal caloric value 
Thus the process of attrition goes on, what we lose m 
carbohydrate we make up in fat, not permitting a loss 
of weight or strength of the patient Ordinarily vve 
can render the patient sugar free in from six to ten days 
If by this process of exchange vve cannot render the 
patient sugar free or attain nearly a normal blood sugar 
on a satisfactory maintenance diet without the presence 
of acetone or diacetic acid in the urme, vve introduce 
msulm in the treatment We give enough insulin to 
allow the patient a carbohydrate and fat intake for a 


good maintenance At the time of leaving the hospital, 
the patient is usually taking 35 calories per kilogram, 
having gradually worked up to this point A few have 
been taking even more than that 


Table 2—Diabetic Diet Containing Half Normal Carbo¬ 
hydrate Plus 1 Gram Protein per Kilo, Plus Pat ps 
for 30 Calorics per Kilo Body IPcight* 


Body Weight 


Carbohydrate, 

Gm 

Protein 

Gm 

Fnt 

Pounds 

Kilograms 

Calories 

Gm 

70 4 

32 

900 

SOO 

32 

580 

72 G 

33 

090 

825 

33 

595 

74 8 

34 

1020 

850 

34 

01 0 

77 0 

35 

3 0 jO 

875 

3a 

62 5 

702 

30 

1080 

900 

3G 

64 0 

81 4 

37 

1 130 

925 

37 

660 

83 0 

3S 

1 140 

95 0 

3S 

68 0 

So S 

39 

3 170 

97 5 

39 

69 5 

88 0 

40 

1 °00 

100 0 

40 

71 0 

002 

41 

1 230 

102 5 

41 

725 

024 

42 

1 °co 

10» 0 

42 

74 0 

91 G 

43 

1 Q 90 

107 5 

43 

TjO 

OG 8 

44 

3 3 n 0 

110 0 

44 

78 0 

900 

45 

1 3K) 

112 5 

45 

79 5 

101 2 

40 

1 3S0 

115 0 

4G 

81 0 

103 4 

47 

1 410 

117 5 

47 

83 0 

10oG 

48 

1 440 

120 0 

48 

SaO 

107 8 

49 

1 470 

122.5 

49 

865 

110 0 

GO 

1 *00 

125 0 

JO 

880 

112 2 

51 

1 630 

327 5 

51 

fX)0 

114 4 

52 

1 5CQ 

130 0 

52 

92.0 

110 G 

r 3 

1 5°0 

132 5 

53 

935 

118 8 

54 

1 C20 

13a 0 

54 

6a 0 

121 0 


1 GjO 

137 5 

55 

970 

123 2 

50 

3 G80 

140 0 

60 

990 

12o 4 

n 

1 710 

142 5 

57 

100 5 

12~0 

6S 

1 740 

145 0 

53 

102 0 

129 8 

50 

1 770 

147 5 

59 

304 0 

132.0 

GO 

1 soo 

150 0 

60 

106 0 

1S4 2 

Cl 

3 630 

152 5 

Cl 

107 5 

130 4 

02 

1 SCO 

15a 0 

G2 

109 0 

13S0 

G3 

1 ro 

157 5 

63 

1110 

140 8 

G4 

19-0 

ICO 0 

C4 

113 0 

143 0 

Go 

3 0o0 

3G2 5 

65 

115 0 

115 2 

GO 

1 oso 

lGoO 

GG 

mo 

117 4 

07 

2 CIO 

167.5 

G7 

119 0 

112 C 

OS 

2.C40 

170 0 

G3 

121 0 

151.8 

GO 

2 070 

172 5 

69 

122 5 

154 0 

70 

2100 

175 0 

70 

124 0 

150 2 

71 

2,130 

177 5 

71 

120 0 

mi 

72 

2 ICO 

1SOO 

72 

12S0 

100 0 

73 

2190 


73 

129 5 

ir.8 

74 

2 220 

ISoO 

74 

131 0 

IGo 0 

75 

2 °*D 

187 5 

75 

133 0 

167 2 

70 

2 2 SO 

mo 

76 

13a 0 

100 4 

77 

2 310 

192 5 

77 

136 5 

171 G 

78 

2S40 

J9j 0 

78 

13S0 

173 8 

79 

2 3~0 

197 5 

79 

140 0 

270 0 

SO 

2 400 

2000 

SO 

342 0 

378 2 

SI 

2,430 

202 5 

81 

143 5 

180 4 

82 

2 4GO 

20,0 

62 

145 0 

182 G 

S3 

2,490 

207 5 

S3 

347 0 

384 8 

84 

2 520 

210 0 

84 

149 0 

387 0 

85 

2 5J) 

212 5 

85 

350 5 

189 2 

SO 

2680 

215 0 

66 

1j2 0 

191 4 

87 

2,010 

217 5 

87 

254 0 

393 G 

SS 

2 640 

2^0 0 

83 

loOO 

19 

69 

2, CO 

222 5 

SO 

157 5 

mo 

90 

2^00 

225 0 

90 

359 0 

200 2 

91 

2 730 

227 5 

91 

161 0 

202 4 

92 

2,760 

2300 

92 

163 0 

204 G 

93 

2 790 

232 5 

93 

164 5 

200 8 

94 

2 820 

23a 0 

94 

166 0 

209 0 

05 

2 650 

237 5 

9a 

16S0 

211 2 

9G 

2 6S0 

240 0 

9G 

170 0 

213 4 

97 

2,930 

242 5 

97 

1715 

215 G 

98 

2 940 

245 0 

9S 

173 0 

217 8 

99 

2 9“0 

247 j 

99 

175 0 

220 0 

100 

3000 

2o0 0 

100 

177 0 
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Determine naked weight ol patient 
Give diet suitable for tlint weight ns Indicated In diabetic chart 
Disregard fractions 

Continue same diet two or three days two days 11 gluco'e output Is 
high and acldo'ls is present 

Collect twenty four hour specimens of urine daily 
Determine average grams glucose output per day 
Subtract glucose output from grams of carbohydrate in diet 

v p 'l grants of glucose excreted by 4 and divide by nine add 
f2V* t 2f > w' ra ir n . °/ ! n T e ^ Calories lost os glueo c e are thus 
replaced by fat to maintain body needs 

Repeat the exchange until urine becomes sugar free When final 
of u su , Ear s s l°' v t ,° disappear allow more time before reducing 
carbohydrates or reduce fat 1 

Ordinarily avoid giving more than 3 gm of fat for each cram of 
carbohydrate When this seems necessary lor maintenance of bod\ 
weight and strength Insulin Is usuRlly Indicated 5 

Protein 1 gm per kilogram of body weigh t Is sufficient for adults 
Growing children are given 1 25 gm per kilogram aauits 


Loms c v'°Mosb hy Co losy and Bl0cllcmistr >' ln Modern Medicme St Thus it is that we make the best trade possible for 
&• rn R T lg f r io EmTocrmology and Metabolism New York, D Appleton ? U 5 P atlent > allowing him to take Care of as much car- 
C ° 3 119 1922 bohydrate as his pancreas will permit, giving him 
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insulin when necessary and in amounts necessary, to 
furnish sufficient carbohydrate protein and fat to meet 
the requirements 

NUTRITIONAL STATE 

Diabetic patients as they come to us are generally 
undernourished or overnourished Since insulin and 
high fat diets have made it possible to give our patients 
luxus diets and to increase their weight even to a cer¬ 
tain grade of obesity, an important question has arisen 
At what nutritional state of the patient shall we aim ? 
Our present-day experience does not warrant a final 
answer in this respect It was Allen himself, who, in 
May, 1923, said that marked undernutrition for diabetic 
patients becomes a thing of the past with the advent of 
insulin Most workers in the field are agreed that the 
patient’s weight should be at least a few pounds below 
normal A very good standard for tins will be found 
in the medico-actuai ml tables of 1912 (Table 3) These 
tables are based on the w eight of 35S,323 males and 
females Fisher and Fisk 8 have shown that, after the 


In this way the patient comes to understand the anna 
and methods of our treatment Up to the present ,ie 
have not had one failure that might be attributed to 
insulin itself I have seen three deaths from coma, 
but they occurred in patients who had been in coim 
for more than forty-eight hours before treatment was 
instituted There were three deaths from pulmonar) 
tuberculosis The diabetic condition in these cases was 
never beyond good control There were two deaths 
from cardiorenal disease, and one death from pneu¬ 
monia in a patient who had been home a month and 
whose diabetes was under complete control Of all 
hospital patients, only one is living the life of semi- 
mvahdism She is nearly a total diabetic patient and is 
of a rather poor nervous make-up So far as vve know 
today the others of this series have returned to their 
former occupations We have had laborers, machinists, 
carpenters, tinsmiths, railroad brakemen, superinten¬ 
dents of industrial plants, traveling salesmen and all 
types of professional and executive men return to their 


Table 3 —Average Heights and IVeights * 
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5 Ft 
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0 Ft 
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7 In 

8 In 
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0 In 

1 In 

2 In 
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15 
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118 

322 

3°G 

ro 
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138 
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1~2 
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20 
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45 
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133 

141 

145 

349 
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201 

164 

209 

371 

50 
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127 


129 


131 

133 

135 

138 

141 

144 

14S 

352 
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101 

1G5 

209 
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144 

14S 

353 
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107 

1*1 
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* Height and weight taken with shoes on and coat 0 Dd rest or wiist oil After age 30 it is safer to keep to that weight than to exceed ft 


age of 35, overweight is associated with an increasingly 
high death rate, and that persons a few pounds under 
the av erage weight for 35 show the lowest death rate 
If, therefore, we accept the weight of age 30 for 
persons of 35 and over, which includes the majority of 
diabetic patients, we come very close to the desired 
weight The importance of these standards as a guide 
was made clear lry Joslin Petty 0 also has adopted 
these figures as a standard for the diabetic patient 
There are many patients who will never attain the ideal 
weight, but for those above and those not far below, 
these figures should serve as an admirable guide 


RESULTS ATTAINED IN THE 1923 SERIES 

The cases m this series numbered 220 Of these, 
100 were given a complete course of hospital treat¬ 
ment Excepting those cases in which there was 
gangrene, the usual stay at the hospital is three weeks 
During this time the patients learn to weigh and calcu¬ 
late their diet, and test the urine for sugar, acetone and 
dtacetic acid They are taught the administration and 
vise of insulin The patient keeps a daily record, just as 
we do, of the diet, glvcosuna, ketones and body weight 
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former occupations on full time Housewives, working 
women, young girls and boys are leading their normal 
lives 

RESULTS Or INSULIN TREATMENT 
Food Intake —A detailed survej of the first thirtv- 
five patients showed that at the end of the year thir¬ 
teen were taking more food, and m twentj it was 
thought best to continue the same diet In one case 
it was found necessary to lower the total food intake 
Insulin —In these thirty-five patients tvventy-seven 
are taking the same dosage Seven are taking less 
insulin than they did when leaving the hospital, and in 
five it was necessary to increase the amount of insulin 
to maintain the total food tolerance and the desired 
nutritional state In the five taking more insulin, inter¬ 
current acute infections seemed to precede, if they were 
not the main cause, of the lowered tolerance 

nutritional state 

In these thirty-five cases there was a weight increase 
m twenty-five, ranging from 3 to 30 pounds (14 to 
13 6 kg ) In eight there was no increase, and in two 
there was a loss of weight Six patients gained from 
2 to 6 pounds (1 to 2 7 kg ) Nine patients gained from 
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M«he* 5 

S to 10 pounds (2 3 to 4 5 kg ) Five indents teamed 
from 10 to 20 pounds (4 5 to 9 kg ) Five patients 
gmitd from 20 to 30 pounds (9 to 13 0 kg ) 

DOWMVAPD COUKSI Ot TIH DISI \sr 
In attempting to estimate tlie futiiie piospccts for 
these patients, I am careful not to be too optimistic 
Of these third-Inc patients the outlook is good m 
tuent\-si\ These are practically without conditions 
In nine cases the outlook is fair It must be icnicin- 
bered that the prenous disease history, existing com¬ 
plications, occupation and environment of the patient 
are all influential factors Of those in whom the out¬ 
look today is onh fair, it is \et\ evident tint better 
conditions in the home and economic betterment would 
tend to place them m the more favorable class 
401 J'-nhins Building 


JEJUN \L ALIMENTATION IN TREAT¬ 
MENT OF TEPTIC DLCER * 

H L BOCKUS, MD 

Associate in Gastro-Fntcrologj Graduate School of Medicine* 
Umvcrstt' of Pcnn')lvann 

PHILADELPHIA 

To the surgeon belong the chronic large peptic ulcer 
of long standing, the perforating ulcer and ulcer of the 
anterior wall of the stomach, ulcer complicated by 
pyloric stenosis, hour glass contraction, deforming 
adhesions or localized peritonitis, ulcer associated with 
recurrent attacks of uncontrollable hemorrhage or dis¬ 
ease of the gallbladder or appendix The average 
uncomplicated peptic ulcer is amenable to medical treat¬ 
ment A satisfactory cure is obtained in a large per¬ 
centage of cases bv any of the recognized methods of 
medical management A large number of failures is 
due to an abbreviated course of treatment, improper 
selection of cases, or a lack of cooperation on the part 
of the patient m the later stages of treatment The 
average patient requires one month of hospital man¬ 
agement and one month of convalescent care before lie 
can return to work with any sense of security 
Economically, this long period of inactivity' constitutes 
a definite contraindication to medical treatment m a 
great many cases Consequently, a certain percentage 
of medical ulcers have been treated surgically for 
economic reasons, it being assumed that the patient will 
be able to return to his work in a shorter period of 
time With the idea of shortening the time of medical 
treatment, after having observed Dr Einhorn’s results 
with duodenal alimentation, it was decided to try a 
similar plan of treatment in a series of cases 

The treatment used in this series differs from that of 
Tinhorn 1 in the following particulars 

1 The feedings were introduced into the jejunum 
and not into the duodenum 

2 Alkalis were administered by mouth between each 
eeding, every two hours, instead of three times daily 

3 After the tube was removed, the patient was 
Drought back more gradually to a full diet 

the first modification was made because it was noted, 
m conjunction with Dr Carswell (late roentgenologist 
o le Polyclinic Hospital), that food delivered to the 

lr< ; P^ 1011 °f the duodenum (the usual position of 

e tip during duodenal fe edings) was carried in both 

^ mencan Congress of Internal Medicine Phila 

1 e h * * * y L o 

1C) 1910 ™ Max Duodenal Alimentation M Dec 78 92 (July 


directions in the bowel A large proportion of the meal 
found its way back to the cap, and a small portion went 
through tlic pylorus into the stomach This phe¬ 
nomenon repeited frequently, would defeat the pur¬ 
pose of treatment, which was that of giving the diseased 
area complete rest Wcallovved the tube to pass through 
the duodenum into the jejunum and administered feed¬ 
ings mulct fluoroscopic observation The great bulk of 
the food entering the jejunum passed on down into the 
ileum At intervals a small amount of the mixture 
would remain stationary near the tip of the tube, and 
very rarely there would occur a to and fro movement 
in the jejunum This movement always took place in 
a comparatively small segment of bowel, seldom more 
than 6 inches The caudad movement of the food mass 
frequently passed through 3 or 4 feet of bowel before 
stopping In one case a small fragment of the mixture 
was observed to pass back into the third portion of the 
duodenum, but there was no appreciable movement 
observed toward the cap at any' time when the food 
was introduced directly into the jejunum This does 
not coincide with Wheelon’s - observation He injected 
the jejunum of one patient with barium and observed 
it moving rapidly along the intestine in both directions 
That portion sent cephalad came to rest in the inferior 
flexure, the cap and the stomach Wheelon did not 
describe the manner in which he introduced the barium 
or the amount injected Our observations were made 
on a thin mixture of milk and barium (7 ounces), 
allowed to run into the jejunum slowly by the siphon 
gravity method The container was elevated only 4 
inches above the patient’s abdomen, and twenty minutes 
was consumed in the instillation of the 7 ounce mixture 
The barium-milk mixture was introduced into the 
bowel during these observations in exactly the same 
manner in which we gave the jejunal feedings during 
the treatment The mixture was not injected, and the 
bowel was not distended Injecting the barium or dis¬ 
tending the bowel is certainly more irritating, and might 
cause rather violent movements m both directions m 
the bowel 

One of the criticisms of duodenal feedings has been 
that the introduction of food into the intestine stimu¬ 
lates the flow of gastric juice The same criticism can 
be made of mouth feedings It seems logical to assume 
tint the amount of gastric juice secreted will be less 
if the food does not enter the stomach In order to 
neutralize any acidity' that may be present, alkalis were 
administered between each feeding and a large dose 
after the last feeding at night Bassler states that the 
presence of a tube in the stomach excites stomach 
motility We have repeatedly observed the stomach 
w ith a tube in situ without noticing any active peristal¬ 
sis after the second day of treatment 

The third point of variance with the usual method of 
duodenal feeding, the follow-up treatment, will be dis¬ 
cussed later 

Ten cases have been selected for presentation 
Gastric analyses, roentgen-ray' examinations, occult 
blood determinations, and weight records were made 
before and at intervals after treatment The string 
test was performed on six patients before and after 
treatment 

HISTORV 

All patients were of the male sex Their average age 
was 28(4 years The average duration of symptoms 
was five and one-half years Every case selected was 

2 Wheelon, Homer Duodenal Motility, JAMA 80 615 (March 
3) 1923 
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istered if hyperalimentation is desired On the second 
day of treatment, a drip of salt solution is given through 
the tube We usually start with 250 Cc twice daily 
and gradually increase up to 750 c c twice daily This 
will minimize the loss of weight due to fluid 

An alkaline pow'der, consisting of magnesium oxid, 
3 grains (02 gm ), and bismuth submtrate, 15 grains 
(1 gm ), w'as given by mouth m 1 ounce of water 
between feedings Double the amount was admin¬ 
istered after the last feeding at night The care of the 
mouth is important to prevent soreness A cleansing 
antiseptic mouth wash and gargle should be used every 
two hours Gum chewing should not be permitted, as 
it mav cause a reflex pouring out of gastric juice 
Esophageal soreness, which occasionally arises, may be 
relieved by the oral administration of liquid petrolatum 
Irregularities m evacuation of the bowels are fre¬ 
quent Manipulation of the lactose content of the 
feeding and of the magnesia m the powder is usually 
sufficient to secure normal mo\ ements 
During the first week of the treatment, the patients 
were confined to bed Starting with the eighth day, 
they were allowed to be up and about gradually On 
the fourteenth day, when the tube was withdrawn, they' 
had almost completely recovered their strength After 
remoral of the tube, these patients were given a modi¬ 
fied Sippy plan of treatment The outline of diet in 
each case w as practically the same as that gar en below 
For tlie first three days, 8 ounces of milk and egg 
(1 raw egg) was alternated with 8 ounces of malted 
milk or equal parts of milk and cream even two hours 
Eight feedings were given each da\ The alkaline 
powder was administered between feedings 
From the fourth to the seventh day, 3 ounces of 
cooked cereal were substituted for three of the nulk 
feedings Crackers and butter were allowed with each 
of the milk feedings 

From the eighth to the fifteenth day the diet was 
approximately as follows 

Breakfast Two soft boiled eggs, toast and butter, cooked 
cereal and one glass of milk 
10 a m Egg and milk, crackers and butter 
Dinner Puree of ant vegetable, sweatbread calf’s brain, 
otster stew or fresh fish, choice of one of the soft vegetables, 
as baked, mashed or creamed potato, asparagus, cauliflower 
or rice, lettuce with olive oil, choice of vanilla ice cream, 
custard bread or tapioca pudding, stewed prunes or peaches 
4pm Malted milk, crackers and butter 
Supper Choice of any of the clear soups, seasoned only 
with salt, coddled or poached egg on toast, Iamb chop or 
white meat of chicken, soft vegetable, bread and butter, 
simple pudding, cocoa or milk or weak tea with cream 
9pm Egg and milk 

A powder was given between the feedings and before 
retiring The between meal feedings were insisted on 
for at least two months Additions to the diet were 
made from time to time, depending on the progress of 
the patient as shown by the roentgen ray, gastric 
analysis and subjective improvement 

CONDITION OF PATIENTS DURING TUBE 
TREATMENT 

Seven patients experienced alleviation of their symp¬ 
toms on the second day of treatment One patient, who 
had been vomiting almost continuously for two days, 
ejected the tube twice We persisted, and after the 
murth day of treatment the symptoms subsided 
Another patient with hematemesis and severe cramps 
continued to have pain for one week after the tube 
"as passed The tube came back into the stomach 


twice It was possible to elicit a splashing sound from 
the stomach for thirteen days The quantity of lactose 
in the feeding had to be changed in five patients, owing 
to irregular bowel movements Slight soreness of the 
throat was present in three cases during the first week 
The pharynx and pillars were red and congested from 
irritation of the tube Moving the tube to the opposite 
side of the mouth and applying protargin mild solution, 
25 per cent, combated the condition successfully The 
patient was instructed always to keep the tube on the 
side of the mouth, back of the teeth, in such a position 
that the tube passed behind the last molar tooth It 
seemed to make a place for itself and caused very little 
inconvenience m the average patient It is advisable 
to fasten the tube to the cheek with adhesive plaster for 
the first few nights to obviate any possibility of its 
coming out during the night 

We were unable to elicit a splashing sound from the 
stomach of seven patients after the first twenty-four 
hours Two of the remaining had an occasional splash 
until the end of the first week The stomach of one 
patient splashed up to the thirteenth day It would 
seem, therefore, that in most patients there is no 
appreciable quantity' of gastric juice secreted during the 
tube treatment 

The quick relief from pain and vomiting that is 
obtained by this method is verv gratifying to the 
patient Hunger and thirst usually disappear on the 
second or third day Nine of these patients were m 
the ward of a large hospital They saw their neighbors’ 
trays passing back and forth without expressing any 
desire for food 

GASTRIC ANALYSIS AFTER TREATMENT 

Of the nine patients tested before treatment, five 
were reexamined one month later, five after from three 
and six months, and two at the end of a year The 
average free acidity of the patients tested one month 
after treatment was 74, or only 2 points lower than that 
obtained before treatment (as shown m the accom- 
panyang tables) After three months the average free 
acidity dropped to 64, but after six months it climbed 
back to 79, or 3 degrees higher than the figure obtained 
before treatment It has been noted that there is no 
consistent trend downward m the acidity after jejunal 
feedings until after six months have elapsed The 
patients tested one year after treatment had an average 
free acidity of 14 points lower than their pretreatment 
figure The patient having a persistent hypersecretion 
before treatment averaged onlv 40 cc of gastric resid¬ 
uum at three subsequent examinations Two of the 
duodenal ulcer patients having extragastnc curves 
presented curves with normal contours when examined 
one month after treatment 

STRING TEST AFTER TREATMENT 

The thread impregnation test of Einhorn vv as done on 
six patients immediately before and thirtv-six hours 
after treatment Only one patient had an entirely 
negativ e string after the treatment Fiv e of the threads 
were blood stained In each case, however, the stain 
was less intense than before The av erage length of the 
stain was inches, as compared with 4 inches before 
treatment 

ROENTGEN-RYV EXAMINATION AFTER TREATMENT 

Nine patients were reexamined within one month 
after the termination of the feedings, most of them 
within a few days Seven patients having direct signs 
of ulcer before treatment had no evidence of a lesion 
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m the active stage with seveie subjective symptoms In 
five of the cases of duodenal ulcer there were circum¬ 
scribed areas of tenderness somewhere between the 
xiphoid and the navel Two patients had generalized 
epigastric tenderness, and one was tender under the 
right costal margin Paraspitial tenderness was present 
in two cases The tonsils could not be excluded as a 
possible focus of infection in three cases Two of the 
patients had tonsillectomies performed before under¬ 
going treatment One patient had repeated attacks of 
otitis media and externa one year previous to the onset 
of the gastro-mtestinal symptoms 


DIAGNOSIS 

The series includes three cases of uncomplicated duo¬ 
denal ulcer, two of duodenal ulcer with cholecystitis, 
one each of duodenal ulcer with pulmonary tuberculosis, 
ancylostomiasis, and latent syphilis, one of pyloric 
ulcer, and one of prepyloric ulcer 


GASTRIC ANALYSIS BEFORE TREATMENT 
Normal acidity curves were obtained from two 
patients Hyperchlorhydria w r as present to some extent 
in seven cases The acid values in the fasting stomach 
averaged free acid, 55, acidity, 73 The average high 
point of acidity in nine cases tested was free acid, 76, 
acidity, 104 One patient had a persistent hypersecre¬ 
tion, the average gastric residuum in the morning being 
250 cc An extragastnc type of curve was obtained 
m four of the cases of duodenal ulcer, i e, the acidity 
instead of starting to decrease in from one hour to one 
and one-half hours after the Ew'ald meal, continued to 
rise, the last extraction showing the highest degree of 
acidity The stepladder type of curve described by 
Ljon 3 and Best 4 w r as present in one case of bleeding 
ulcer These observers describe this type of curie as 
being indicative of active ulcer, either preceding or 
following a hemorrhage 


STRING TEST BETORE TRE VTMENT 

The string test, following the technic of Einhorn 5 
was performed on six patients immediately before the 
treatment was instituted The threads were all strongly 
positne for ulcer The blood stains corresponded 
roughly to the roentgen-ray localization of the ulcer 
Four inches was the average length of the blood stains 
on the thread In the duodenal ulcer cases, the blood 
stain w as on the part of the thread that was bile stained 
There w r as one exception, in which the maximum stain 
w r as at a point 18 inches from the lips 


roentgen-ray examination before treatment 
Drs Carsw'ell and Campbell of the Graduate School 
of 'Medicine, University of Pennsylvania, made the 
fluoroscopic and roentgen-ray examinations Direct 
signs of peptic ulcer w r ere reported in nine cases The 
remaining patient had indirect fluoroscopic and 
roentgen-ray evidence of ulcer 


BLEEDING BETORE TREATMENT 


The stools in 70 per cent of cases were either 
strongly positive for occult blood or contained gross 
blood Two patients, m whom the stools were not 
examined for blood, had positive chemical tests tor 


3 Lvon B B V Bartle H J -md Ellison R T Clinical Gastric 

Anabsts nith Detail of Method and a Consideration of the Maa.muin 
Information to be Obtained New Vork M J 1X4 272 28U isept n 

3 ~4 Best E S The Contents of thfe Stomach Its Study and Inter 
prctation Arn J M ^/^^Xc^oTieThread Imprecation Test 
for the Recognition of Ulcers" of the Upper Digestive Tract M Ree 
79 475 (March 18) 1911 


blood in the stomach Ninety per cent of the patients 
had blood m the stools or stomach or both 

BLOOD COUNT BETORE TREATMENT 

The anemia w'as not severe m any case The average 
blood count for ten cases was red blood corpuscles, 
4,600,000, white blood corpuscles, 7,500 j hemoglobin, 
S5 pei cent 

TECHNIC OF THE FEEDING 

The mechanics of the treatment is important, 1 e, 
the selection of an appropriate tube and feeding appa¬ 
ratus and the manner of preparation and administration 
of the feedings A tube that is to stay m the upper 
gastro-intestinal tract for tw'o W'eeks should fulfil cer¬ 
tain definite requirements It should be soft and 
pliable, and as small m diameter as will accommodate 
the feeding mixture The larger the tube, the more 
uncomfortable it will be for the patient The likelihood 
of traumatizing the mucosa will be greater as the size 
of the tube increases Since the introduction of the 
Einhorn three way vahe apparatus, the argument of 
Gross and Held 0 for a larger tube to facilitate the 
entrance of the liquid and to avoid the use of a sjrmge 
is no longer tenable The entrance of food with the 
use of the apparatus mentioned is uninterrupted, if the 
food is carefully prepared A syringe is used onlj to 
start the siphon Heavy tips like that designed bj Gross 
should not be used The lighter tips will pass through 
the pvlorus just as easily and in the same time, if the 
technic of Lyon is followed Of the many gastro¬ 
duodenal tubes on the market today, the Einhorn tube 
is more suitable for subgastnc alimentation than any 
other that I have tried The criticisms of this method 
have been made in large part by clinicians who have 
paid little attention to the mechanics of the treatment, 
using thick tubes or heavy tips, and feeding bj injec¬ 
tion or by the large gravity container 

As soon as the tube has entered the duodenum, the 
patient is instructed to push it in very slowlv, until 
the tip has reached a point from 32 to 35 inches from the 
lips, depending on the size of the patient This should 
bring the tip of the tube well into the jejunum If the 
stethoscope does not positiv ely reveal the position of 
the tube, resort should be had to the fltioroscope 
M hen it has passed into the jejunum, the feedings are 
started The feeding is made up of milk, 150 cc , one 
raw egg, and lactose, 15 gm Straining through several 
layers of gauze insures an even mixture Failure to 
take this precaution mav result in clogging the tube 
Tlie vessel is placed m a bowl of hot water to warm 
the feeding and keep it at body temperature while it is 
running into the bowel Injecting a small amount of 
salt solution and air after each feeding will prevent the 
milk from coagulating in the tube and keep it clean 
A feeding is given every two hours, seven times daily 
At least twenty minutes is allowed foi the food to run 
into the bowel The quantity of milk in each feeding is 
increased 30 c c daily'- until the patient is getting either 
210 or 240 cc m each feeding, when it remains con¬ 
stant until the end of the treatment This diet, if only 
210 c c of milk is given at each feeding, has a value of 
more than 2,000 calories According to Einhorn and 
Rosenbloom, 7 a patient on this diet maintains a positne 
mtiogen balance Cream and butter may be added to 
the feedings, or an additional feeding may be admin- 

6 Gross M H and Held I W Duodenal Alimentation J Aw 
M A 65 520 (Aug 7) 191S 

7 Einhorn and Rosenbloom A Study of the Nitrogen Balance in 
Three Cases of Duodenal Alimentation, An J M Sc 142 7 (July) 
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istered if hyperalimentation is desired On the second 
daj of treatment, a drip of salt solution is given through 
the tube We usually start with 250 Cc twice daily 
and gradually increase up to 750 cc twice daily This 
will minimize the loss of weight due to fluid 
An alkaline powder, consisting of magnesium oxid, 
3 grains (02 gm ), and bismuth submtratc, 15 grains 
(1 gm), was given by mouth in 1 ounce of water 
between feedings Double the amount w'as admin¬ 
istered after the last feeding at night The care of the 
mouth is important to prevent soreness A cleansing 
antiseptic mouth w ash and gargle should be used every 
two hours Gum chewing should not be permitted, as 
it mav cause a reflex pouring out of gastric juice 
Esophageal soreness, which occasionally arises, may be 
relieved by the oral administration of liquid petrolatum 
Irregularities m evacuation of the bowels are fre¬ 
quent Manipulation of the lactose content of the 
feeding and of the magnesia m the powder is usually 
sufficient to secure normal movements 
During the first week of the treatment, the patients 
were confined to bed Starting with the eighth day, 
they were allowed to be up and about gradually On 
the fourteenth dav, when the tube was withdrawn, they 
had almost completely recovered their strength After 
removal of the tube, these patients were given a modi¬ 
fied Sippv plan of treatment The outline of diet in 
each case w as practically the same as that given below 
For the first three days, S ounces of milk and egg 
(1 raw egg) was alternated with S ounces of malted 
milk or equal parts of milk and cream every two hours 
Eight feedings were given each day The alkaline 
powder was administered between feedings 
From the fourth to the seventh day, 3 ounces of 
cooked cereal were substituted for three of the milk 
feedings Crackers and butter were allowed with each 
of the milk feedings 

From the eighth to the fifteenth day the diet was 
approximate^ as follows 

Breakfast Two soft boiled eggs, toast and butter, cooked 
cereal and one glass of milk 
10 a m Egg and milk, crackers and butter 
Dinner Puree of anj vegetable, sweatbread, calf’s brain, 
ojster stew or fresh fish, choice of one of the soft icgctables, 
as baked, mashed or creamed potato, asparagus, cauliflower 
or rice, lettuce with olive oil, choice of vanilla ice cream, 
custard, bread or tapioca pudding, stewed prunes or peaches 
4pm Malted milk, crackers and butter 
Supper Choice of anj of the clear soups, seasoned only 
with salt, coddled or poached egg on toast, lamb chop or 
white meat of chicken, soft vegetable, bread and butter, 
simple pudding, cocoa or milk or weak tea with cream 
9 P m Egg and milk 

A powder was given between the feedings and before 
retiring The between meal feedings were insisted on 
for at least two months Additions to the diet were 
made from time to time, depending on the progress of 
the patient as shown by the roentgen ray, gastric 
analysis and subjective improvement 


CONDITION OF PATIENTS DURING TUBE 
TREATMENT 

Seven patients experienced alleviation of their symp- 
!°™ s o " the second day of treatment One patient, who 
ad been vomiting almost continuously for two davs, 
ejected the tube twice We persisted, and after the 
ourth day of treatment the symptoms subsided 
notlief patient with hematemesis and severe cramps 
continued to have pam for one week after the tube 
'as passed The tube came back into the stomach 


twice It was possible to elicit a splashing sound from 
the stomach for thirteen days The quantity of lactose 
m the feeding had to be changed in five patients, owing 
to n regular bowel movements Slight soreness of the 
throat was present m three cases during the first week 
I he pharynx mid pillars were red and congested from 
irritation of the tube Moving the tube to the opposite 
side of the mouth and applying protargm mild solution, 
25 per cent, combated the condition successfully The 
patient was instructed always to keep the tube on the 
side of the mouth, hack of the teeth, in such a position 
that the tube passed behind the last molar tooth It 
seemed to make a place for itself and caused very little 
inconvenience in the avenge patient It is advisable 
to fasten the tube to the cheek with adhesive plaster for 
the first few nights to obviate any possibility of its 
coming out during the night 

We were unable to elicit a splashing sound from the 
stomach of seven patients after the first twenty-four 
hours Two of the remaining had an occasional splash 
until the end of the first week The stomach of one 
patient splashed up to the thirteenth day It would 
seem, therefore, that in most patients there is no 
appreciable quantity of gastric juice secreted during the 
tube treatment 

The quick relief from pain and vomiting that is 
obtained by this method is very gratifying to the 
patient Flunger and thirst usually disappear on the 
second or third dav Nine of these patients were in 
the ward of a large hospital They saw their neighbors’ 
trays passing back and forth without expressing any 
desire for food 

GASTRIC ANALYSIS AFTER TREATMENT 

Of the nine patients tested before treatment, five 
were reexamined one month later, five after from three 
and six months, and two at the end of a year The 
average free acidity of the patients tested one month 
after treatment was 74, or only 2 points lower than that 
obtained before treatment (as shown in the accom¬ 
panying tables) After three months the average free 
acidity^ dropped to 64, but after six months it climbed 
back to 79, or 3 degrees higher than the figure obtained 
before treatment It has been noted that there is no 
consistent trend downward in the acidity after jejunal 
feedings until after six months have elapsed The 
patients tested one year after treatment had an average 
free acidity of 14 points lower than their pretreatment 
figure The patient having a persistent hypersecretion 
before treatment averaged only 40 c c of gastric resid¬ 
uum at three subsequent examinations Two of the 
duodenal ulcer patients having extragastric curves 
presented curves with normal contours when examined 
one month after tieatment 

STRING TEST AFTER TREATMENT 

The thread impregnation test of Emhorn was done on 
six patients immediately before and thirty-six hours 
after treatment Only one patient had an entirely 
negative string after the treatment Five of the threads 
were blood stained In each case, however, the stain 
was less intense than before The average length of the 
stain was 1 x /z inches, as compared with 4 inches before 
treatment 

ROENTGEts-R U EXAMINATION AFTER TREATMENT 

Nine patients were reexamined within one month 
after the termination of the feedings, most of them 
within a few days Seven patients having direct signs 
of ulcer before treatment had no evidence of a lesion 
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m the active stage with severe subjective symptoms In 
fi\e of the cases of duodenal ulcer there were circum¬ 
scribed areas of tenderness somewhere between the 
xiphoid and the navel Two patients had generalized 
epigastric tenderness, and one was tender under the 
right costal margin Paraspinal tenderness was present 
in two cases The tonsils could not be excluded as a 
possible focus of infection in three cases Two of the 
patients had tonsillectomies performed before under¬ 
going treatment One patient had repeated attacks of 
otitis media and externa one year previous to the onset 
of the gastro-intestmal symptoms 


DIAGNOSIS 

The series includes three cases of uncomplicated duo¬ 
denal ulcer, two of duodenal ulcer with cholecystitis, 
one each of duodenal ulcer with pulmonary tuberculosis, 
ancylostomiasis, and latent syphilis, one of pyloric 
ulcer, and one of prepyloric ulcer 


GASTRIC AN ALT SIS BEFORE TREATMENT 
Normal acidity curves were obtained from tw'o 
patients Hyperchlorhydria was present to some extent 
m seven cases The acid values m the fasting stomach 
averaged free acid 55, acidit\, 73 The average high 
point of acidity in nine cases tested was free acid, 76, 
acidity, 104 One patient had a persistent hypersecre¬ 
tion, the average gastric residuum in the morning being 
250 cc An extragastnc type of curve was obtained 
in four of the cases of duodenal ulcer, i e, the acidity 
instead of starting to decrease in from one hour to one 
and one-half hours after the Ew r ald meal, continued to 
rise, the last extraction showing the highest degree of 
acidity The stepladder type of curie described by 
Lyon 3 and Best 4 was present m one case of bleeding 
ulcer These observers describe this type of curve as 
being indicative of active ulcer, either preceding or 
following a hemorrhage 


STRING TEST BEFORE TREATMENT 

The string test, following the technic of Emhorn 5 
was performed on six patients immediately before the 
treatment was instituted The threads w r ere all strongly 
positne for ulcer The blood stains corresponded 
roughly to the roentgen-ray localization of the ulcer 
Four inches w as the average length of the blood stains 
on the thread In the duodenal ulcer cases, the blood 
stain was on the part of the thread that was bile stained 
There was one exception, in which the maximum stain 
was at a point 18 inches from the lips 


ROENTGEN-RAY EXAMINATION BETORE TREATMENT 

Drs Carsw'ell and Campbell of the Graduate School 
of ’Medicine, Unnersity of PennsjIvania, made the 
fluoroscopic and roentgen-ray examinations Direct 
signs of peptic ulcer w'ere reported m nine cases The 
remaining patient had indirect fluoroscopic and 
roentgen-ray evidence of ulcer 


BLEEDING EErORE TREATMENT 


The stools m 70 per cent of cases were either 
strongly positive for occult blood or contained gross 
blood Iwo patients, in whom the stools were not 
examined for blood, had positne chemical tests tor 


3 Lion B B V Bartle H J and Ellison, R T Clinical Gastric 
Analysis Mill. Detail of Method and a Consideration of the M»' 
Information to be Obtained New ^ ork M J 114 27--80 (bept 7) 

,9 ~4 Best E S The Contents of the Stomach Its Study and Inter 
Dretation Am J M Sc ISO 889 (Dec ) 1920 . „ . 

5 Einhorn Max The Importance of the Thread Impregnation Test 
for the Recognition of Ulcers of the Upper Digestne Tract, M. Kcc 
70 475 (March 18) 1911 


blood m the stomach Ninety per cent of the patients 
had blood in the stools or stomach or both 

BLOOD COUNT BErORE TREATMENT 

The anemia was not set ere m any case The a\ erage 
blood count for ten cases was red blood corpuscles, 
4,600,000, white blood corpuscles, 7,500 ? hemoglobin, 
85 per cent 

TECHNIC OF THE FEEDING 

The mechanics of the treatment is important, i e, 
the selection of an appropriate tube and feeding appa¬ 
ratus and the maimer of preparation and administration 
of the feedings A tube that is to stay in the upper 
gastro-mtestinal tract for two weeks should fulfil cer¬ 
tain definite requirements It should be soft and 
pliable, and as small in diameter as will accommodate 
the feeding mixture The larger the tube, the more 
uncomfortable it will be for the patient The likelihood 
of traumatizing the mucosa xvill be greater as the size 
of the tube increases Since the introduction of the 
Einhorn three way vahe apparatus, the argument of 
Gross and Held 0 for a larger tube to facilitate the 
entrance of the liquid and to aroid the use of a sjringe 
is no longer tenable The entrance of food with the 
use of the apparatus mentioned is uninterrupted, if the 
food is carefully prepared A syringe is used only to 
start the siphon Heaw tips like that designed b\ Gross 
should not be used The lighter tips will pass through 
the pilorus just as easilj and in the same time, if the 
technic of Lion is followed Of the many gastro¬ 
duodenal tubes on the market today, the Einhorn tube 
is more suitable for subgastric alimentation than am 
other that I ha\e tried The criticisms of this method 
have been made in large part by clinicians who have 
paid little attention to the mechanics of the treatment, 
using thick tubes or heavy tips, and feeding by injec¬ 
tion or by the large gravity container 

■\s soon as the tube has entered the duodenum, the 
patient is instructed to push it m very slowh, until 
the tip has reached a point from 32 to 35 inches from the 
lips, depending on the size of the patient This should 
bring the tip of the tube well into the jejunum If the 
stethoscope docs not positneh rereal the position of 
the tube, resort should be had to the fluoroscope 
When it has passed into the jejunum, the feedings are 
started The feeding is made up of milk, 150 cc , one 
raw egg, and lactose, 15 gm Straining through several 
lavers of gauze insures an even mixture Failure to 
take this precaution maj result in clogging the tube 
The vessel is placed in a bowl of hot water to warm 
the feeding and keep it at body temperature while it is 
running into the bowel Injecting a small amount of 
salt solution and air after each feeding will prerent the 
milk from coagulating m the tube and keep it clean 
A feeding is given e\ ery tw r o hours, se\ en times daily 
At least twenty minutes is allowed for the food to nin 
into the bowel The quantity of milk m each feeding is 
increased 30 c c daily until the patient is getting either 
210 or 240 cc in each feeding, when it remains con¬ 
stant until the end of the treatment This diet if only 
210 c c of milk is gnen at each feeding, has a value of 
more than 2,000 calories According to Einhorn and 
Rosenbloom," a patient on this diet maintains a positne 
nitiogen balance Cream and butter may be added to 
the feedings, or an additional feeding may be admin- 

6 Gross M H and Held I W Duodena! Alimentation J A. 
M A <55 520 (Aug 7) 1915 

7 Einhorn and Rosenbloom A Study of the Nitrogen Balance in 
Three Cases cf Duodenal Alimentation, Am J M Sc 142 7 (July) 
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lstered if hyperalimentation is desired On the second 
day of treatment, a drip of salt solution is given through 
the tube We usually start with 250 C c twice daily 
and gradually increase up to 750 c c twice daily This 
will minimize the loss of weight due to fluid 

An alkaline powder, consisting of magnesium o\td, 
3 grains (0 2 gm ), and bismuth subnitrate, 15 grains 
(1 gm ), was given by mouth in 1 ounce of water 
between feedings Double the amount was admin¬ 
istered after the last feeding at night The caie of the 
mouth is important to prevent soreness A cleansing 
antiseptic mouth wash and gargle should be used every 
two hours Gum chewing should not he permitted, as 
it may cause a reflex pouring out of gastric juice 
Esophageal soreness, which occasionally arises, may be 
relieved by the oral administration of liquid petrolatum 
Irregularities in evacuation of the bowels are fre¬ 
quent Manipulation of the lactose content of the 
feeding and of the magnesia in the powder is usually 
sufficient to secure normal movements 
During the first week of the treatment, the patients 
were confined to bed Starting with the eighth day, 
they were allowed to be up and about gradually On 
the fourteenth day, when the tube was withdrawn, they 
had almost completely recovered their strength After 
remoral of the tube, these patients were given a modi¬ 
fied Sippy plan of treatment The outline of diet in 
each case was practically the same as that given below' 
For the first three days, 8 ounces of milk and egg 
(1 raw egg) was alternated with S ounces of malted 
milk or equal parts of milk and cream everv tw-o hours 
Eight feedings were gnen each day The alkaline 
pow'der was administered between feedings 
From the fourth to the seventh day, 3 ounces of 
cooked cereal were substituted for three of the milk 
feedings Crackers and butter were allowed with each 
of the milk feedings 

From the eighth to the fifteenth day the diet was 
approximately as follows 

Breakfast Two soft boiled eggs, toast and butter, cooked 
cereal and one glass of milk 
10 a m Egg and milk, crackers and butter 
Dinner Puree of any vegetable, sweatbread, calfs bram, 
ojster stew or fresh fish, choice of one of the soft \cgctablcs, 
as baked, mashed or creamed potato, asparagus, cauliflower 
or rice, lettuce with olnc oil, choice of vanilla ice cream, 
custard, bread or tapioca pudding, stewed prunes or peaches 
4pm Malted milk, crackers and butter 
Supper Choice of an> of the clear soups, seasoned only 
with salt, coddled or poached egg on toast, lamb chop or 
white meat of chicken, soft vegetable, bread and butter, 
simple pudding, cocoa or milk or weak tea with cream 
9pm Egg and milk 

A powder was given between the feedings and before 
retiring The between meal feedings were insisted on 
for at least two months Additions to the diet were 
made from time to time, depending on the progress of 
the patient as shown by the roentgen ray, gastric 
analysis and subjective improvement 

CONDITION OF PATIENTS DURING TUBE 
TREATMENT 

Seven patients experienced alleviation of their symp- 
oms on the second day of treatment One patient, who 
ad been vomiting almost continuously for two days, 
ejected the tube twice We persisted, and after the 
r* da >’ treatment the symptoms subsided 
nothei* patient with hematemesis and severe cramps 
continued to have pain for one W'eek after the tube 
s passed The tube came back into the stomach 


twice It was possible to elicit a splashing sound from 
the stomach for thirteen days The quantity of lactose 
in the feeding had to be changed in five patients, owing 
to irregular bowel movements Slight soreness of the 
throat was present in three cases during the first week 
The pharynx and pillars were red and congested from 
irritation of the tube Moving the tube to the opposite 
side of the mouth and applying protargin mild solution, 
25 per cent, combated the condition successfully The 
patient was instructed always to keep the tube on the 
side of the mouth, back of the teeth, in such a position 
that the tube passed behind the last molar tooth It 
seemed to make a place for itself and caused very little 
inconvenience m the average patient It is advisable 
to fasten the tube to the cheek with adhesive plaster for 
the first few nights to obviate any possibility of its 
coming out during the night 

We were unable to elicit a splashing sound from the 
stomach of seven patients after the first twenty-four 
hours Two of the remaining had an occasional splash 
until the end of the first week The stomach of one 
patient splashed up to the thirteenth day It would 
seem, therefore, that in most patients there is no 
appreciable quantity of gastric juice secreted during the 
tube treatment 

The quick relief from pam and vomiting that is 
obtained by this method is very gratifying to the 
patient Hunger and thirst usually disappear on the 
second or third day Nine of these patients were m 
the ward of a large hospital They saw their neighbors’ 
trays passing back and forth without expressing any 
desire for food 

GASTRIC ANAIA SIS AFTER TREATMENT 

Of the nine patients tested before treatment, five 
were reexamined one month later, five after from three 
and six months, and two at the end of a year The 
average free acidity of the patients tested one month 
after treatment was 74, or only 2 points lower than that 
obtained before treatment (as shown in the accom¬ 
panying tables) After three months the average free 
acidity dropped to 64, but after six months it climbed 
back to 79, or 3 degrees higher than the figure obtained 
before treatment It has been noted that there is no 
consistent trend downward in the acidity after jejunal 
feedings until after six months have elapsed The 
patients tested one year after treatment had an average 
free acidity of 14 points lower than their pretreatment 
figure The patient having a persistent hypersecretion 
before treatment averaged only 40 c c of gastric resid¬ 
uum at three subsequent examinations Two of the 
duodenal ulcer patients having extragastnc curies 
presented curves with normal contours when examined 
one month after treatment 

STRING TEST AFTER TREATMENT 

The thread impregnation test of Einhorn was done on 
six patients immediately before and thirty-six hours 
after treatment Only one patient had an entirely 
negative string after the treatment Five of the threads 
were blood stained In each case, however, the stain 
was less intense than before The average length of the 
stain was H/j inches, as compared with 4 inches before 
treatment 

ROENTGEN-RAY EXAMINATION AFTER TREATMENT 

Nine patients were reexamined within one month 
after the termination of the feedings, most of them 
within a few days Seven patients having direct signs 
of ulcer before treatment had no evidence of a lesion 
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and then averaged Smce a deviation of 20 per cent 
from a\erage weight for height influences the basal 
metabolism only about 5 per cent, the factor for height, 
or linear dimension in some form, which appears in all 
accurate formulas, is omitted as an unnecessary refine¬ 
ment for present purposes A correction of 10 per 
cent should be subtracted for females 
Each gram of protein or carbohj dratc furnishes 4 
calories, each gram of fat, 9 calories The minimal 
intake must be 

4C + 4r + S l F=:B Equation 4 

where B is the basal metabolism in calories, and C, P 
and F the carbohydrate, protein and fat, respectively, 
m grams 

maintenance requirements protein 
The minimal protein requirement, the w'ear and tear 
quota that will just maintain nitrogen equilibrium^ is 
about 03 gm of protein per pound of bod) weight c 

P s 0 3 W Equation 5 

The basal metabolism in calories aierages for all 
ages about ten times the weight in pounds, and ’lie 
same factors—age, se\, overweight and underweight— 
that affect the ratio of basal metabolism to weight prob- 
abl) likewise affect the ratio of minimal protein require¬ 
ment and weight m the same direction, and, roughly 
speaking, to the same extent We may, therefore, 
replace W in Equation 5 by 01 B and get 

P = 0 03 B Equation 6 

MAINTENANCE REQUIREMENTS CARBOIIl DR ATE 
AND FAT 

Replacing Ac and G m Equation 2 with the values 
for these factors gnen in Equations 3 and 1, we get 

09F + 0 46 P = 15 (1QC + 0 58P + 01F), 

or, simplifying, 

0 75 F — 0 41P — 1 5 C ~ 0 Equation 7 

Replacing P m this equation by its i alue 0 03 B 
(Equation 6), we get 

0 75 F — 0 41 (0 03 B) — 1 5 C = 0 

or 

0 75 F—1 5Ct: 0 0123 B Equation 8 

And replacing P m Equation 4 by its equivalent 003 B, 
we get 

4C + 4 (0 03B)+9T = B 

*• 4C + 9r = 0 88B Equation 9 

lions 8 and 9 give F and C in terms of B 
we get 

C = 0 0322 B Equation 10 

l F = 0 033 B Equation 11 

~ TENANCE VALUES TOR PROTEIN, CARBO¬ 
HYDRATE AND TAT 

ms 6, 10 and 11 mean that the requirement to 
lasal metabolism is 0 03 B gm of protein, 
at of carbohydrate and 0 083 B gm of fat, 
the basal metabolism m calories These may 
the maintenance values for protein, carbo- 
d fat If a patient cannot metabolize the 
i\ed from such a diet, be will need insulin 
namtenance, if he can metabolize this 

T? C Protein Requirement of Maintenance m Man 
Pffciencj of Bread Protein, J Biol Chem 41 97 
P L Is en burgh L H and HoUj L E The 
*or Maintenance m Diabetes Melfitus Arch Int* 


amount of glucose, be will not need insulin for bare 
maintenance 

It maj be alleged that since these values for F and L 
depend on selecting 003 B as the optimal value of P, 
other equally suitable values of F and C might be 
obtained by making P larger But sucli a change is 
not compatible with the requirement of getting the 
greatest caloric potency with minimal glucose forma¬ 
tion Suppose, for example, we increase the protein 



Chart 2—Maintenance salues for protein carbohydrate and fat 
The optimal amount of fat carbohydrate and protein m grams to just 
maintain the basal metabolism is gnen by the ordinates of points on the 
three curves whose abscissa is the basal metabolism m calories 

intake 1 gm , thereby increasing the glucose suppl) 
0 58 gm and the fat supply 0 46 gm Since the oxida¬ 
tion of 0 5S gm of glucose permits the oxidation of 
(I5x0 58=)0 87 gm of fat, w e ma> gn e 0 41 gm 
of fat in addition to the 046 which comes from the pro¬ 
tein The corresponding caloric potenci is (10X40) 

Tablp 2 —Azerage Height and Weight 


Children Adults 

_ -j ---, ----*- 


Height 

Bounds 

Height 

Pounds 

4 feet 


5^ 

G feet 


120 

4 feet 

2 inches 

GO 

5 feet 

1 inch 

124 

4 feet 

4 Inches 

Co 

5 feet 

1 inches 

128 

4 feet 

O Inches 

70 

5 feet 

3 inches 

122 

4 feet 

7 Inches 

75 

5 feet 

4 inches 

m 

4 feet 

8 Inches 


5 feet 

5 Inches 

140 

<tect 10 inches 


Gleet 

6 inches 

144 

4 feet 

11 Inches 

90 

5 feet 

7 inches 

150 

5 feet 


m 

5 feet 

8 inches 

tJi 

5 feet 

1 inch 

10 u 

5 feet 

9 inches 

162 

5 feet 

2 inches 

110 

5 feet 

10 indies 

ICS 

5 feet 

3 inches 

115 

5 feet 

11 inches 

174 

5 feet 

4 Inches 

120 

G feet 


ISO 

5 feet 

5 inches 

125 

G feet 

1 indi 

iso 

5 feet 

Ginches 

no 

G feet 

2 inches 

192 

5fut 

7 Inthes 

135 



5 feit 

8 inches 

140 





+ (0 41 X 9) = 7 69 calories But if, instead of 
increasing the glucose intake 0 58 gm m the form of 
1 gm of protein, we increase it in the form of 0 58 gm 
of carbohydrate and add the permissible (0 58 X 1 5 — ) 
0 87 gm of fat, the corresponding increase m caloric 
potency is (0 58 X 4) + (087 X 9) = 10 15 calories, 
or 30 per cent more, 0 03 B is, therefore, not onl) the 
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at this examination There was roentgen-ray evidence 
of a persistence of the lesion m two cases One of 
these patients had chronic cholecystitis The roent¬ 
genologist could not exclude adhesions as a causative 
factor The examination on this patient was repeated 
after six months had elapsed The deformity was still 
present, although there was complete absence of duo¬ 
denal tenderness It is difficult to account for the 
difference between the roentgen-raj findings and the 
string test unless the granulations of a healing ulcer 
are capable of staining the thiead The string test is 
\ erj \ aluable in those cases m which the roentgeno¬ 
logist cannot find definite pathologic changes in a case 
which presents rather conclusive symptoms A positive 
string in such cases warrants a diagnosis of ulcer 


WEIGHT 

The aveiage weight for the ten patients was 130% 
pounds (59 3 kg) before treatment and 12S pounds 
(57 kg ) after treatment There was a loss of weight 
of 2% pounds (13 kg) during the tube treatment 
No effort was made to overfeed, we were satisfied m 
each case with a diet approximating 2,000 calorics 1 he 
small amount of weight lost was frequently regained 
before the patient left the hospital The average weight 
for the ten patients one month after the tube was 
removed was 136 pounds (61 7 kg ) or a gam of 5 1 /, 
pounds (2 36 kg ) over the original weight After six 
months there was an average gain of 13 pounds 
(5 9 kg ) Tw’o patients weighed after a year showed 
an average gam of 20 pounds (9 kg ) 


Table 1 —Findings and Treatment 


Case 

3Sltra 


Duration 

of 

Sj mptoms 



Gnstrle 

Analysis 

(Before 

ViCT 

Ago 

lews 

Diagnosis 

Symptoms 

Treatment) 

1 

SO 

5 

Duodennl ulcer 

Triad (pain vom 
Iting licmntcmc 
sis) circmnscribed 
tenderness abdom 
iunl and spinal 

Sypercblorhjdrla 
extragas trie 
curve occult 
blood plus three 

£ 

23 

13 

Duodenal ulcer 

Trlnd circum 
scribed abdom 
mo! tenderness 

Hypcrchlorhydrta 
hypersecretion 
occult blood 
plus three 

8 

27 

3 

Duodenal ulcer 
chronic chole 
cystitis 

Pain vomiting 
fulness belching 
circumscribed 
abdominal 
tenderness 

Acidity normal 
limits 

4 

27 

4 

Duodenal ulcer 
chronic chole 
cystitis 

Pain vomiting 
£ns circumscribed 
tenderne 8 
under BCM 

Hypcrchlorh>dria 
hypomotllity 
extragastric 
curve occult 
blood plus 

5 

27 

7 

Duodenal ulcer 

Triad circum 
scribed 
abdominal 
tenderness 

Hypcrchlorbydria 
gtcplnddcr curve 
occult blood 
plus two 

0 

30 

K 

Duodenal ulcer 
ancylostomiasis 

Cramps pjrosis 
gas drowsiness 

7 

2S 

7 

Duodennl ulcer 
pulmonary tuber 
culosls 

Persistent vomiting Hypcrchlorbydria 
and regurgitation occult blood 

pylorospasm plus two 

cardiospasm 

8 

S3 

4 

Duodenal ulcer, 
syphilis 

Pnln circum 
6crlbed abdom 
Inal tenderness 

Hypcrchlorbydria 
cxtrngnstrlc 
curve occult 
blood plus two 

V 

29 

4 

Pyloric ulcer 

Pain pyrosis vora 
iting epigastric 
tenderness 

Isonnal 

10 

29 

9 

Prepyloric ulcer 

Triad epigastric 
tenderness 
Bplnnl tenderness 

Hyperchlorlij dria, 
occult blood 
plus four 


String Test 
IWore 
Treatment 

Roentgen Ray 
Before 
Treatment 

Bleeding 

Before 

Trcntment 

Treatment 

Positive 
*tnln 1 In 
long 23 in 
from lips 

Deformed cap 
hyperperlstalals 

Tarry stools 

Jejunal feedings 
symptom free 
second day 


Mchc In cap 
duodenal Ini 
tabllltj 

Feces, occult 
blood plus 

Jejuna! feedings 
symptom free 
second day 


Persistent inclsurn 
leaser cun nture 
of cap 

Aonc 

Jejunal feedings 
bile drainage 
autogenous vaccine 
symptom free uletr 
symptoms second 
day 

Jejunal feedings 
bile drainage 
vaccine free from 
ulcer symptoms 
second day 


Pcrshtcnt filling 
defect In cap 

Ao record 

Positive 
stain 18-23 In 
from Dps 

Mchc postpyloric 
tXFc retention 

Three 

posltlvo 

stools 

Jejunni feedings 
symptom free 
second day 

Positive 
15-221n 
from lips 

Pilling defect 
superior border of 
duodenal cap 

ihrec jejunal feedings Jntra 
positive duodennl instillation 

stools of carbon tetra 

chlorld esophageal 
soreness first wcefc 

Positive 

21 27 in 
from Ups 

Duodenal irrlta 
blllty hyperperfs 
talsis pyloric 
block 

Ao record 

7cjnnal feedings 
nnu«=cn vomiting 
first 6 days symp 
tom free thereafter 


Filling defect cop 

Tarry stools 

Tejunal feedings 
symptom free 
second day 

Positive 

22 23 In 
from Ups 

Pilling defect 
greater curvature 
pyloric 

Two positive 
stools 

Tejunal feedings 
nausea first 3 days 
symptom free 

Positive 
1 SM .--2 in 
from Ups 

Mchc le^er cup*a 
turo Incfeura 
opposite 

Tarry stools 

Jejunal feedings 
vomiting pain first 
week «;>mptom free 


thereafter 


Situations of that nature become less frequent as the 
roentgenologist’s gastio-mtestmal experience increases 
We do not feel that it is necessarj for an ulcer to be 
bleeding to yield a positive thread, as such a result has 
been obtained without being able to find any evidence 
of bleeding in either the stomach or the feces 

bleeding after treatment 

The feces of each patient w'ere examined after the 
jejunal feedings In nine cases, one or more stools 
w f ere found to be negative for occult blood with ben- 
zidm, in spite of the fact that five of these patients had 
positive string tests One stool was reported as family 
positne One of the striking features of the value of 
the fractional gastric analysis was the markedly posi¬ 
tive occult blood reactions before treatment and the 
negatne findings after treatment, except m one case 
m which trauma could not be excluded 


DURATION or DISABILITY 

The average number of days lost from work in the 
series was tw'enty-three, in other words, the illness 
represented an economic loss of slightlj more than three 
weeks 

ULTIMATE RESULTS 

Of the five cases m which there w r ere circumscribed 
areas of tenderness, there was complete absence of 
tenderness in four after the feedings One patient was 
still tender to very deep pressure The generalized 
epigastric tenderness present m two cases could not be 
elicited after treatment Spinal tenderness, complained 
of by two, was practical!) gone after the feedings 

Patients 1, 2, and 5 with uncomplicated duodenal 
ulcer are free from sjmptoms after six, fifteen and two 
months, respectively Patients 1 and 2 had finished 
courses of medical management less than six months 
previously, but had suffered a recurrence of s\ mptonis 
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Patients 3 and 4 Ind duodenal ulcer complicated by 
cholecjstitis Tliev wanted to give the medical treat¬ 
ment a trial before resorting to surgerv They have 
been entirelv free from ulcer s\niptoms to date, twelve 
and six months, respectively Both of them complain 
of flatulence and fulness at times Thev were given an 
autogenous vaccine piepared from the bile, together 
with nonsurgicai drainage of the gall tract, and seem 
to be improving 

Patient 6, who had positive roentgen-rav evidence of 
duodenal ulcer, was found to be infested with book¬ 
worm The ova of Nccator amcncams were found m 
the stool after the feedings were started He w as giv en 
the regular plan of treatment Carbon tetrachlorid was 
instilled into the duodenum through the tube to combat 
the parasite Stools were diligent!) searched for ova 
the following week, but none were found 


coNcr usrobs 

Ten patients selected for jejunal feedings bad all the 
classical signs and S)mptoms of peptic ulcer of the 
stomach or duodenum with roentgen-rav confirmation 
Nine were treated m the ward of a hospital with ordt- 
inrj ward care without a special nurse The time that 
has elapsed since treatment is too bnet to warrant a 
final prognosis However 70 per cent ot cases are 
clinicil cures to date Two of the remaining patients 
arc still complaining of mdd dvspepsia This mav be 
accounted for b) the chronic inflammation of the gall¬ 
bladder that was present The) have been free fiom 
ulcer s)inptoms The patient with hookworm relapsed 
two weeks after treatment It is possible that we were 
dealing with a simple case of anc)lostomiasis, the para¬ 
site being responsible for the duodenal deformity, and 
not a peptic ulcer 


Table 2 —Results 


Ca«e 

dumber 

Splashing Sound 
During 
Treatment 

Symptoms 
(immediately alter 
Treatment) 

Gastric Analysis 
(1 month after 
Feedings) 

String Test 
(Immediately 
Alter) 

Roentgen Ray 
(Immediately 
After) 

Blooding 

After 

Feedings 

Ultimate Result 

J 

Absent 

None tenderness 
not present 

JO higher occult 
blood negative 

Vgntirc 

begntlve 

None 

Symptom free G months 

2 

Ab«ent 

None tenderness 
not present 

Acid 10 lower no 
hypersecretion occult 
blood negative 


Negative 

None 

Symptom free 16 months 

S 

Absent 

Pain vomiting gone 
baching persists 
tendernc'S not 
present 

Acid 10 higher 


begatlvo 

None 

Ulcer symptoms absent 2 
year gas present for G 
months 

4 

Absent 

Pain vomiting gone 
gas pcreWs tender 
to deep pressure 

Add 20 lower 
curve not cpi 
gastric occult 
blood negative 


Delect persists 
adhesion? 

bone 

Occasional lumbar pain 
nb cncc of ulcer symp¬ 
toms C months 

5 

Absent 

None tcndcrne B s 
not present 


Positive 
stain 22 23 In 
from lips 

Mcbc a brent 
no retention 

bone 

Symptom free 2 months 

6 

AbH'nt 

Cramps pyrosl» gas 
gone drowsiness 
persists 


Positive 
stain 16-21 In 
from lips 

begntlve 

bone 

Return ot symptoms 2 
weeks after treatment 
bookworm ova found 

V 

Occasionally 
present daring 
first wecV 

bone 


Positive 
stain 22-23 In 
from lips 

Pyloro*pnsm 

persists 

None 

Symptom free 0 months 

8 

Absent 

None tendeme«8 
not pre«ent 

Acidity «ame 


begntlve 

bone 

Symptom free, 5 months 

9 

Occadon ally 
present during 
first week 

Old symptoms gone 
dragging sensation 
relieved br belt 


Po*fthe 

22 2X.U In 
from lips 

Defect persists 

bone 

Symptom free 2 months 

10 

Present for 

13 days 

None tenderness 
gone 


Positive 

29 21 In 
from lips 

Negative 

One positive 
stool 

Symptom free 3 months 


This patient left the hospital feeling well Two 
weeks later he contracted acute follicular tonsillitis AH 
of the abdominal s)mptoms returned with the same 
degree of intensity Ova were again recovered frem 
the feces 

Patient 8, who had duodenal ulcer, was free from 
symptoms after six months, and had gained 22 pounds 
(10 kg ) Four months after treatment a blood Was- 
sermann report, which had been mislaid, was found to 
be positive The syphilitic condition apparently had 
nothing to do with the gastro-intestmal S}mptoms 

Patient 7, with duodenal ulcer and incipient pul¬ 
monary tuberculosis, had been vomiting frequently for 
six months, and had lost 25 pounds (113 kg) For 
two weeks previous to his admission, practically every¬ 
thing taken by mouth was ejected The vomiting was 
controlled by the jejunal feedings He has gamed 26 
pounds (11 8 kg ) and has had no return of s) mptoms 
to date (six months) The result obtained with this 
bo) was gratifying, as he was placed on his feet and 
strengthened sufficiently to fight his pulmonary 
condition 

Patients 9 and 10 were entirely well three months 
after treatment Their ulcers were mtragastric, one in 
the p) lores, the other prepjloric 


There was no definite reduction in stomach acidity 
until after six months following the tube treatment 
Several cases tested after nine months all showed a 
trend dow nw ard in acidity 

Five out of six cases had shghti) positive string tests 
immediatel) after treatment The average peptic ulcer 
is probabl) not complete!) healed after the jejunal feed- 
mgs The persistence of a positive string test together 
with h)perchlorh)dria emphasizes the importance of 
careful management after the tube is removed How¬ 
ever, the preponderance of negative roentgen-ra) find¬ 
ings after treatment would lead us to believe that the 
healing must be far advanced In support of the latter 
contention, we found complete absence of occult bleed¬ 
ing after treatment in 90 per cent of cases The other 
patient had one ver) weakl) positive stool after treat¬ 
ment, and two subsequent negatives 
Jejunal alimentation is a valuable adjunct to the 
medical treatment of peptic ulcer The patient can be 
rendered s>mptom free without much loss of weight 
in a shorter period of time than b) following one of the 
other methods At the termination of the jejunal feed¬ 
ings, the patient should be dieted and the stomach 
aetdit) treated with alkalis until the gastric chemistrv 
approaches normal The impression that two weeks of 
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bowel feeding constitutes a cure has subjected this 
method to justifiable criticism As a method of starting 
a medical cure, it compares favorably with any other 
plan and has the advantage that it requires less time 
1923 Spruce Street 


Any carbohydrate administered to such an animal 
appears in the urine as glucose 
g= c, 

where G indicates the amount of glucose formed, and 
C the amount of carbohydrate administered 


SIMPLE DIET CHARTS FOR DIABETES 
OF ALL GRADES OF SEVERITY* 
FRANCIS H McCRUDDEN, MD 

BOSTON 

Diabetes is characterized by decreased glucose- 
oxidizing capacity 

Treatment consists m diminishing the glucose supply 
and increasing the glucose-oxidizing capacity until 
equilibrium is reestablished between the work to be 
done and the capacity to do it 

Decreased glucose metabolism lowers fat-oxidizing 
capacity, excess fat being oxidized only as far ns oxy- 
butync acid, diacetic acid, and acetone, treatment 
'includes, therefore, limiting the fat intake to the fat- 
oxidizmg capacity 

Diabetic therapeutics implies quantitative under¬ 
standing of glucose and fat sources, and a knowledge 



Chart 1—Basal metabolism age and iv eight The age fit 3 ears as 
abscissa and ueight in pounds as ordinate define a point the curse 
nearest this point shosss the basal metabolism m calories 


of the glucose and fat oxidizing capacity and the 
requirements for maintenance in the case under 
treatment 

GLUCOSE SOURCES 

A totally diabetic animal—after pancreatectomy, or 
phlorizin administration—cannot oxidize any glucose, 
all that is formed is excreted__ 

* From the House of the Good Samaritan 


Tabif 1 — Baal Metabolism for Different Ages and Weights* 


Weight 

Pounds 

50 

GO 

70 

80 

90 

300 

110 

320 

330 

340 

150 

1G0 

370 

180 

190 

200 


Age 

30 15 20 25 30 35 40 To 50 55 CO 6 ? 

875 
3*000 
3 110 

1 210 1 198 

1 310 1 318 1 200 

1 40> 1 400 1 330 1 300 1 2G8 1 "3o 1 207 1 188 1 303 1 130 1 313 1 OS" 

1 4G4 1 412 3 372 1 348 3 300 1 28C 1 2C0 3 234 3 <>09 1184 1 ICO 

3 WO 1 492 1 448 1 412 1 380 1 348 1 320 1 200 3 272 3 °45 1 222 

1 033 1 568 1 524 3 485 1 45G 1 423 1 393 1 361 1 345 1*321 1 294 
1 717 1 642 1 599 1 562 1 528 1 496 3 409 1 441 1 41f 1,390 1 3 Go 

1 797 1 714 1 672 1 034 1 001 1 568 1 542 1 513 1 486 1 461 1 435 

1 784 1 741 1 704 J 069 1 636 1 COS 1 5£0 J 553 1 5>7 1 502 

1 858 3 813 1 775 1 740 1 70G 1 678 1 G45 1 622 1 596 1,571 

1923 1880 1 838 18Ou 1 770 1 733 3 TlO 1 6 &, 1 60 S 1 032 

1 993 1 940 1 00u 1 870 1 835 1 806 1 774 1 7 X) 1 720 1 697 

2 0o4 2 010 1,967 1 932 1,896 1 870 1 828 1 811 1 783 1 757 


# Calculated for age 10 according to Benedict and Harris for ages 
35 to Co by both Benedict and Drtyer methods and the average of the 
two taken 


When such an animal is receiving no food other than 
protein, glucose equivalent to 58 per cent of the protein 
metabolized appears m the urine 


:uoo r, 


where P indicates the amount of protein metabolized 
T he source of this glucose is the nitrogen-free part of 
the protein molecule 

The glycerin radical of the fat molecule gives 
e h,cose g = o 1 r 

where F is the amount of fat metabolized 
The total glucose formed on a mixed diet is 

G = l0C + 0 58 P“t*0lF Equation I 


TAT-OXIDIZING CAPACITY 

Experiments of Shaffer 1 and Woodyatt 2 indicate 
that the body can oxidize 1 5 gm of fat for each gram 
glucose catabolized 

Ac — 1 5 G Eouation 2 

W'liere Ac is the quantity of fat (as fatty acid) and G 
the quantity of glucose oxidized, expresses the maximal 
allowable fat 

FAT SOURCES 

Ninety per cent of the fat and 46 per cent of the 
protein ingested may serve as source of fatty acid, 

Ac = 09F + 0 46 P Equation 3 


MAINTENANCE REQUIREMENTS CALORIES 

If body tissue is to he spared, the intake in calories 
must equal the output The output varies with the 
activities, but at complete rest it is a constant—the 
basal metabolism—determined by weight, age, sex and 
size 

Table 1 and Chart 1 show the basal metabolism of 
males calculated according to Benedict 3 and Dreyer 4 


t Shaffer PA Antiketogcncsis I An In Vitro A no logy J Biol 
Chem 47 433 (July) 19-1 II The Kctogrmc Antiketogenic Balance in 
Man ibid 47 449 (July) 1921 III Calculation of the Ketogemc Bal 
ance from tho Respiratory Quotients, ibid 49 143 (July) 1921 IV 
X he , Xetogemc Antiketogenic Balance in Man and Its Significance in 
Diabetes ibid 54 399 (Oct ) 1922 

2 Woodyatt R T Objects and Methods of Diet Adjustment in 
Diabetes Arch Int Med 28 125 (Aug) 1921 

Harris, A and Benedict F A Biometric Study of Basal Metab 
in Man 279 Carnegie Institute of Washington 1919 

-D . _! ct „ . Talbot F Metabolism and Grouth from Birth to 

Huberty Pub 302 Carnegie Institution of Washington 1921 
t, , , Ore j er Georges The Normal Basal Metabolism m Man and Its 
.Relation to the Size of the Body and Age, Expressed in Simple i or 
mulae Lancet 2 289 (Aug 7) 1920 


3 
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Benedict 
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and then a\ eraged Since a deviation of 20 per cent 
from average weight for height influences the ba^al 
metabolism onlj about 5 per cent, the factor for height, 
or linear dimension m some form, which appears in all 
accurate formulas, is omitted as an unnecessary refine¬ 
ment for present purposes A correction of 10 per 
cent should be subtracted for females 
Each gram of protein or carbohj drate furnishes 4 
calories, each gram of fat, 9 calories The minimal 
intake must be 

4C + 4T + 9F = B Equation 4 

where B is the basal metabolism m calories, and C, P 
and F the carbohj drate, protein and fat, respectively, 
in grams 

maintenance requirements protein 
The minimal protein requirement, the \\ ear and tear 
quota that will just maintain nitrogen equilibrium, is 
about 0 3 gm of protein per pound of body w eight * 

P — 0 3 W Equation 5 

The basal metabolism m calories av erages for all 
ages about ten times the weight in pounds, and 'lie 
same factors—age, sex, overweight and underweight— 
that affect the ratio of basal metabolism to weight prob- 
ablj likewise affect the ratio of minimal protein require¬ 
ment and weight m the same direction, and roughly 
speaking, to the same extent We may, therefore, 
replace W in Equation 5 b) 0 1 B and get 

P = 0 03 B Equation 6 

MAINTENANCE REQUIREMENTS CARGO K\ DRATE 
AND FAT 

Replacing Ac and G in Equation 2 w ith the values 
for these factors gnen in Equations 3 and 1, we get 

09F + 0 46P = 15 (10C + OS8P + O1D, 

or, simplifying, 


amount of glucose, he will not need insulin for bare 
maintenance _ 

It raaj be alleged that since these values for F and U 
depend on selecting 003 B as the optimal value of P, 
other equally suitable values of F and C might be 
obtained by making P larger But such a change is 
not compatible with the requirement of getting the 
greatest caloric potency with minimal glucose forma¬ 
tion Suppose, for example, we increase the protein 



Chart 2—Maintenance values for protein carbohj drate and fat 
The optimal amount of fat carbohjdrate and protein in grams to just 
maintain the basal metabolism is given b> the ordinates of points on the 
three cunes whose abscissa is the basal metabolism in calorie* 


0 75 F — 0 41P — 1 5 C = 0 Equation 7 

Replacing P in this equation by its value 0 03 B 
(Equation 6), we get 

0 75F — 0 41 (0 03 B) — I 5C=0, 

or 

0 75 F —-ISC — 0 0133 B Equation 8 


intake 1 gm , thereby increasing the glucose supply 
0 58 gm and the fat supplj 0 46 gm Since the oxida¬ 
tion of 0 5S gm of glucose permits the oxidation of 
(I 5 X 0 58 = ) 087 gm of fat, we maj give 041 gm 
of fat in addition to the 046 which comes from the pro¬ 
tein The corresponding caloric potenev is (10X40) 


And replacing P in Equation 4 bv its equn alent 0 03 B, 
we get 

4 C + 4 (0 03 B) + 9 r = B 

or 

4C-f9F = 0$8B Equation 9 

Equations 8 and 9 give F and C in terms of B 
Solving, we get 

C = 0 0322 B Equation 10 

and 

F — 0 083 B Equation 11 

MAINTENANCE VALUES TOR PROTEIN, CARBO¬ 
HYDRATE AND TAT 

Equations 6,10 and 11 mean that the requirement to 
maintain basal metabolism is 0 03B gm of protein, 
0 0322 B gm of carbohydrate and 0 083 B gm of fat, 
where B is the basal metabolism m calories These may 
be called the maintenance values for protein, carbo- 
hj drate and fat If a patient cannot metabolize the 
glucose derived from such a diet, he will need insulin 
for hare maintenance, if he can metabolize this 

5 Sherman H C Protein Requirement of Maintenance in Man 
and the Nutritive Effeiencj of Bread Protein J Biol Chem 41 97 
Oan) 1920 Marsh P h Newburgh L. H and HoU) L E The 
.Nitrogen Requirement for Maintenance m Diabetes Mcllitus Arch lilt, 
Med 20 97 (Jan ) 1922 


Tablf 2 — Average Height and Weight 



ChiMrca 


Adults 


Height 

Pounds 

Height 

Pountln 

4 itet 


5o 

5 feet 

1*0 

4 feet 

2 inches 

GO 

5 feet 1 inch 

124 

4 feet 

4 inches 

Go 

5 feet 2 inches 

128 

4 feet 

Ginches 

70 

0 feet 3 inches 

1S2 

4 feet 

7 inches 

"G 

5 feet 4 Inches 

13b 

4 feet 

8 inches 

so 

5 feet 5 inches 

110 

4 feet 

10 inches 

Ho 

0 feet G inches 

144 

4 feet 11 Indies 

90 

5 feet 7 inches 

150 

5 feet 


100 

5 feet 8 inches 

150 

5 feet 

1 inch 

105 

5 feet 9 inches 

102 

5 feet 

2 inches 

110 

5 feet 10 inches 

ICS 

5 feet 

3 indie* 

115 

5 feet 11 inches 

174 

5 feet 

4 inches 

120 

6 lee t 

ISO 

5 feet 

5 inches 

125 

G feet 1 inch 

l&l 

5 feet 

G inches 

UO 

G feet Z inches 

102 

5 feet 

7tallies 

135 



5 feet 

8 inches 

140 




4- (041 X 9) — 7 69 calories But if, instead of 
increasing the glucose intake 0 58 gm m the form of 
1 gm of protein, we increase it m the form of 0 58 gm 
of carbohj drate and add the permissible (0 58 X 1 5 ~) 
087 gm of fat, the corresponding increase in caloric 
potency is (0 58 X 4) -f (0 87 X 9) = 10 15 calories, 
or 30 per cent more, 0 03 B is, therefore, not onlj the 
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minimal but also the optimal value for P, and 0 0322 B 
and 0 083 B are the optimal values for C and F 
Table 3 and Chart 2, showing a variation of some 
hundred per cent in the maintenance values for P, C, 
and F corresponding to different values for basal 
metabolism, bring out clearly the advisability of indi¬ 
vidualizing diabetic diets to correspond with basal 
metabolism 

Tablf 3 —Maintenance Values foi Piotcm, Carbohydiatc 
and Fat 


Basal 

Protein 

Carbohydrate 

Fat 

Metabolism In 

in 

in 

in 

Calories 

Grams 

Grams 

Groms 

B 



Fm 

&00 

27 

29 

75 

urn 

SO 

32 

83 

I 100 

33 

So 

91 

1 200 

30 

39 

100 

1 300 

39 

42 

10S 

1 400 

42 

45 

11G 

1 500 

45 

48 

124 

1 GOO 

48 

51 

133 

1 7(10 

51 

Go 

141 

i sn i 

W 

58 

149 

1 m 

57 

Gl 

I5S 

2 000 

GO 

G4 

ICO 


QUANTITATIVE DIAGNOSIS IN GLUCAL UNITS 

In chronic disease, as a rule, the structural integrity 
of damaged tissue cannot be restored, but impaired 
physiologic activity can often be improved and func¬ 
tional efficiency can be reestablished An itomic, struc¬ 
tural, qualitative diagnosis does not, therefore, carry 
us far, in order to appraise accurately the effectiveness 
of treatment in influencing functional efficiency, what 
is needed is a physiologic, functional, quantitative drag- 



Chart 3 —Carbohydrate in terms of ba al metabolism and seventy 
The basal metabolism jn calories as abscissa and the severity m glucal 
units as ordinate define a point, the curve nearest this point shows the 
optimal amount of carbohydrate in grams 


nosis A quantitative diagnosis is an estimate of func¬ 
tional efficiency, it should take the form of a statement 
of capacity in terms of requirements 

Capacity 


Functional 


efficiency = 


Requirements 


One of the most important objectives of research in 
chronic disease is that of devising more precise methods 
of quantitative diagnosis 


In diabetes, capacity is glucose-oxidizing capacity in 
grams, maintenance requirement is basal metabolism in 
calories Determination of the ratio f is a quanti¬ 
tative diagnosis The term glucal (from glucose- 
calories) will be useful in referring to the index 
-g X 1,000 (the thousandfold multiplication being for 
the purpose of getting a whole number) For a case in 
which the critical values are maintenance values 

G = 1 0 (0 0322 B) + 0 58 (0 03 B) + 0 1 (0 083 B) 

= 0 0579 B 

The severity of such a case is, therefore, 58 glucal 
units 0 

4Cc + 4P c +9r c 

6 -^ -- the maximal possible caloric intake that does 

not cause glycosuria or hetonuria divided by the basal metabolism is a 
more rational index of capacity in terms of requirements than — 

Strictly speaking either of these ratios is an index of efficiency rather 
than its mathematical reciprocal severity But these academic objections 
G 

to S = ~ are more than balanced by certain practical advantages 


CRITICAL VALUES, C c , P c AND F c , IN AN\ CASE 

As shown farther back, the optimal amount of pro¬ 
tein in any case in which considerable dietetic restric¬ 
tion is essential is 0 03 B, in very mild cases the protein 
imy be somewhat increased The optimal values for 
carbohydrate and fat may be calculated as follows 

G 

s = — 

B 

where S is the seventy of the disease m glucal units, 


Substituting, in Equation 1, SB for G, and 003B 
for P, we get 

SB = C + 0 0174 B -f 0 1 F Equation 12 

And substituting 0 03 B for P in Equation 4, we get 

0 75 F — 1 5 C = 0 0123 B Equation 13 

Equations 12 and 13 give C and F in terms of S and B 
Solving, 


C = (OS33 S —0 01587) B 

Equation 14 

(1 667 S — 0 0153) B 

C + 0 01587 B 

Equation 15 

S =- 

0 833 B 

F + 0 0153 B 

Equation 16 

S = -- 

I 66' B 

Equation 17 


Tables 4 and 5 ^nd Charts 3 and 4 show the values 
for F and C tabulated and charted from Equations 14 
to 17 It can be shown that when 

4 c c + 4 p c + 9 r c = 2 B 
then S = 1I4 

that is, when the seventy is 114 glucal units, a diet 
equivalent to twice the basal requirements can be 
administered, the tables and charts are, therefore, 
carried up to S = 120 

The desirability of individualizing diabetic diets 
according to basal requirements is illustrated by’ con¬ 
sidering the diet 0 03 B gm of protein, 70 gm of carbo¬ 
hydrate and 160 gm of fat, this just covers the basal 
requirements of an individual of B = 2,000, but is 
double the basal requirements—sufficient to support full 
activity—of a person of B = 900 


DIAGNOSTIC PROCEDURE 

After a qualitative diagnosis of diabetes has been 
made, next m order is a quantitative diagnosis 

A diet consisting of the critical amounts of carbo¬ 
hydrate, protein and fat for maintenance (Chart 2) 
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should be prescribed, at once in in uncomphcited cisc, 
by a more gradual approach if acidosis 01 infection 
is present If the urine remains sugar free on this 
maintenance diet, the carbohydrate and fat intake 
should be inci eased by amounts corresponding to fiom 
5 to 10 glucal units each day (Charts 3 and 4) until 
sugar is excreted If sugar is excreted on a main¬ 
tenance diet, the fat and carbohydrate should be 
decreased by amounts corresponding to from 5 to 10 
glucal units each day until the urine is sngai free 



and the present generally accepted value for the basal 
metabolism, minimal protein requirement, and optimal 
Ketogemc-antiketogenic ratio Further research may 
somewhat modify these values and, therefore, the exact 
quantities of protun, caibohydrate and fat in any 
mdivtduil case, and it may lead us to modify certain 

TAM.r 5—S' in firms of f and B, 
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31 J 
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000 
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details, as, for example our method of defining or 
determining glucose-oxidizing capacitv But that will 
not affect the principle involved, namely, that diabetic 
diets should be individualized with respect to the basal 
metabolism of the patient and functional efficiency as 

expressed by the general formula F E — - . 

512 Commomualth Avenue 


Requirements 


TREATMENT. OF FMPYFMA 

SOME NOTES EXPLAINING Tlir LACK OE SUCCESS 
Or THE CLOSED M FT HOD 


Chart 4—Fat m terms of basal metabolism and se\erit> The basal 
metabolism m calories as abscissa and the seventy in glucal units, as 
ordinate define a point the curve nearest the point shows the optimal 
amount of fat m grams 

The charts will show the severity' in glucal units 
corresponding to the diet w'hich just gives glycosuria 

THERAPEUTIC PROCEDURE 

In cases in which the functional efficiency is better 
than 58 glucal units, the patient should be kept on a diet 
corresponding to the highest glucal -value that will not 
cause glycosuria In cases in which the functional 
efficiency is less than 58 glucal units, the intake should 


Table 

4—S 

m Terms 

of C 

and 

B, 


c 

+ 0 015S7 B 
0 833 B 


c=0 

C=10 

e~ 20 

c-30 

c=40 

C=5Q 

s 

II 

o 

C—70 

C=°0 

C=90 

C=1C0 

ries 

s 

s 

8 

S 

S 

S 

s 

s 

s 

s 

8 

900 

39 3 

32 4 

45.8 

590 

72.5 

$3.8 

99.2 

112.4 

125 7 

139 0 

152 G 

1000 

191 

311 

431 

5*1 

G7 1 

79 0 

910 

103 0 

115 0 

127 0 

139 0 

1100 

191 

300 

40 8 

521 

026 

735 

84 6 

05 3 

10G1 

117 3 

1°S0 

1,200 

191 

291 

391 

491 

591 

091 

791 

891 

991 

1091 

1191 


191 

283 

37 5 

4G7 

5G0 

G52 

74 5 

837 

031 

1021 

111 4 


191 

277 

30 2 

44 8 

534 

62.0 

70 5 

791 

874 

90S 

104 * 

1 500 

191 

271 

3*3 

431 

511 

590 

671 


830 

910 

938 

3 000 

391 

2&4 

31 3 

41 G 

491 

5G6 

C40 

TIG 

79 0 

6G5 

94 0 


191 

261 

332 

40 3 

47 3 

54 3 

Gl 4 

G35 

75 G 

82 7 

890 

1 fw 

291 

2o 7 

3M 

S91 

45 7 

5° 4 

591 

0*7 

72 3 

790 

8*7 


191 

2*> 3 

31 6 

380 

44 3 

506 

57 0 

633 

09 G 

7o8 

823 

-,000 

39 1 

251 

311 

371 

431 

491 

551 

Gl 1 

G70 

781 

790 


be made at least of maintenance values, and the glucose- 
oxidizing capacity should be raised to a corresponding 
value by the administration of insulin m gradually 
increasing dosage until the urine is sugar free 

COMMENT 

The calculations, tables and charts shown here are 
based on the present most acceptable ketogemc and 
antiketogenic values for carbohydrate, protein and fat. 


RALPH BOERNE BETTMAN MD 

Consulting Surgeon Chicago \\ infield Tuberculosis Sanitarium Adjunct 
Attending Surgeon Michael Jveese Hospital Clinical Assistant 
m Surgery Northwestern University Medical School 
CHICAGO 

During the war it was demonstrated experimentally 
and clinically that the closed method of treating acute 
empyema was a simple, expedient and satisfactory 
method This fact had been annunciated before, and 
has been since The majority of surgeons, however, 
still adhere to the open method There must he rea¬ 
sons why, m the face of apparently convincing evidence 
m its favor, the dosed method is not more popular 
Some of these reasons I will endeavor to explain For 
the most part, the difficulties that have been encountered 
by many surgeons in performing the closed method 
might easily have been avoided 

In the last three years we have used the closed 
method in a large group of cases of empyema, espe¬ 
cially in children We have used a modification, 
worked out and put into routine form by Dr Greens- 
felder, of the army trocar method The lesults have 
been gratifying The operation is so easily done, the 
after-course is so much more comfortable than with the 
open method, and the occurrence of chronic empyema 
so slight that I have the temerity, m spite of the vol¬ 
umes already written in favor of the closed method, to 
add this article in the hope that I may he able to demon¬ 
strate some of the more common mistakes 
The procedure, m brief, is as follows After the 
skin has been cleansed with soap and water and alcohol, 
the site of insertion of the drainage tube, a No 14* 
French soft rubber catheter, is anesthetized with 0 5 
per cent procain General anesthesia is not only' 
unnecessary but is strongly contraindicated m eaily 
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cases An exploiatory puncture is made,- and the 
needle and sypringe are left in situ as a guide The 
trocar is then forced through the chest wall into 
the einpyema cavity After the stilet has been with¬ 
drawn, the catheter, clamped at its funnel end, is 
threaded through the sheath of the trocar Great care 
must be taken in the selection of the catheter It must 
fit snugly, so snugly that it requires a lubricant, such as 
sterile olive oil, to assist its passage This is very 
important Unless the catheter fits snugly into the 
sheath of the trocar it will not fit snugly into the 
slightly larger wound, and air will soon gain access 
into the chest cavity This, of course vitiates the whole 
procedure The catheter is held in place by adhesive 
tape or a rubber cuff, and not by a safety pin stuck 
through the catheter If the catheter itself is pierced, 
it will tear at the site of the pin hole and allow the 
ingress of air We repeatedly have seen a pneumo¬ 
thorax as a result of these two apparently insignificant 
mistakes 

The after-treatment consists of repeated aspiration 
of the empyema cavity and the injection of surgical 
solution of chlorinated soda (Dakin’s solution) The 
solution is injected mainly with the view of liquefying 
the thick pus and fibrin flakes Unless it is injected 
with regularity, the content of the empyema cavity 
becomes so thick that it can no longer be aspirated 
through the small catheter We advise aspirating the 
pus every two hours and then reinjecting into the cavity 
a quant’ty of the solution equivalent to about one third 
of the amount of pus aspirated This arbitrary rule has 
proved very satisfactory Here again error is often made 
by neglecting the injections I wish to emphasize the 
necessity of liquefying the pus and plastic fibrinous 
exudate These two hourly aspirations and injections 
are continued through the course of treatment, in some 
cases aspiration is performed only three times during 
the night, although the aspiration and injection can 
readily be carried out without waking a child 

Another source of trouble lies in the fact that the 
course of the catheter in the chest cavity is not under¬ 
stood In order to be sure that the catheter reaches 
well into the cavity, at the time of its insertion an 
excess length is usually threaded through the trocar 
Contrary to general opinion, the catheter, instead of 
dropping down into the empyema cavity, usually slides 
upward along the collapsed lung toward the apex As 
the cavity is drained and the lung expands, the catheter 
soon lies between the two layers of pleura In this 
position pus can no longer be aspirated A roentgeno¬ 
gram will clearly show this condition It is necessary 
to withdraw the catheter only a few centimeters to 
reestablish drainage We have frequently seen cases 
in which the closed method had been abandoned and in 
which a knowledge of this condition would immediately 
have suggested the obvious remedy 

Encapsulation may take place during the closed 
method as well as during the open method, although 
perhaps less frequently Here again the roentgen ray 
is of great value m confirming the diagnosis An 
encapsulation is not a serious complication Frequently, 
spontaneous rupture into the main cavity occurs If 
rupture does not take place within a reasonable length 
of time, a catheter is inserted into the encapsulation 
The treatment is ended and the patient is pronounced 
cured when all symptoms have subsided, when bacterial 
counts on the fluid aspirated from the chest show 
this fluid to be sterile, and when the cavity has been 
obliterated The last mentioned is most important It 


is unwise to allow the chest wound to close over a 
cavity, even if this cavity is apparently sterile Often 
the cavity will be obliterated, but, m other cases, some 
small recess of the cavity will still harbor bacteria, 
which cause reinfection We verify the complete 
expansion of the lung by taking a roentgenogram 
before removing the tube If a cavity is present, treat¬ 
ment must be continued In case a thickened pleura 
casts a shadow which might hide a cavity, we inject a 
sterile 12 per cent sodium bromid solution through the 
catheter This solution is opaque to the roentgen raj 
and readily discloses the presence of a cavity 

It is essential that during the convalescence the best 
of general hygienic care be given the patient Breath¬ 
ing exercises are insisted on Woulfe blow bottles are 
used Calisthenics are ordered to overcome tendencies 
toward scoliosis Fresh air and sunlight are prescribed 
in as large doses as a Chicago winter will supply 

No reference has been made to cases complicated by 
bronchial fistulas The diagnosis can be readily estab¬ 
lished by the expulsion of air through the catheter dur¬ 
ing the aspirations, as well as the cough reflex occurring 
with the injection of Dakin's solution This type of 
case requires a special technic, which cannot be taken 
up within the limits of the present article 

CONCLUSION 

The closed method of treatment of empyema requires 
the same careful supervision and individualization as 
any so-called routine method m medicine or surgery 
There aie several errors which are frequently made 
These can easily be avoided There are certain com¬ 
plications incident to the disease which arise, these 
complications must be met as they arise, and the fact of 
their existence does not invalidate the closed method 
104 South Michigan Avenue 


ACUTE PANCREATITIS WITH EROSION 
OF THE SPLENIC ARTERY AND 
FATAL HEMORRHAGE * 

G L MOENCH, MD 

Assistant Medical Examiner 
Nr\V \ORk 

From Jan 1, 1918, to Aug 31, 1923, the office of the 
chief medical examiner of the city of New 7 York 
handled 64,322 cases Among this number there were 
approximately 28,000 deaths from violence and a little 
more than 700 following abortions About 9,500 
necropsies were done 1 

Among all these deaths only twenty-one—including 
the case reported here—were due to acute pancreatitis 
All of the cases, with the exception of one in which 
the diagnosis was made from the symptoms alone, were 
corioborated by necropsy Fourteen showed hemor¬ 
rhage into the pancreas, nine, fat necrosis, spreading 
beyond the pancreas m seven cases, tw r o other deaths 
were associated with moderate retroperitoneal hemor¬ 
rhage, and one with hemorrhage into the gallbladder, 
stomach and small intestine In this instance a three 
months’ pregnancy and status lymphaticus also were 
found In one case, V/> pints of serosanguineous fluid 
was present m the abdomen, and another necropsy 
revealed a frank peritonitis 

* Read before the New \ ork Pathological Society Oct 10 1923 

1 This number is only approximately correct because the final sta 
tistics for 1923 have not yet been completed 
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Our figures agree remarkably well with those of 
Draper, 5 w lio saw acute pancreatitis nineteen times 
among 4,000 necropsies, in nine or ten of which a pan¬ 
creatitis was the only assignable cause of death 
As far as the etiology of our cases of pancreatitis is 
concerned, aery little can be said Not one was due to 
a traceable violence, in three there was a history of 
drinking, in four theic were gallstones m either the 
gallbladder or the common duct, and in three, blocking 
of the pancreatic duct or ampulla of Vater by gall¬ 
stones In two other necropsies the pancreas and duo¬ 
denum were bile stained Nine of the deaths were in 
men, twelve, in women Several of the latter had 
uterine fibromyomas The ages varied from 25 to 63 
jtars Most of the subjects were stout—a point which 
Aschoff 3 has brought out before 
The symptoms in the individual patients were gen¬ 
erally those described as typical sudden, sharp pain, 
tenderness and rigiditv in the upper abdomen, shock 
and collapse The deep cyanosis, also regarded as 
tv pical, was not present m most instances, as far as our 
records show 

REPORT OF CASE 


Among the tw entj -one cases, the one presented here 
u unusual in sev eral respects 


A woman, aged 40, tlnn and \er> white, admitted to the 
Browns\dle and East New York Hospital, Aug 18, 1923 with 
unimportant farmlj atvd past historj, had alwajs menstruated 
regularl}, the last time two weeks before admission She had 
had one child now- 13 jears old, but for the last five jears 
had been a widow Up to the morning of the day of admis¬ 
sion the patient had felt well, then, without any apparent 
cause she was suddenly seized with severe cramps m the lower 
abdomen, became very weak and fainted several times The 
throat was dry, hut there was no vomiting On admission 
she was m e\treme shock, the extremities were cold and 
clammy , the pulse was fast and thready the blood pressure 
was so low that it could not be recorded There was no eleva¬ 
tion of temperature The lower part of the abdomen was 
tender, but not rigid and an indefinite mass was palpable 
there A very slight vaginal bleeding was present The 
patient grew steadily worse and seemed to be suffering from 
internal hemorrhage A blood count showed 2,400000 red 
blood cells and 12,000 leukocytes Two hours after admission, 
death occurred 


The clinical diagnosis was in doubt, and varied between a 
ruptured ovarian cyst with hemorrhage and an ectopic gesta¬ 
tion A pancreatitis was not thought of as there were never 
any signs pointing to the upper part of the abdomen 
At necropsy, eighteen hours after death, there were no 
external signs of violence A median incision showed a firmly 
contracted but otherwise normal heart, a few old apical scars 
in the lungs and a moderate old right-sided fibrinous pleurisy 
The abdomen was filled with quarts of fluid blood mixed with 
clots as large as a man s fist The liver and gallbladder were 
negative, gallstones were not found The pancreas showed a 
necrotic area at its upper border about one-fourth inch m 
diameter and 1 inch long running from near the head of the 
organ toward the tail This necrotic area was grayish brown 
and slightly bile stained Toward the left there was an- artery 
almost one-eighth inch in diameter (evidently the splenic, 
although I first thought it might be the pancreatic) completely 
eroded through and necrotic. The remainder of the pancreas 
appeared normal, fat necrosis was not found either at necropsy 
or by the microscope The other organs of the abdomen were 
normal except that on the uterus there was a large, hard, 
pedunculated subserous fibromyoma about the size of an adult 
head The endometrium gave no indications of menstruation 
The cause of death was acute pancreatitis with erosion of the 
splenic artery and an intra-abdominal fatal hemorrhage 


2 

3 


Draper quoted by Osier Practice of Medrano 
Aschoff Ludwig Pathologiscbe Anatomic, Jena 1913 


COMMENT 

This is the only record we have among the total num¬ 
ber of more than 64,000 deaths m which the fatality 
was due to a rupture of the splenic artery The onlv 
case approaching it is one in which death followed the 
rupture of an aneury r sm of the renal artery 

The history of our patient is also unusual in that the 
typical symptoms were absent and no signs referable 
to the upper abdomen were present, so that a tentative 
diagnosis of ectopic gestation was made despite the tact 
that the patient had been a widow for five years T Ins 
diagnosis was further strengthened by the vagina! 
bleeding winch, after the necropsv, may now possihlv 
he explained as a leakage through the tubes, both of 
which were patent 

In interpreting the necropsy findings I think we must 
assume that the necrosis of the pancreas caused the 
erosion of the splenic artery and this, with a rupture of 
the peritoneum, led to the hemorrhage What caused 
the pancreatitis, however, can only be guessed at 
Because of the bile stain present on the pancreas it is 
perhaps not unreasonable to assume that some obstruc¬ 
tion to the biliary flow was the original causative factor 
and that a stone, if present, either was small and over¬ 
looked, or had passed before the necropsy was 
performed 

It is interesting to note in this connection that Ohno 1 
found that the mixing of bile with enterokinase 
increased the proteolytic power of the pancreatic juice 
a thousandfold 

30 East I ifty-Eighth Street 


PI-IENOLTETR \CHLORPHTHALEIN LIVER 
' FUNCTION TEST 


GEORGE HOWARD HOXIE, \B MD 

I ANSAS CITV MO 


The work of Lvons on duodenal drainage, and the 
w ork of Piersol and Bockus 1 in testing out the phenol- 
tetracldorphthalein function test of the liver, have 
brought to die attention of the practical medical men 
of the country an alluring promise of possible attain¬ 
ment in the field of diagnosis of diseases of the right 
upper quadrant of the abdomen It is generally 
admitted that disturbances in this region are the most 
puzzling that we have to deal with \\e are tempted, 
therefore, to try out every' new suggestion made along 
this line The purpose of this report is, therefore, to 
present the results of some of these attempts to utilize 
in actual practice the suggestions thus obtained 

Because Piersol and Bockus, as well as others have 
demonstrated that the appearance time of the dve in 
the duodenal tube is proportional to the total amount 
of dyestuff excreted in two hours, I tried to use this 
appearance time as the criterion for mv tests Lately, 
I have tried to compare the results obtained in this vv ay 
with those of the Rosenthal method of withdrawing 
blood from another vein and examining it for the 
dyestuff ° 




The report cov ei s 164 tests on 135 patients Patients 
w ere selected for the tests vv hose sy mptoms indicated a 

V° h " 0 R „ . The Treatment of Acute Necrosis of the Pancreas and 
FukioLa“r C ' Cy ° f "" Pancreatlc MW a d. M Fac Umv 

, ' P ‘ersol G M and Bockus MD Observations on it,, ir I 
bLd Ph aT ll C l3 3C (Ma r ?) th 19 1 23 n ‘ n E5t,m3t ' nB Wr Arch.'In, C 
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possibility of trouble in the right upper quadrant and, 
therefore, includes patients with whom the final diag¬ 
nosis showed such conditions as pyelitis, cholecystitis, 
duodenal ulcer and hepatitis 

Correspondence of the Two Tests —Fifteen patients 
were used to ascertain, if possible, whether there was a 
relationship between the time at which the dye disap¬ 
pears from the blood and the time at which it appears 
in the tube In twelve of these, positive reports were 
obtained, the dye appearing in the tube in forty, twelve, 
twenty, twenty, forty, twenty, eighteen, twelve, four¬ 
teen, ten, twenty and eighteen minutes, respectively 
For the most part, the time of appearance in the tube 
seems to correspond to the time of the disappearance 
from tlie blood But in two cases the appearance time 
was prolonged to forty minutes, and in both these cases 
the history would indicate that either gallstone colic or 
some obstruction of the biliary ducts had been present 
from time to time 

Uniformity of Appearance Tune —The test for the 
appearance time with the duodenal tube was repeated 
on individual patients several times For example, on 
Patient 13, a woman, aged 40, the dye appeared thus 
April 12, in sixty-five minutes , April 16, thirty minutes , 
April 21, twenty minutes, May 4, twenty-eight min¬ 
utes, October 9, thirty-five minutes, December 6, sixty 
minutes, December 12, sixty minutes This patient 
had suffered much pain in the right upper quadrant and 
had undergone one operation for gallbladder drainage 
two or three years before 

In Patient 14, who had had disturbance in the right 
upper quadrant for some years, the appearance time 
was March 20, fifty minutes, March 29 fifty min¬ 
utes , April 25, sixty-five minutes, May 5, eighteen 
minutes At the time of the last test, the patient was 
relieved of her pains and, so far as I Know, has had no 
recurrence I attribute the results in this case to the 
drainage according to Lyons’ method, which had been 


carried out several times 

In Patient 15, with disturbance in this region, who 
had had a gallbladder drainage some years before with 
the removal of about 900 small stones and yet had not 
obtained permanent relief, the appearance times of the 
dye were March 3, thirty minutes, March 8, thirty- 
one minutes, March 22, fifty-five minutes Here, 
again, the gallbladder drainage seemed to give relief 
In Patient 16, the times for the appearance of the 
dye were March 29, forty-five minutes, April 4, 
twenty-seven minutes, June 20, fifteen minutes 
In Patient 17, whose symptoms indicated some type 
of the hepatitis, the appearance times of the dye were 
January 20, seventy-four minutes, March 30, forty 
minutes, April 18 sixty-five minutes 

In Patient 18, in whose case the repeated gallbladder 
drainage seemed to have good results, the appearance 
times were December 7, thirty-two minutes, Decem¬ 
ber 18, forty-two minutes, February 1, thirteen minutes 
From the foregoing, it is easy to see that one test by 
the duodenal tube is not sufficient to give conclusive 
evidence as to the condition of the liver and biliary 
functions On the other hand, repeated tests do seem 
to give figures which indicate the relative efficiency of 
that apparatus 

Normal Appearance Tune—The shortest appearance 
time was ten minutes, m a young woman In other 
cases, in which there turned out to be no disease of the 
biliary apparatus, the appearance times were eleven 
minutes, one, thirteen minutes, four, fourteen minutes, 


ten, and fifteen minutes, seven This would indicate 
that m actual practice one should use the standard set 
by Aaron rather than that set by Piersol and Bockus 
as the normal appearance time In fact, an appearance 
time of less than twenty minutes ought to be accepted 
as being within normal limits, since it may possibly be 
due to errors in technic 

Duodenal Ulcer —One of the disappointments of the 
trial of the method appeared when cases of duodenal 
ulcer gave delayed appearance times, because I had 
hoped that this method might be used to differentiate 
duodenal ulcer from cholecystitis The appearance 
times in cases of evident duodenal ulcer proved to be 
Patient 19, twenty-six, fifty-two, Patient 20, twenty- 
four , Patient 21, forty-five, twenty-four. Patient 22, 
twenty-two, Patient 23, forty-eight 

Neuroses —In neuroses, we found that the appear¬ 
ance time of the dye was usually within normal limits 
Consequently, it has helped to rule out purely nervous 
disorders of the biliary tract 

Lesions of the Right Kidney —I had hoped that the 
study of the liver function might give me sufficient light 
on the subject to enable me to differentiate pains due 
to perinephntic abscess, cholelithiasis, etc, from those 
due to cholecystitis and hepatitis But, unfortunately, 
in proved cases of pyelitis, hydronephrosis and chole¬ 
lithiasis, I found that the time of the appearance of the 
phenoltetrachlorphthalein was also increased Conse¬ 
quently , I feel that the method used for the appearance 
time either in the vein or through the tube is inap¬ 
plicable to this service This finding checks well with 
the findings of Major, 2 that the phenolsulplione- 
phthalein test for renal function is much disturbed by 
hepatic lesions In other words, the interrelation 
between liver and kidney is such that a test based on 
the output of this dyestuff is unreliable so far as it 
necessitates a differentiation of the troubles of the one 
from the troubles of the other 
Liver Functions —This work, of course, brings again 
to our attention the complexity of the work of the liver 
It shows that cases of interstitial hepatitis give different 
results from cases of cholangeitis, and, again, from 
cases of cholecystitis and cholelithiasis 

This points out the necessity of ascertaining which 
functions of the liver are involved m the excretion of 
phenoltetrachlorphthalein This work, of course, can 
be accomplished only m the large experimental 
laboratories 

CONCLUSION 

The test when conducted only for the appearance 
time with the duodenal tube has proved to be so 
irregular in its results, as indicated in the foregoing 
(winch are only examples of many other cases), that 
we are not justified in placing great reliance on it 
1000 Rialto Building 

2 Major R H The Influence of the Liter on Phenolsulphone 
phthalem Excretion J A M A SI 1362 (Oct 20) 1923 


Manipulation Treatment (?) of Low Back Bain—I do not 
doubt the evidence of sudden and sometimes permanent relief 
from distressing back and leg sjmptoms from manipulation 
of the spine with or without an anesthetic We have all 
performed these miracles and ought with the exercise of 
judgment to continue to perform them but we must find 
some other explanation than the replacement of a displaced 
vertebral articulation when the stereoscopic roentgenogram 
reveals no difference in position in the films taken before 
the manipulation and those taken after —R B Osgood 
Boston At & S J 1S9 1059 (Dec 27) 1923 
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THE LENS AS SEEN WITH THE GULL- 
STRAND SLIT LAMP AND COR¬ 
NEAL MICROSCOPE* 

ARTHUR J BEDELL, MD 

AUJAN\, N \ 

The Gullstrnnd slit lamp, combined with the corneal 
microscope, has made it possible for us to study the 
lens in more minute detail than e\er before The 
normal and pathologic changes in capsule and cortex 


we get from a coeam dryness of the cornea At other 
times, many reflections from its surface recall craters 
on the moon On the capsule may be found pigment 
deposits, star cells, rounded masses or lines Remnants 
of the pupillary membrane may show as a distinct 
grayish-white accretion from which fibers pass to the 
iris, or as broad, w’lnte bands which come from behind 
the iris and often carry rounded pigment plaques The 
capsule maj become markedly thickened, showing even 
on gross examination as a white area behind the pupil 
To this, fibers of the pupillary membrane may be 
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Fig 1 —4 oil globule beneath the anterior capsule in advanced cortical cataract 5 8 postoperative wavv anterior capsular folds 
7 anterior capsular membrane 10 swollen gray lens m progressive cataract 11 vacutle with cortical opacity 0 9 12 variations in the 
normal *\ not discerned except bj slit lamp No change in vision 


heretofore difficult of examination are now more easily 
interpreted 

TIIE CAPSULE 

The anterior capsule consists of irregular quadrate 
cells which look like a tile mosaic, the surface may be 
smooth but it is most often rough, giving the impression 

\ before the Section on Ophthalmology at the Seventy Fourth 

vtinual Session of the American Medical Association San Francisco 
June 1923 

, * On int; to lack of space this article is abbreviated in The Journal 

J l r , omission of several illustrations The complete article appears 
m the Transactions of the Section and m the author s reprints 


attached, or it may be w ithoiit such bands but w ith the 
faintest trace of pigment on its anterior surface 
The posterior capsule cells are the same as those of 
the anterior, but by transmitted light usually show as an 
o\al with brownish color and rough surface Opacities 
in this capsule seem to be most often in a zone to the 
nasal side of the center, but w e ha\ e seen them above, 
below' and even to the temporal side of the apex In 
size, they vary much, some being mere dots, even with 
the lamp, while others push the lens cortex forward 
and measure more than a millimeter The backward 
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extensions from these opacities may be short or long, 
single or multiple and with or without branches These 
prolongations may be directly united with the vitreous, 
becoming inseparably associated with its structure 
Inflammatory deposits of iris pigment range from a 
single, minute area to an almost complete brown sheet 
Following inflammation, the capsule itself becomes 
thickened, and gray in appearance, and not uncommonly 
the underlying cortex is similarly involved Clinically, 
this has been observed, but this method of examination 
enables us to see more distinctly the detail of the 
pathologic process Following an iridectomy or othei 


cessful cataract extractions we often observe these 
whitish gray folds with clear openings between them 
The anterior vitreous may show the same gray lines, 
which may be misinterpreted as capsule unless due 
care is taken to differentiate New blood vessels may 
extend over the anterior capsule as m old iritis Both 
the anterior and the posterior capsule may be vascu¬ 
larized in deep intra-ocular changes, such as glioma of 
the retina 

THE CORTEX 

The most striking feature of the normal lens is the 
definition of the juncture of the anterior lens fiber 
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Fig 2—5 II normal lens *Y the interlacing of lens fibers, 6 progressive cortical cataract (Case 1) 7 8 specks scattered through lens 
cortev 9 waving cap ular shreds after operation 10 furled margins of cut anterior capsule 12 combined cataract e\traction previous to 
capsulotomy (Case 2) 13 congenital capsular band (Case 3) 14 congenital opacit} (Case 4) 


tension-reducing operation, the glaucomatous eye often 
gnes the same picture of capsular pigment and sub- 
capsular opacities 

The anterior and posterior capsules are studied after 
opening by operation or injury more completely than 
otherwise Ordinarily the anterior capsule furls back 
after section, leaving a visible gray sheet Cortical 
debris may be entangled, producing disorganized, gray 
masses, frequently with pigment specks on and in 
them The globules and fibers such as seen in mature 
cataract may be so dominant as to giae the appearance 
of an oily, refracting surface Even in the most suc- 


segments producing what has been called the “Y” 
Variations m this are so numerous that it would be 
impossible for us e\en to group the types The illus¬ 
trations show some of the more common A few dis¬ 
tinct white dots may gne the location of this interlacing, 
or the same kind of white specks may be surrounded 
by a nebulous, gray haze There may be a feathery 
outline with central depression, or the folds at the 
junction may be so prominent as to give the impression 
of two fingers m apposition The same changes are 
also evident in the posterior cortex except that the “Y 
is inverted In seemingly normal lenses we often find 
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microscopic white spots These ire seen with the 
ophthalmoscope as minute black bodies, but frequently 
the} are too small to be so obsened They may be m 
ail) part of the lens, especially in the peripheral por¬ 
tions When uewed in different layers from vinous 
angles and with contrasting focus, the> probably gne 
the impression that we recene of w'lute rods, corkscrew' 
filaments, wivy lines or e\en dnergent fibers The 
detail of these is not endent by any other method of 
examination 

Occasionally there are refracting bodies eudent in 
the cortex without special regard to position, size or 
shape These are called \acuoles, and their interpre¬ 
tation is still subject for discussion 

The earliest stage of adaancing cataract formation 
seems to be the collection of fluid beneath the capsule, 
which has the ph)sical characteristics of oil globules 
There may be a single globule in the entire lens, or there 
mi} be so many as to co\ er the w hole surface or even 
become confluent and appear as a film of oil When- 
e\er the normal arrangement of lens fibers is disturbed, 
either by the absorption of w'ater or by some other 
chemical change, opacity decelops That there must 
be some other change is clinicall} suggested by the 
formation of the branching posterior cortical opacity 
that follow's trauma 

Peripheral opacities are drwded into two groups 
One with marginal base extends toward the pupil 
resembling a Gothic spire or stalactite On close 
focusing, it reminds one of the clear age lines through 
a transparent piece of ice because of its iridescent 
bluish-gray light and dark zones with indistinct outline, 
which imohes man} la}ers of the cortex This t}pe 
of cortical imohement shows aery little tendenc} to 
progress, and has been know n to remain stationar} for 
man} }ears This is of the greatest clinical importance 
No patient should be told that such spicules are cata¬ 
racts for, strictly speaking, they seldom cause sufficient 
loss of rision to warrant the mental distress which 
follow's such knowdedge 

The other t}pe consists of rounded, structureless, 
whitish masses, not limited to a single la}er, and show¬ 
ing a noticeable tendency to enlarge, a progressne 
cataract in the true sense These lardaceous accumu¬ 
lations may project from the entire peripher} of the 
lens in various forms and sizes Spicules and masses 
may be coexistent and, in addition, there ma} be many 
clear w'hite lens dots scattered between them Opaque 
patches may be found m any part of the cortex These 
may be isolated and small without interfering with 
wsion, or so large and so deeply placed as to cause 
partial blindness These larger lesions usually occupy 
many layers, with streamers into the adjoining clear 
cells The nuclear lens opacities are less definitely 
outlined than some others 

DISLOCATED LENS 

The congenitall} dislocated lens is usually clear, cer- 
tainU so m early life, although associated lamellar 
cataract is noted The lens margin, in contrast to the 
usual illustration, as crenated and does not haae the 
clear, sharp edge heretofore depicted The supporting 
zonular fibers are demonstrated as extending to the 
anterior and the posterior capsule, as well as lens 
margin itself Traumatic dislocations, if not complete, 
mow rupture of the zonular fibers If dislocation is 
tollowed b} marked inflammatory reaction, the pupil- 
ari area mai be occluded and filled with browmish-gray 
exudate, behind which the lens may moie 


TRAUMATIC C IT \R 1CTS 

Traumatic cataracts are of seieral t}pes with two 
mam subdmsions one, in w'luch the anterior capsule 
is perforated, and the other, in which the cataract 
seems to follow contusion An example of the latter is 
the one that demonstrates the so-called Vossius ring, 
in which we ha\e a aery definite rmglike arrangement 
of anterior capsular opacities, minute and usually sta¬ 
tionary, showing the outline of the pupil in capsular 
specks The opening of capsule m the other is followed 
by absorption of aqueous, causing a gra}ish swelling 
of the India idual lens fibers with spaces between, 
probabh fluid, and irregularlv round collections without 
structure the morgagnian bodies, and also the so-called 
oil globules As the cortex expands, this gray material 
bulges forward into the anterior chamber, and breaks 
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F»g 3 —2 lens dct> to the left hand side dots in the normal lens 
to the right hand «ide an impre sion of the wavy lines in seemmglj 
normal lenses 3 capsular bands capsular folds filling the pupillary 
area \ision full normal 4 a 6 posterior capsular cataract posterior 
cap ular opacities which ophthalmoscopicallj show as sma 1 black pm 
points the tail is a distinct h>a!oid remnant 


loose, and it is possible for us actualh to see these lens 
fibers swell If this distention is not too great and 
inflammatory reaction not sea ere, we know clinically 
that the entire cortex mi} be absorbed Often, how¬ 
ever, there are inflammatory s}mptoms with hyperten¬ 
sion At such times we find that there is a consid¬ 
erable change in the iris pigment, and that the gray 
masses are dotted w ith it The anterior capsule may 
be suspended from aboae, and on the least motion of 
the eye wue as a white banner to and fro A some¬ 
what similar appearance of both anterior and posterior 
capsule may follow cataract extraction, capsulotomy or 
a penetrating wound The posterior capsule maa be 
intact and the whole su-face cohered with eleaated 
rounded, glistening, refracting spheres Capsular 
shreds coaered with fine pigment may be adherent to 
the vitreous The aitreous occasional comes through 
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the opening On two occasions we have seen it bulge 
foiward through the original capsulotomy puncture 
hole I do not believe that prolapse of vitreous is as 
common as has been reported 

Old traumatic cataracts show several types of 
change, one of distinct cortex absorption without the 
opening of the capsule, the lens becoming sclerosed 
and in parts even calcified At other times, with the 
shrinking and absorption of cortex, the anterior cap¬ 
sule is folded on itself, showing as broad bands without 
legular arrangement Then, again, practically all of the 
cortex is absorbed, and the anterior and posterior cap¬ 
sules are almost in apposition The anterior surface 
of this conglomeration is pushed forward into the 
anterior chamber, projecting as a cone through the 
pupil 

The opening of the capsule and the retention of a 
foreign body often cause definite pigmentation Sid- 
erosis may be extreme A recent case in which a for- 


*'£ Ur 
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Fig 4 —1 traumatic cataract secondary iridocyclitis (Case 8) 


inflammation (Case 9) 3 persistent pupillary membrane 

cataract (Case 11) 5 chronic glaucoma (Case 12) 


chronic glaucoma (Case 12) 


eign body penetrated the anterior lens capsule and was 
retained in the eye for a few days before magnet 
extraction showed several finger-Itke opacities in the 
lower nasal cortex These were so distinctly reddish- 
brown as even to suggest blood extravasation 

LAMELLAR CATARACT 

Lamellai cataract usually shows as a zone of opacity , 
it is accentuated, however, by increased density of 
some parts of the layer which outlines it Triangles of 
gray may occupy both anterior and posterior limiting 
margins, and may even involve the center of this 
clouded area The surface of the opaque region gives 
two sharp impressions, the one of gross stippling and 
the other of the very fine, barely perceptible lines 
These types are unique 

ILLUSTRATIVE CASES 

Case 1 — Progressive cortical cataract (6, Fig 2) A E, 
aged 51 presented lens opacities m many layers, some super¬ 
ficial others deep whitish, yellowish and steel blue Vision 
with correction was —2 00xl80°=20/30 


Case 2— Combined cataract extraction previous to capsulot 
omy (12, Fig 2) Mrs F M, aged 49, the gray-white capsule 
was thickened, with many round, oval and irregular white 
masses of cortex Following Ziegler capsulotomy, combined 
vision was 20/15 

Case 3— Congenital capsular band (13, Fig 2) F D, 
aged 50, had herpetic keratitis A white band extended from 
behind the iris, and was attached by two fibers to the ins 
shelf the fibrinated superior end lay free in the aqueous 
There were three large pigment plaques on the surface Sev¬ 
eral cases like this have been examined, and all seem to be 
without pathologic significance 
Case 4— Congenital opacity (14, Fig 2) Miss A D, aged 
29, had an inverted “Y” of white, structureless fibers on the 
lens capsule There were four deep brown pigment ovals on 
its surface There was no interference with function 
Case 5— Tiaumatic cataract (15, Tig 2) CL, aged 9 
years, was struck with a shot The cornea was unopened, 
the lens was absorbed The drawing shows a firm, posterior 
synechia with extensive pigmentation of the gray capsule, 
which at the place of attachment is very thick and extends 

as a broad, white band 

--—---. across the pupillary space 

I From this band extend two 
distinct white ribbons, which 
float free in the vitreous 
, A glassy posterior capsule 

' -i #■ fibs the remaining space 

D between the ins margins 

K v Case 6— Glaucoma (16, 

Fig 2) B N, a woman, 
' aged 52, was blind in the 

' ' eye uith glaucoma, complete 

undermining excavation 
Tension 70 Following iri¬ 
dectomy dense posterior 
synechiac, subcapsular 
« m opacit) 

* v , ’ Case 7 — Combined cata- 

( r * \ iact extraction (17, Fig 2) 

\ In Mrs E W, aged 73, the 

v. ’ j iris was adherent to the 

• capsule, which was in many 

v free, waving shreds 

’ ' Case 8 — Traumatic cata¬ 

ract secondary iridocyclitis 
(1, Fig 4) J D, a man, 

_5_,_ 1 aged 21, five years before 

. „ , , , , , was struck m the left eve 

P L B y tciTfo) SKiKSES " Ith a fish pole, which broke 

Ins glasses Some glass 
entered the eye, and since 
then he hid been unable to ste Vision was light perception 
1 lie center of the pupilhrv area was occupied by a dense mass 
of exudate and pigmentation, which came from the shelf ot 
the iris This lav on a gray corticocapsular cataract The 
pupil contracted freely, the illustration showing it when under 
atropm 

Cvse 9 — Dislocated lens simpathctic inflammation (2 2B 
Tig 4) R L a man aged 41, five years before examination 
was struck in the left eye by a potato He had little dis¬ 
comfort until within the last few days when the eye became 
red and sore and was found to be blind The lens was dislo 
cated forward, lying on the ins in contact with the cornea 
There was a large mass of exudate filling the pupillary area 
Vascularization extended from the iris onto the capsule beyond 
the exudate, as shown at 2 

Case 10— Persistent pupillary membrane, capsule opacity 
(3, Fig 4) A E a woman, aged 37, presented capsular 
accretion with pupillary membrane folds Vision with correc 
tion was 20/15 

Case 11— Complicated cataiact (4 Fig 4) C R, a man, 
aged 70 had a complicated cataract removed by combined linear 
extraction There was posterior synechia free pigmentation of 
capsule remains of cortex to the temporal side, and many 


: r 

(,■ ’ 


2 B dislocated lens sympathetic 


capsule opacity (Case 10) 


complicated 
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floaters in the anterior \itrcous, as illustrated by the waves 
in the upper part of the illustration With correcting glass, 
usion was 20/30 and Tjpe 1 It is surprising that the amount 
of opacity here shown did not interfere with vision 
Case 12 — Chronic glaucoma (5, Tig 4) E D, a woman, 
aged 47, had undergone iridectomy for chronic glaucoma, the 
superficial pigmentation of the iris being as shown in the 
illustration There was a large, gray mass of capsular and 



Fig 5—Anterior capsule cataract (Case 16) 


subcapsular exudate binding the lower pupillarj margin to 
the capsule w ith free pigment plaques There were deep cor¬ 
tical opacities in the pupillarj area Vision with correction 
was 20/30 

Case 13 —Tiaumatic cataract, contusion (6, Fig 4) EH, 
a man, aged 37, had had a traumatic cataract removed bj 
combined linear extraction The left hand portion of the 
pupillarj area show ed many globules, beneath which the layers 
of cortex were grayish- 

white There were distinct __ _ 


pupil and the larger X-shapcd, dark brown masses to the 
right hand side 

Case 16 —Anterior capsular cataract (1, Fig 5) The vision 
of the right eye m W T, aged SO, was reduced to ability to 
count fingers at 3 feet The illustration is of the right eye, 
which had always been poor There was no history of injury 
or inflammation The cornea was clear, without evidence of 
perforation Examination showed an irregular, projecting, 
anterior capsular cataract to which many fibers of the retained 
pupillary membrane extended The white mass was lamellated, 
and from its posterior surface streamers extended into the 
underlying clear cortex The vision of the left eye, with 
correcting glass, was 20/20, with no lens opacity There was 
no similar case in the family as far as we are able to trace 

Case 17 —Anterior capsular cataract (2, Tig 5) E P, a 
man aged 51, had always been conscious of a minute white 
speck in the right eje There was no evidence of previous 
ocular inflammation Vision with +300 was 20/20+ A 
white, projecting, capsular mass was arranged in lamellae, 
the apex being the more anterior and showing an almost 
complete ring of minute lritic pigment dots 

These two cases illustrate capsular formation without 
perforation of the cornea, so that both must be consid¬ 
ered as embryologic in origin 

Case 18 —Indodtalysis (1, 16, Fig 6) S S, aged 21, 
was struck in the left eje by a bullet from a sling shot, 
with immediate loss of vision Blood cleared entirely in four 
dajs Vision was 20/40 — 50= 1 00X 15° 20/15 

Case 19 —Secondary cataract (2, Fig 6) Mrs F K, aged 
69 was operated on for cataract following chorioretinitis 
Extraction was uneventful, and healing rapid, but a firm 
broad, white-gray, pigmented band extended across the pupil 
Abo\e and below, the posterior capsule was easily examined 
Following Ziegler capsulotomy, combined \ision, despite the 
choroidal lesions, was 20/40 

Case 20 —Phthisis bulbi, secondary cataract (3, 36 Fig 6) 
Mrs J, aged 70 lost the sight of the right eye years ago, 
following a severe injury The globe is now quadrate, with 


capsular remains, +700 = 
50x 180° gne vision of 
20/30 

Case 14 —Iritis 'quiet" 
(7, Fig 4) A H , a w oraan 
aged 66 had had a red right 
eve for the last nine months 
She \ as treated for con- 
junctiv itis When first seen 
bv me her ins was bound to 
the capsule except at two 
points, iris pigmentation 
was free over the iris 
stroma and over the capsule 
of the lens The capsule 
was graj and thickened, and 
the subcapsular cortex 
opaque Vision was reduced 
to 20/70 At no time dur¬ 
ing the progress of the dis¬ 
ease did she have pam 

Case 15 — Traumatic cata- 



Fig 8 1 chrome inflammatory glaucoma (Case 22) 2, iridodialysis traumatic cataract (Case 23) 


reel , pmclratmg foreign 

6edj (8 Fig 4) H S aged 46 had a traumatic catarac 
iollovung the entrance of a magnetic foreign bodj The draw 
mg shows the progress of the lens absorption To the lei 
an side is a clear o\al through which the fundus is dis 
lnc * seen The capsule in the pupillarj center is thickene 
" i t mes of infiltration The right hand side shows layer 
ot cortex beneath the capsule This portion of the lens i 
tnicher and bulges into the pupillary area The iris i 
t0 the capsule above There are two tvpcs of pig 
1 e P°sits, the fine specks in the clearest portion of th 


minus tension The iris is attached to the thickened gray- 
yellow capsule, and the entire lens is opaque 

Case 21 —Traumatic cataract (Fig 7) A man, aged 36, 
was not able to see for many years There was no light 
perception The pupil was irregular in outline, with changes 
in the iris pigmentation The anterior chamber was deep 
To the superior nasal side the cataract was of the flocculent 
white type, with masses of free pigment on the capsular sur¬ 
face This illustrates the beautiful arrangement of zonular- 
fibers vhich, springing directly from the ciliary processes, E 
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be traced to the lens capsule The lower illustration gnes the 
pigmentation of the inferior temporal margin which suggests 
attenuated ciliary processes 

Case 22 —Chronic inflammatory glaucoma (1, Fig 8) Miss 
M S, aged 48 had had glaucoma for ten jears Following 
an iridectomy the atrophic iris bordered the coloboma with 
dense pigment triangle above and man) smaller similar masses 
below The capsule was thick and gray with grav subcapsular 
cortex 


o\er a discolored pearl Vision of the left e)e, m which 
there is m)opic astigmatism, with correction is 20/15 The 
lens is clear 

Case 27 —Lamellar cataract (Fig 14) C C, a bov aged 
9 )ears, has alwa)s had poor sight making school work »o 
difficult that he has been considered mentall) subnormal 
There is a bilateral lamellar cataract with best vision 20/70 
T'pe 3 The left eve, after discission and absorption, has 
with correction 20/20, T)pe 1 The right, here shorn with 



Fig 9—1 traumatic cataract exudate X mass of capsular and subcapsular exudate going the impre sion of traumatic cataract the penph 
era! projections are cortical changes 2 congenital lens opacmc Congenital changes including capsular pigment if ti o tipes the branching 
cells and rounded ma ses the lamellated sphere is capsular with a partial circle of fine pigmmt dots the other opacities are cortical there is 
no tcndenca to increa e in size n ion normal 3 progremae cortical cataract it is difficult to show three definite lasers of cortical involve 
ment the upper left is subcapsular and the center deep cortical with a lajer between occupied hi the small epaeit) 


Case 23—Indodialists, traumatic cataract (2, Fig 8) A 
bo) aged 6 \ears was struck b) a thrown stick There was 
irregular separation of the temporal side of the iris There 
was pigment on the thickened capsule, both capsule and 
anterior cortex, were gra\ 

Cvse 24 —Congenital dislo¬ 
cation of lens (Fig 10) D 
H, a bo) aged 8 had con¬ 
genital dislocation of the 
right lens Vision was 12/200 
There were zonular fibers ex 
tending to the anterior and 
posterior capsule The un 
even lens margin is shown 
in the illustration The other 
lens is similarh dislocated 
Six members of the familv 
examined had no lens change 
Case 25 —Congenital ri li¬ 
fted cataract (Fig II) \ N 
a girl aged 14, has been ob¬ 
served for ten sears \ ision 
is 5/200 Deep in the central 
cortex an irregular rounded 
grav-white mass, about 3 
mm in diameter almost fills 
the pupillar) area It is 
made up of superimposed 
laxers of filmi gra) like a 
C'St wall A backward xxax- 
tng line extends almost to 
the capsule The most an¬ 
terior portion is in sexeral 
laxers 

Cvse 26 —Traumatic cataract shrunken capsule (Fig 13) 
Mr D G aged 27, has no recollection of ex er seeing xx ith his 
right e)e The pupil measures 4 mm, is regular actixe 
anterior chamber of normal depth The iris and cornea show 
no exidence of a penetrating xvound The grax lens is scle¬ 
rosed and the margin partiall) absorbed gix tng a darker 
surrounding circle bx contrast The lens capsule ts puckered 
and lies in sexeral gross folds as shoxxn in the upper sketch 
A more magnified sector shows xxrinkles of manx forms and 
thicknesses gtxmg the impression of thin shmx silk shirred 


a 6 mm pupil illustrates the marginal opacities, both anterior 
and posterior also a central, indistinct laxer just beneath the 
outlining opaque zone The larger xiew shoxxs the fine lines 
oxer the opacitx and also the tcndencx to spicules and masse' 

SLMMUi 

B\ carefulh consider¬ 
ing the facts here pre¬ 
sented, it is possible to 
observe embrxologic, 
phvsiologic and pathologic 
lens changes It is essen¬ 
tial that the technic of 
examination be mastered 
and that the changes noted 
he gixen their proper 
value 

T li e visualization o f 
cataract formation is so 
real that although here¬ 
tofore the lens lias been 
the most difficult part of 
the eve to studv patho- 
logicallv it is now com¬ 
parative]} easv To see a 
cataract develop in a 
recent detachment of ret¬ 
ina proved a most 
instructive experience tor 
first there was a faint 
posterior cortical haze 
which increased m densitv and surface involvement, 
and then the anterior cortex show ed manv oil globules 
and fan-shaped opacities Finallv, the entire lens was 
nwlkv white 

The economic importance of lens opacitx' is so great 
that an_v aid in the elucidation of cause must have an 
influence of wide range 

The slit lamp makes it possible for us to studv lens 
changes so completel} that we mav safelv sav that. 


i 
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within the next ten years, our therapeutic sphere will be 
greatly enlarged I believe that we shall soon know 
more as to the causatne factors of cataract, and that 
such knowledge may be used to hasten opacity, to hold 
it in check, or e\en to absorb part of it 

CONCLUSIONS 

This examination gives information regarding the 
physiology of the lens and pathologic changes unheard 
of e\en m the laboratory 

The dots in seemingly normal lenses, and the infinite 
lariety of disease clouds, makes the study of the lens 
one of engaging interest 

The different constituents of capsule and lens will be 
better understood , many patients who ha\ e been scared 
bj the t_\ ro can ha\ e a true in¬ 
terpretation of the lens changes, 
and many others can ha\ e oper- 
atne relief when it had been 
w ithheld 

FinaJh, it is possible to dif¬ 
ferentiate traumatic cataract 
from other lens changes 

3-44 State Street 



ABSTRACT OF DISCUSSION 
Dr Luciex Howe Buffalo The 
manipulation of this instrument 
is a complicated performance, and 
when one sees something he does 
not know what that something is 
It is as difficult for the no\ ice to 
translate the details as for the be¬ 
ginner in roentgen-ra> work to 
translate the negatne This means, 
simplv that a certain few among 
us will become specialists among 
specialists We are therefore under 
a double obligation to one who has 
explored this new field so far and 
so well 

Dr T B Hollow vv Philadel¬ 
phia M> first experience with the 
corneal microscope dates hack to 
about 1913, when Dr de Schweinitz 
brought an instrument from abroad 
to the Universitv Hospital With 
the illumination then prov ided, one 
could but feel that the instrument 
should ha\e been named the iris 
microscope instead of the corneal 
microscope In order to get a better 
illumination I utilized a Ziegler 

photophore which is provided with a Nernst filament With the 
slit lamp illumination the details are beautiful and as Dr 
Bedell has said, the embrjonic, phjsiologic and pathologic lens 
changes can be seen, but the fact remains that we are dealing 
with a wholl) new condition and the real value of the slit 
lamp and corneal microscope rests in the proper interpretation 
Dr Bedell also states that bj its use our therapeutic sphere 
will be greatlv enlarged This I question v ery much, especial!) 
if we confine it as he states, to a period of ten jears Tq 
mind, as far as the lens is concerned, the slit lamp and corneal 
microscope are chiefly academic instruments at the present 
time, for the average man In dealing with the lens we must 
remember that we know absolutely nothing about the metab¬ 
olism of the individual lens cell, and almost the same thing can 
be said about the lens as a whole The ophthalmoscope has 
contributed much to our stud) of v ascular changes but it has 
not cleared up man) underhmg factors that produce them 
Few people toda) regard cataract formation as a purelv local 
process I belie\e that what pertains to the ophthalmoscope 
will pertain to the slit lamp and corneal microscope 


Fig 14—Larnellar cataract (Case 27) 


Dr Marcus Teixgold, New Orleans It must be admitted 
that the corneal microscope and the Gullstrand lamp are for 
most of us academic instruments, but still we must discourage 
this note of despair—that it has no therapeutic value True, 
we see man) interesting details that we cannot interpret and 
from which we cannot deduce an) therapeutic conclusions of 
\alue to the patient, but time will bring a change, and even 
toda) we see things occasionally with the Gullstrand instru¬ 
ment that are of absolute value to the patient, and this in 
itself should encourage us to use the instrument In a case 
of bilateral iritis, with vision reduced to finger counting in 
each e)e, the pupils were small, with no view of the fundus 
except b) using a drop of cocam Strong illumination with 
an Azo lamp and a corneal loupe brought no explanation of 
the low vision, but with the Gullstrand armamentarium a 
distinct view could be had of the lens, with an explanation of 
the low vision It could be seen that there was no capsule 
opacit), and that the scleral cortex 
was clear, but soon an opaque 
nucleus was seen behind the scleral 
cortex 1 concluded that this low 
vision was due to the nuclear opac- 
ltv of the lens w ith no exudate 
behind the lens In order to test 
m) belief an lndectom) was done 
with gratif)ing results, and the 
patient has 5/9 vision This is a 
clear application of the use of the 
instrument I vv ill mention another 
application Those of us who fol¬ 
low the treatment of intis, cvclitis 
or uveitis with the Gullstrand arma¬ 
mentarium will see that weeks after 
all the ciliar) injection has dis¬ 
appeared and the eve is free of 
discomfort, we can still see these 
fine particles dancing in the aqueous 
of the anterior chamber as a sign 
that the eve has not full) recovered 
If this is not a therapeutic use of 
the instrument I do not know what 
other name we could give it 
Dr. George F Keiper Lafavette, 
Ind Dr Bedell has given us some 
beautiful pictures of the eve as seen 
bv the stereoscopic microscope with 
the slit lamp illumination I have 
pasted these pictures in a scrap 
book which alwavs lies beside m) 
slit lamp and stereoscopic micro¬ 
scope The pictures are valuable 
for reference when we see some¬ 
thing vv ith the instrument difficult 
to interpret To the present time 
we have had few in this countr) 
who can instruct us in the niceties 
of the technic to be acquired in the use of the •instrument 
Hence the pictures are of great value to that end I know 
of no more beautiful picture to be seen under this instrument 
than that of uveitis Descemitis shows as no other means 
of magnification can show it The same is true of the lens 
conditions described in the paper We must understand the 
principle underlying the instrument s use It is nothing more 
or less than that of the binocular compound microscope but 
bv reflected light obliquel) placed on the spot we wish to 
examine We should also remember that vv ith the stereoscopic 
microscope alone we can look half vva) into the globe of the 
e)e With the contact glass m place we mav examine the 
retina It is a much more powerful instrument than most 
people suppose Recentl) I attended a demonstration of the 
instrument m a nearb) city, and the operator spoke of having 
a magnification of fortv times with the lenses in the instru¬ 
ment I directed his attention to the fact that his combination 
produced fortv diameters of magnification (40 X), quite a 
difference for fortv diameters is 1600 times Our work with 
this instrument needs standardizing Unfortunately not all 
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of us are as lucky as is Dr Bedell We are unable to com¬ 
mand the services of so capable an artist who made these 
pictures But all should strive thus to put on paper the pic¬ 
tures of the conditions encountered in the use of the stereo¬ 
scopic microscope We are told that the technic is rather 
hard to attain That is true But let no one be discouraged 
in attempting it, e\en the older confreres For the encourage¬ 
ment of the latter may I suggest the reading of Longfellow’s 
poem entitled “Moraturi Salutamus,” in which he recounts the 
achievements of the aged as encouragement to still further 
endeavor Longfellow wrote this poem as an old man cele¬ 
brating with his class the fiftieth anniversary of graduation 
from Harvard Objection is made to the instrument because 
of its cost It is expensive, but it is worth all it costs Lecause 
with it we see what we cannot see with the means of magnifi¬ 
cation previously at command The electrocardiograph, which 
manv internists regard as indispensable, costs from four to 
five times as much 

Dr William C Finnoff, Denver It is unfortunate that 
the name slit lamp has been linked with the corneal micro¬ 
scope , the instrument houses are responsible to a great extent 
for it The name slit lamp overshadows the corneal micro¬ 
scope The lamp is only the source of illumination, it is the 
cornea! microscope that gives the magnification Few ophthal¬ 
mologists will use the slit lamp and corneal microscope because 
of the difficulty of mastering the technic, but with the cornea! 
microscope alone, with some source of illumination such as 
the Shahan lamp or one of the many others, we can discover 
lesions that cannot be discovered with ordinary means of 
examination When an ophthalmologist does not have a slit 
lamp, the corneal microscope used with these sources of 
illumination will prove efficient 

Dr George S Dfrbv Boston I do not agree with what 
Dr Finnoff has said For six months or more I hare had a 
slit lamp and corned microscope in mv office and there is also 
one in the Massachusetts Eje and Ear Infirmary I admit 
that it is extremely difficult to use the high power objectives, 
but I believe that with practice and time a man can become 
expert with it With low power magnification and the slit 
lamp it is extremely easy to see details that are of great 
benefit I would particularly call attention to the small, thin 
membranes which are left after cataract extraction, and which 
do cut down the vision a line or two 

Dr Hans Barkan, San Francisco There is no doubt that 
we can see things with the slit lamp that we cannot see with 
the illumination furnished by the Smith or the Hess lamp, and 
some other lamps The reason we can see certain things with 
the slit lamp is that it shows a fine slit of light and we get 
the contrast between the illuminated area, which is small and 
bright, and the dark contents of the eyeball There is no 
doubt that the man who uses the slit lamp is able to diagnose 
a case more readily I remember some cases of retinitis pig¬ 
mentosa which Professor Vogt showed me last year He said 
“These people will lose their vision within the next year or 
two” I could not see that tliev would be deprived of vision 
within a year or two And then he showed me a lesion m 
the posterior capsule of the lens which seems to be absolutely 
the first indication of complicated cataract These people were 
in the beginning stage of complicated cataract which no other 
method of diagnosis would show While these things are true 
I also believe that the clinical application of the slit lamp in 
the office is, perhaps, not as essential as Dr Bedell stated I 
believe that clinically we can get all the information we need 
with diffuse illumination and the corneal microscope If one 
ever begins to use the slit lamp, it must be used constantly 
If it is used in every case m the office we will get some things 
we do not get m anv other way but if we use it only m inter¬ 
esting cases, we will not keep in practice and will not realize 
what we see and what it means 
Dr Llovd Mills, Los Angeles While working with Barra- 
qttcr, I made an observation that shows something of the 
different effects which various types of cataract extraction 
have on the eyes When much pressure was put on the ball m 
extraction, as in the Smith and in many difficult extracapsular 
extractions there was a hernia of the vitreous through the 
pupil often taking the shape of a mushroom This was never 
noted m correctly performed vacuum extractions 


Dr EmvARn Jackson, Denver A strong enough illumina¬ 
tion of any kind without the slit lamp will give us the results 
But m examining the transparent, or almost transparent 
media, the narrow band of light brings out anything present in 
the media No one understands all the possibilities of this 
lamp The more we look at the eyes thus, the more we shall 
become familiar with them The obstacle to the use of the 
slit lamp is the technic that is required to use the instrument 
There is a stage of complex elaboration in every instrument 
and after that simplification gives us an instrument for daily 
use The slit lamp and corneal microscope are not yet as 
simplified as they might be But every one who can give the 
time and has the persistence will be getting ahead of his fel¬ 
lows m his knowledge of the eye and eye diseases, by the use 
of the instrument I use direct sunlight illumination which 
is brighter than the slit lamp Nine tenths of therapeutics is 
exact diagnosis The slit lamp and corneal microscope give us 
an instrument of precision, however difficult its use may be 
Dr Arthur J Bcdtll, Albany, NY I feel sure that as 
Dr Howe works with the instrument he will appreciate the 
advantages of more minute study I did not say that this 
method of illumination was of therapeutic value Dr Holloway 
cv idently misunderstood me I said, ‘ The slit lamp makes it 
possible for its to study lens changes so completely that we 
may safely sav that, within the next ten years, our therapeutic 
sphere will be greatly enlarged" The clinical application and 
resulting value to the patient has been spoken of by several 
discussors All will agree that the more knowledge we have 
concerning pathologic changes the better we can eventually 
care for the disease As an illustration, experimentally it has 
been possible actually to see an elevation of the lens epithelium 
and observe changes m cataract development This has been 
observed by many of us clinically In answer to Dr Mills, I 
have examined 267 cases after cataract extraction most of 
them by the combined operation Prolapse of the vitreous was 
found in fourteen The vitreous offers such a large field that 
I cannot discuss it now 


INDUCTION Or LABOR 

INDICATIONS AND METHODS 
SAMUEL f DRUSKIN MD 

X EW VORK 

This paper is based on a stud} of 20,000 cases deliv¬ 
ered at the Jewish Maternity Hospital during the eleven 
years from 3909 to 1920 The series includes 340 cases 
in winch labor was induced or aided by mechanical 
means Of the latter, 290 cases have been analvzed in 
detail 

Though we have taken into consideration, and given 
due heed to the teachings of obstetricians it home and 
abioad, we have arrived, from a study' ot our own 
cases, at conclusions not always in accord with the prac¬ 
tices of otliei institutions 

DEFINITION 

Induction of labor refers to the production of pain 
and termination of pregnancy' beyond the twentv-eighth 
week of gestation At this time the fetus becomes 
viable The cases that require induction can be divided 
into two groups In one group labor is induced for the 
sake of the child, in the other, pregnancy is terminated 
for the welfare of the mofher Each of these groups 
can be still further subdivided 

Induction of labor in the interest of the child is 
done mainly in cases of relatively' contracted pelvis 
There are also a certain number of cases in w hich the 
pelvis is normal, but the fetus habitually dies before the 
onset of labor The latter can be saved by induction of 
labor before the time the fetus usually dies Induction 
of labor for contracted pelvis has in recent years taken 
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second place to cesarean section It is asserted by 
those surgically inclined that cesarean section is a sim¬ 
ple operation, and that the results for the child are 
more certain Thev also point out that the death rate 
of children, not only m the fust weeks of life, hut dur¬ 
ing the entire first year of life after induction, is 
considerable More recent experiences have shown 
that the mortality of premature infants can he reduced 
to a minimum This is due to improved sanitation and 
hygiene, to modem methods of caring for infants, and 
to better and more careful feeding The teaching 
against induction of labor for contracted pelvis will 
therefore have to he revised 
In the interest of the child, induction of labor should 
be done as near term as possible, never before the thirty- 
fourth week of pregnancy Experience and judgment 
are necessary' to determine the proper time for induc¬ 
tion of labor Here the roentgen ray may also he of 
aid in determining the desirability of induction, as 
well as the proper time to induce labor Waiting too 
long may result m too large a fetus, with marked dis¬ 
proportion between the fetus and the pelvis It is also 
necessarv to take into account the actual size of the 
pelvis Our own practice is never to induce labor m a 
conjugata \era of less than 8 cm , he it flat or generally 
contracted, also never to terminate pregnancy' before 
the thirty-sixth week With such care m the selection 
of our cases, the results have been most gratifying 
Cases m which labor is induced in the interest of the 
mother can be thus classified 

1 Diseases that are caused by pregnancy or asso¬ 
ciated with it To this group belong eclampsia, other 
toxemias, pyelitis some tj'pes of nephritis, and chorea 

2 Preexisting diseases that are aggravated by preg¬ 
nancy To this group belong the circulatory, the 
respiratory', and some kidney cases 

In the group of cases in which the mother is suffer¬ 
ing from an ailment that is independent of pregnancy, 
but m which the disease is made worse, or her life is 
threatened by the accompanying pregnancy, gestation 
should be interrupted as soon as threatening signs of a 
hreakdowm are discerned, even before the thirty-fourth 
week Waiting is dangerous and may result m loss 
of the mother as well as the child On the other hand, 
in the group of cases in which disease is the result of 
pregnancy or accompanies this condition, an attempt 
should be made to treat and clear up the disease and 
prolong the gestation as near to the thirty-fourth week 
as practicable The toxemias, as well as the cases of 
pyelitis, if put under treatment early, can be cleared up, 
and pregnancy allowed to go on safely until the thirty- 
fourth week In this class we can succeed by careful 
management to have a healthy mother as well as a living 
child S 

METHODS OF INDUCING LABOR 
To induce labor it is necessary to bring about con¬ 
tractions of the uterus The textbooks speak of various 
means used to produce uterine contractions or labor 
pains (1) drugs and chemicals, (2) thermal agents, 
such as the injection of hot fluids into the vagina, (3) 
electrical means, as the galvanic current, and (4) 
mechanical means 

To induce labor, a method first must be safe, and 
secondly, it must produce the desired result m a rea¬ 
sonable length of time Of the four methods men¬ 
tioned, none but the last has been found to comply with 
these requirements 

Among the mechanical means recommended are 
(. ) rupture of the membranes, (2) packing the vagina 


and cervix with gauze, (3) introduction of a bag 
(colpeurynter) into the vagina, (4) introduction of 
one or more catheters or bougies into the uterus, and 
(5) introduction of a bag (metreurynter) into the 
uterus 

The first three methods have rarely been used by us 
because they are unreliable and inefficient The choice 
rested between the last two methods, and naturally 
involved a study of, and a comparison between, the 
results obtained by the intra-uterine bag and the 
catheter 

Various theoretical reasons are usually given for the 
selection of one method or the other We have 
analyzed our cases and have arrived at the following 
conclusions In eighty-one cases m which the catheter 
was used, it failed to produce labor pains ten times, 
or 12 25 per cent In a series of eighty-four cases in 
which the bag was used, it failed only twice, or 2per 
cent of the cases, so that the bag proved 5 25 times as 
reliable as the catheter 

The average onset of pains when the catheter was 
used w'as nineteen and one-third hours for the primip- 
ara, and twelve and three-fourths hours for the multip- 
ara With the bag the average onset of pains w'as ten 
hours for the primipara, and seven and one-fourth 
hours for the multipara The average duration of labor 
with the catheter w'as twenty-five and three-fourths 
and tw'enty-eight and one-fourth hours, respectively, 
with the bag, fourteen and three-fifths and thirteen and 
one-fourth hours 

In inducing labor, the bag was found to be more than 
five times as reliable as the catheter method Uterine 
contractions are produced in half the time with the 
bag method, as compared with the catheter method 
The average duration of active labor with the bag 
method is one-half that of the catheter method Labor 
is terminated m a little more than half the time with the 
bag method There was one death due to sepsis in the 
series of 290 cases This was a case in v'hich the catheter 
was used No cases of sepsis were attributable to the 
bag method There W'as no displacement of the fetal 
parts except when a very large sized bag was used 
We have therefore adopted the bag as the best means 
of induction of labor. 

The induction of labor presupposes not only the 
production of labor pains but also the continuation of 
these pains until the child is born Often, however, the 
pains stop too early, and an additional operation is nec¬ 
essary to terminate labor Especially is labor less 
likely to terminate spontaneously when the catheter is 
used Since the introduction of pituitary extracts, 
these terminal operations have been less frequent 

In cases of contracted pelvis after expulsion of the 
bag, labor should be allov'ed to terminate spontane¬ 
ously so far as possible in order to allow molding of 
the head Especially is version to be avoided, as pre¬ 
mature infants stand the maneuver poorly On the 
other hand, in cases of placenta praevia it is best to do a 
version immediately after the bag is expelled 

The bag is not only a more efficient instrument for 
the induction of labor, but it has the further advantage 
over the bougie that it may be used to correct or pre¬ 
vent certain abnormalities arising during labor 

We have used it m cases of, (1) premature rupture 
of the membranes, (2) transverse presentation, (3) 
breech presentation, (4) prolapse of the cord, (5) 
poorly dilatable, rigid cervix, and (6) placenta praevia 
and premature separation of the normally situated 
placenta 
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In premature rupture of the membranes, the intro¬ 
duction of a bag will prevent a dry labor \\ ltli its result¬ 
ing evils In transverse presentation it will prevent the 
shoulder from becoming impacted In breech presenta¬ 
tion it will shorten the first stage of labor In prolapse 
of the cord it will prevent asphyxia of the fetus from 
pressure on the cord, and later facilitate version In a 
rigid cervix it will help in its dilatation In placenta 
praevia and premature separation of the placenta, it 
will control bleeding while aiding in the dilatation of 
the cervix In placenta praevia it suffices, as pointed 
out by KosmaL, to introduce the bag extra-ov ular 

TECHNIC 

The patient is prepared in the usual way, the external 
genitals are scrubbed and washed the \ agma is spotiged 
out, and when there is much secretion, it is washed out 
with hydrogen peroxid When the cervical opening is 
small, the bag is introduced by sight It is sometimes 
necessary to dilate the cervix with instruments When 
the cervical canal is obliterated and the external os 
admits one or two fingers, the bag is best introduced by 
touch Ihe middle and index fingers are inserted into 
tlie vagina and cervix, and the bag is carried along the 
palmar surface of the hand by means of an instrument 
and introduced into the cervix It is best to lubricate 
the bag with a sterile solution of green soap The bag 
is filled with weak compound solution of cresol Dur¬ 
ing the filling of the bag, the forceps should be opened, 
but not removed from the cervix, otherwise the bag 
slips out The tube of the bag is tied, kinked and 
retied, the vagina packed with gauze, and the tubing 
placed into the % agma and surrounded by packing 

We can enhance the action of the bag by administer¬ 
ing a small dose of pituitary extract, later repeating the 
dose if necessary We have also found that the action 
of the bag is more certain when a large dose of castor 
oil (2 ounces, 60 c c ) is administered several hours 
previously 

departure from usual procedure 

In cases of hy drammon we have found it more desir¬ 
able first to rupture the membranes to permit the escape 
of a fair amount of fluid, and then introduce the bag 

In our most recent experiences we have adopted a 
method that has all the advantages of the bag method 
and the catheter method combined and none of their 
disadvantages We are now using sterilized urinary 
bladders of pigs or sheep, filling them with a solution 
of glycerin 

Ihe advantages are 

1 Thev are easy of introduction, even through a 
small opening 

2 They are dilatable, and increase in size the longer 
the} remain in the uterus 

3 They produce osmosis in the surrounding or con¬ 
tiguous paits of the cervix, absorbing fluid from the 
surrounding tissues 

4 The} soften the cervix 

5 Pains set m early and continue effectively 

CONCLUSIONS 

1 Induction of labor is a well recognized procedure 

2 Its place in obstetrics is well defined 

3 It is a justified procedure at an} stage of preg¬ 
nancy when the health or life of the mother is 
endangered 

4 Induction of labor m contracted pelvis should 
never be attempted before the thirty-sixth week 

5 It compares favorably with cesarean section 


6 The metreurynter or bag is the method of choice 

7 It is a safe and simple procedure 

8 We prefer a bag made of animal membrane filled 
with a solution either of magnesium sulphate or of 
glycerin 

107 West One Hundred and Eighteenth Street 


THE PERNICIOUS OR HEMOLYTIC 
ANEMIA OF PREGNANCY 

V C ROWLAND, MD 
ci r\ ru\r.D 

The pernicious or hemolytic anemia of pregnancy is 
a special form of severe anemia occurring during the 
latter months of pregnane}’ and the puerpenum It 
closely resembles the ordinary form of pernicious 
anemia in its hematologic and clinical features, hut 
differs radically in its prognosis Although the mor¬ 
tality is high in the initial attack, if this is sunned, 
the condition does not recur. Osier, in one of his last 
publications, stated that these anemias of pregnancy 
have not had the stud} thev deserve He reported 
a group of cases, m which one patient remained in good 
health for thirty years following the attack Some 
patients hav e ev en gone through subsequent pregnancies 
without a recurrence of the anemia 

The condition is insidious in onset and apparently 
related to the physiologic anemia in the early months 
of pregnancy It progresses during the latter months 
of pregnancy and may be of quite high grade without 
causing alarming symptoms Such symptoms as 
dyspnea, dizziness, nausea and some edema of the feet 
are readily attributable to the pregnancy If there is 
some albuminuria, and especially if it is associated with 
elevation of blood pressure, which has occurred in a 
few cases, the condition may be looked on as a pure 
toxemia of pregnancy without appreciating the serious 
degree of anemia Labor is apt to come on prematurely 
and is characteristically short, relatively painless and 
with a minimum of bleeding In a severe case the 
patient may die in collapse promptly after parturition 
Most cases are aggravated, just as toxemia is aggra¬ 
vated, by the stress of labor so that the anemia may be 
lecogmzed for the first time during the puerpenum 
The condition may’ grow progressively worse for a 
period of six or eight vv eeks and then prov e fatal if the 
jiatient is not carried over the crisis bv vigorous treat¬ 
ment, especially bv transfusions The child is fre¬ 
quently stillborn, but if living does not share the blood 
disease of the mother, although subnormal nutrition has 
frequently been observed 

The literature of the subject is scanty There were a 
few reports in the German literature before the war by 
Naegeli, Schuepbach, Sachs and others An exhaustive 
article by’ Esch, 1 in 1917, reviews the literature in full 
to that date He compiled tw enty -three cases, some 
with blood pictures tvjaical of pernicious anemia, others 
less typical, but with necropsy findings, entirely charac¬ 
teristic Since the war, Beckman,- in Vienna, and 
Minot 3 and Schmidt, 4 in this country’, have added to 

1 Esch P Ueber die permziosaartige (hamolytische) Gruitht'j* 5 

anamie nut tjpischem und wemger tjpiscliem pemiziosem Blutbeiunae 
Ztschr f Geburtsh u Gynak 79 1 1917 

2 Beckman Max Zur pernizosen und permziosartigen Gnuduat* 
anamie Monatschr f Geburtsh u Gynak 5G 119 (Dec) 1921 

3 Minot G R Two Curable Cases of Anemia Chronic Hcmolyl 

Anemia the Pernicious Anemia of Pregnancy M Clin N Am 4 1'* }J 
(May) 1921 _ r(T 

4 Schmidt H B A Clinical Studj of Puerperal Anemia Snrg 
Gynec &. Obst 2S 596 (Dec) 1918 Pernicious Anemia of Pregnanci 
J Michigan M S 20 92 (March) 1921 
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the list of cases and to our knowledge of the condition 
Schmidt of Detroit Ins made a special study of the 
subject However, further statistical and experimental 
study is necessary to establish the exact relation of this 
anemia to the so-called cryptogenetic pernicious anemia 
These two conditions were not differentiated in the 
older literature, and the incidence and mortality per¬ 
centages for that reason are uncertain In fact, the 
original work m pernicious anemia dealt largely with 
pregnant cases, including Chanmng’s original reports 
in 1842 and Biermer’s in 1872 

REPORT OF CASES 

(j ASE l_Mrs B, aged 33, a tertipara, whose family history 
was negative, except that the husband and the second child 
were tuberculous, and whose personal history was also nega¬ 
tne, as a college girl had been regarded as of a healthy, 
athletic type After marriage there w ere three pregnancies in 
rapid succession, the first two apparently uncomplicated In 
the third month of the last pregnanev the patient consulted her 
obstetrician, who reported cien thing normal She complained 
during the later months of weakness and general ill health, 
but did not return to the obstetrician until one week before 
delivery Pallor was then definite, and there was marked gen¬ 
eral anasarca The blood pressure was normal and the urine 
negatne Blood examination showed hemoglobin, 20 per 
cent , red blood cells, 1,900,000, white blood cells, 7,500 There 
was no marked poikdocytosis or macrocvtosis 
The patient was allowed to go to term, and labor came on 
spontaneously At delnerv there was \ery little blood lost and 
no very bad immediate result, but the anemia progressed rapidly 
and tlie patient, m spite of late transfusion, died on the twelfth 
day postpartum The typical blood picture of pernicious 
anemia was present a few days before death The child sur¬ 
vived and is still living If the mother had remained under 
observation during the latter months of pregnancy, and if the 
high grade anemia had been recognized, induction of pre¬ 
mature labor might have saved her life 
Case 2—Mrs L, A, aged 34, a primipara, whose family 
history was negative for anemia, tuberculosis or other disease, 
had had many attacks of tonsillitis, the last with a peritonsillar 
abscess in January, 1921 In 1915, there was a gastro¬ 
intestinal disorder lasting several months, characterized by 
attacks of epigastric pam, nausea, vomiting and diarrhea No 
pallor was noted, and no glossitis In 1918, left thyroidectomy 
for simple goiter was performed with good result There had 
been eight dead teeth for several years, some showing 
abscesses in the roentgenogram at the time of the patients 
illness The menstrual history was normal, except that there 
had always been a tendency to looseness of the bowels at the 
periods The general health had been excellent Aside from 
the operation, and a few days' absence owing to attacks of 
tonsillitis, she had not missed a day from her work as 
stenographer for years, before her marriage m 1921 
The pregnancy proceeded normally for the first six months 
There was no initial nausea or other disturbance except some 
heartburn In the seventh month (December, 1921), the 
patient began to complain of headache, evening nausea, short¬ 
ness of breath and some swelling of the feet At this time 
there was no albumin in the urine, and the blood pressure was 
normal There was some comment about sallow ness and bad 
color, but no blood examination was made In the eighth 
month (Jan 15, 1922), there appeared some edema of the face 
and hands The urine then showed albumin, and the blood 
pressure was ISO The patient was put to bed and given 
eliminative treatment for one week, when the edema was 
much less and the blood pressure 130 Two weeks later, 
however (January 28), the blood pressure was again 150 or 
over, and the general appearance of the patient bad Labor 
was then induced, the pregnancy being at about eight and 
one half months Twenty-four hours later a normal baby of 
W pounds (3 kg) was delivered There was very slight 
Weeding at the birth The patient was promptly relieved of 
her symptoms of toxemia and was quite comfortable while 
lying in bed On the tenth dav, the edema having fully cleared 
up, she attempted to sit up but fell back in a famt For the 


next five weeks, she became weaker and paler and had marked 
palpitation, dyspnea, dizziness and some diarrhea There was 
one attack of epistaxis and slight bleeding of the gums on 
brushing the teeth Curiously, there was a copious secretion 
of breast milk, the child increasing in weight to 7)4 pounds 
(3 4 kg ) at eight weeks At this time the mother entered the 
hospital as a medical patient 

The genera! nutrition was good There was striking pallor 
of the shm and mucous membranes, but not with the lemon 
tint of pernicious anemia in any degree There was some 
abnormal pigmentation The chest examination was entirely 
negative except for a slight enlargement of the heart, and a 
hemic systolic murmur at the apex There was a loud venous 
hum over the jugulars The liver was 5 cm below the costa! 
margin The spleen was at the eighth rib above but not pal¬ 
pable The neurologic examination was negative except for 
transient pains and paresthesias The eye grounds later 
showed retinal hemorrhage following transfusion Blood 
examination, March 24 showed hemoglobin, 25 per cent , red 
blood cells 600 000 white blood cells, 3,200, color index, 2 4 
The differential blood count showed polymorphonuclears, 56, 
lymphocytes, 35, large mononuclears, 2, eosinophils, 6, baso¬ 
phils, 1 Macrocytosis and poikdocytosis were marked Poly- 
chromatophilia was moderate There were a few megalocytes, 
and no nucleated reds The urine was negative except for a 
very faint trace of albumin The gastric contents showed 
hydrochloric acid in approximately normal amount on two 
occasion April 18 free hydrochloric acid, 25, total acidity, 
48, April 29, free hydrochloric acid, 32, total acidity, S3 
The treatment consisted of transfusions by the citrate 
method, 500 c c each on three occasions, March 25, 31 and 
April 20, sodium cacodylate intravenously, a full diet, espe¬ 
cially milk and fruit juices, rest in bed, and weaning of the 
baby 

At first it was uncertain whether the patient would survive 
or not Within twelve hours after the first transfusion the 
patient complained of marked disturbance of sight Ophthal¬ 
moscopic examination showed curious perivascular retinal 
hemorrhages, a bright red streak paralleling the vessels for 
considerable distances The disturbance of sight was com¬ 
plained of for eight weeks or more The red blood count 
gradually increased being 2,436,000, April 9 , 2896,000, April 
21, 3,836COO April 27 and 4,400000, May 25, with 90 per 
cent hemoglobin and good general condition, which has con¬ 
tinued to the present time (September, 1923) 

NATURE OF THE ANEMIA 
Hofbauer showed that a syncytial hemolysin in the 
ectodermal cells of the chorion is the source of the 
hemolysis m early pregnancy, and of the iron synthesis 
m fetal blood formation There is more iron in the 
urine of pregnant women than normal This iron 
resorption is less in the second half of pregnancy, 
owing, according to Hofbauer, to an antihemolysin 
formed in the maternal blood Consequently, the 
physiologic anemia of early pregnancy is overcome and 
a normal blood count established by the ninth month 
If the latter function fails for any reason, there con¬ 
tinues an active hemolysis and a progressive anemia 
during pregnancy' There have also been a few cases 
of pregnancy hemoglobinuria and hemolytic jaundice, 
which presumably are related to the anemia In fact, 
it may be, and is suggested by the second case reported, 
that the toxemias of pregnancy are also related or at 
least associated with the anemia A hemorrhagic state 
is sometimes seen in eclampsia 
There is no definite instance on record of the hemo¬ 
lytic anemia of pregnancy recurring after the initial 
attack has fully cleared up, although such an occurrerce 
might reasonably be expected m a large series of cases, 
since the ordinary form of pernicious anemia has been 
known to follow bothnocephalus anemia occasiona’ly, 
after the removal of the worm Even repeated small 
hemorrhages have seemed so to exhaust the blood- 
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forming organs that a progressive pernicious anemia 
lias resulted In the older literature, cases of pernicious 
anemia e\istmg previous to the pregnancy have been 
confused with those now recognized to be definitely due 
to the pregnancy It is quite unfair to classify these 
cases as simply secondary anemias, because the degree 
of blood destruction and the blood picture may be 
typical of primary anemia, and because of the high 
mortality late in the puerpenum It is more reasonable 
to try to bring the cryptogenetic forms of pernicious 
anemia into proper relation with these intermediate 
forms In fact, the latter may prove of value m the 
problem of the etiology of anemias m general 


DIAGNOSIS 

Before the high grade anemia is recognized, these 
cases may suggest the toxemias of pregnancy, post¬ 
partum infection, an acute tuberculosis or an acute 
endocarditis, the latter from the rapid heart action with 
dilatation and hemic murmurs Blood examination 
usually shows the picture of primary anemia except 
that there may be a leukocytosis if the regeneration of 
blood is already begun But the red blood count is 
frequently as low as 600,000, with poikilocytosis, micro¬ 
cytosis and nucleated forms Then the differentiation 
of the tvpe of anemia must be made Of course, there 
are cases of pernicious anemia established months 
before the beginning of pregnancy Of cases definitely 
associated with pregnancy, Osier - gives the following 
classification 

Gioup 1 —Anemia from small repeated postpartum 
hemorrhages This may be of much higher degree 
than the anemia resulting from one profuse hemor¬ 
rhage It may also show the blood picture of per¬ 
nicious anemia with normoblasts and increased blood 
platelets and poikilocytosis In these cases, however, 
there is usually a low color index, and the history of 
hemorrhage explains the anemia 

Group 2 —The severe anemia of pregnancy This 
is really the hemolytic anemia of pregnancy Beginning 
in the early months with mild chloranemia and slight 
leukocytosis, the normal clearing up by the ninth month 
does not occur, owing, according to Hofbauer and 
otliers, to the failure of the antihemolysin formation 
Osier cites a case as an example of this form of anemia 
in a pnmpara, who had always been well except for a 
tendency to anemia At the sixth month of pregnancy, 
anemia was recognized Increasing dyspnea, swelling 
of the feet and heavy albuminuria developed The red 
blood count was 864,000, the white blood count, 13,360, 
hemoglobin 20 per cent , color index, I 12, with 
anisocytosis, normoblasts and relative lymphocytosis 
There w as spontaneous labor at seven months, a still¬ 
born child and Aery scanty bleeding There was rapid 
recovery with crises of leukocytosis (45,000 tem¬ 
porarily), and normoblasts (16 per hundred leukocytes) 
during convalescence This patient was entirely veil 
two years later 

G, ou p 3 —Postpartum anemia This, the most com¬ 
mon form, begins within a few weeks after delivery, 
and progresses often to a fatal issue in from eight to 
tweh e weeks Palmer Howard described these cases 
as clinically identical with addisonian anemia, but with 
a larger percentage of recoveries and without recur¬ 
rence! Osier described five cases, in all of which the 
patients recovered, one with two subsequent normal 
pregnancies In so me of the postpartum cases t herejis 

"The A^Trf Planer and the Port 

partum State Bnt M J 1 1 (Jan 4J 


undoubtedly an unrecognized anemia m some degree 
during pregnancy, although Osier refers to the “cata¬ 
bolic metabolism of the postpartum state” as the source 
of a hemolytic toxin This additional factor may be 
necessary in certain cases to bring out the constitutional 
predisposition to anemia 

Gi oup 4 —The acute anemia of postpartum sepsis 
This, of course, is an entirely distinct condition, but is 
of importance m differential diagnosis Cabot reported 
a case that was clinically diagnosed as pernicious 
anemia, in which necropsy showed a diphtheric endo¬ 
metritis Comparatively few postpartum infections, 
however, have so high a grade of anemia The excep¬ 
tional case will show a red count under 1,000,000 and a 
white count of 20,000 or over 

The diagnosis of the hemolytic anemia of pregnancy 
may be made more easily, and probably much more 
frequently, if it is recognized as a distinct clinical entity’ 
and definitely sought for Several v, nters on the sub¬ 
ject, after recognizing their first case, have later seen 
a group of cases in a relatively short period Esch, for 
example, saw nine cases in a few years m Marburg 
alone, while the incidence in the Vienna clinic in 60000 
births was only about 0 1 per cent Five of these six, 
however, were seen in the last three y ears At present, 
at least, one cannot be too arbitrary about the blood 
picture Minot sajs that the color index is often less 
than 1, with only a moderate reduction in the red 
count He cites a case with a Ted count of 3,000,000 
and a color index of 0 7, hemoglobin 45 per cent, and 
white count of 6,000 The blood serum was yellow, 
and the reticulated red cells, which indicate youth of 
cells, increased to 16 per cent, in contrast to a normal 
of about 0 7 per cent 

There is some disagreement about the white blood 
count Schmidt, for instance, gives, as a characteristic 
triad of this anemia, leukocytosis, acholuric jaundice 
and fever, none of which was present in the cases 
reported above Esch, Osier, Minot and Palmer How¬ 
ard are authority for the statement that the leukopenia 
and typical blood picture of pernicious anemia are found 
in these nonrecurring anemias of pregnancy’ It is 
probable that the stage of the disease at which the 
blood count is made accounts for the conflicting reports 
There may be a leukocytosis regularly during the rapid 
hemogenesis of convalescence as well as early m the 
so-called physiologic stage of the anemia 

The spinal cord changes of addisonian anemia have 
not been described in typical form in the hemolytic 
anemia of pregnancy, although paresthesias and pains 
are common 

Finally, the gastric achlorhydria is not absolute 
However, there are apparently a few authentic cases of 
pernicious anemia on record m which there is free 
hydrochloric acid m the stomach contents 

TREATMENT 

Early recognition of the condition m pregnancy is 
the first essential When a progressive course is 
demonstrated by actual blood count pregnancy should 
be terminated before a high grade of anemia develops 
Otherwise a high fetal and maternal mortality is 
inevitable As stated, spontaneous premature birth 
with a dead child is not infrequent Bed rest and nnld 
arsenical treatment should be carried out during the 
period of observation Transfusion mav not be 
entirely safe Fetal death has at least been ascribed 
to transfusion Any case bad enough to require trans¬ 
fusion is bad enough for termination of pregnancy 
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In fact, m one case reported by Esch, there was a def¬ 
inite progressive course of the anemia m spite of trans¬ 
fusion during pregnancy Minot states that the 
hemoglobin should not be allowed to drop below 50 

P< At the time of delivery, the tendency to collapse 
should be anticipated and transfusion prepared for 
Transfusion should then be repeated until active blood 
regeneration is apparent by mu easing red count with 
large numbers of nucleated and reticulated red cells and 
also in some cases by leukocytosis After the crisis, 
convalescence is lapid and complete Then the ques¬ 
tion of the advisability of future pregnancies arises 
The situation is somewhat similar to that after a severe 
toxemia of pregnancy, except that the latter is more 
frequent in first pregnancies while the hemoljtic anemia 
is more apt to result after a series of pregnancies espe¬ 
cially m rapid succession In addition, there is the fac¬ 
tor of constitutional predisposition to anemia Certainly, 
pregnancy is inadvisable at least for a considerable period 
after a high grade anemia Since all factors of chronic 
infection and intoxication may be instrumental m pro¬ 
ducing the final breakdown of the blood-forming 
organs, it is rational to remove foci of infection, such as 
infected teeth and tonsils, m the second case reported, 
as a safeguard against future trouble If pregnancy 
occurs, the blood count should be followed at intervals 
just as the urine and blood pressure are followed m 
eclamptic cases If a progressive anemia recurs m spite 
of treatment, pregnancy should be terminated early 

SUWMAKV 

1 The hemol)tic anemia of pregnancy closely 
resembles pernicious anemia, and, although the pri¬ 
mary mortality is high, the anemia, once overcome, 
does not recur 

2 The anemia comes on insidiously, and may become 
apparent during the latter months of pregnancy or 
aunng the puerperium 

3 Labor is apt to come on prematurely and is char¬ 
acteristically short, relative!} painless and with a mini¬ 
mum of bleeding Stillbirths in neglected cases are 
frequent, and there may be sudden collapse and death of 
the mother after parturition 

4 Transfusion and arsenical treatment should be 
carried out vigorously to tide the patient over the critical 
period 

5 All toxic pregnant patients should be examined 
for anemia 

6 The condition should be more widely known, espe¬ 
cially among obstetricians, so that an early diagnosis 
may be made and preventive treatment carried out 

7016 Euclid Avenue 


Bovine Tuberculosis in Australia—The section on pathol¬ 
ogy and bacteriology of the Australian Medical Congress at 
ithe annual meeting in November m Melbourne unanimously 
adopted the following opinion concerning bovine tuberculosis 
Since bovine tuberculosis constitutes in Victoria approxi¬ 
mately one fourth of the tuberculosis w the cases investigated 
during the first four years of childhood it is in the opinion of 
this section an important practical problem of preventive 
medicine and this section believes that it can be most effec¬ 
tively dealt with by compelling dairymen either (a) to clear 
their herds of tuberculous animals by means of the tuberculin 
test or (6) to pasteurize or have pasteurized to the satis- 
laction of the sanitary authority all milk for human consump¬ 
tion This may necessitate a small rise in the price of milk, 
ut this section believes that such a rise would be legitimate 
m tlle interests of the children ’ 


EARLY CONVULSIONS IN EPILEPTICS 
AND IN OTHERS 

HUGH T PATRICK, MD 

AND 

DAVID M LEVY, MD 

CHICAGO 

For many years, opinion on the significance of early 
convulsions has been most contradictory Hammond, 1 
m 1881, in opposition to the opinion prevailing at tnat 
tune, wrote, “They [infantile convulsions] may pass 
into epilepsy, but if they do not I have never been able 
to find a single instance in my experience in which 
epilepsy ensuing in adult life has been preceded by the 
ordinary infantile convulsions" Walton & Carter, 2 
ten years later, discount any relationship between early 
convulsions and epilepsy They tried to determine the 
relative frequency of early convulsions in epileptics 
and in the normal population, and, from the difference, 
to deduce the prognosis They reasoned in this waj 
The incidence of epilepsy m the general population is 
about 6 per thousand The incidence of infantile 
spasms in normal children is 111 per thousand (one m 
nine) Since only one in fourteen epileptics has infan¬ 
tile spasms,® the two affections occur cotncidently once 
in 2,000 persons (% 4 per thousand, or about 1 for 
each 2,000) Hence, the chances of a child with infan¬ 
tile spasms becoming epileptic (1 in 2000) are less 
than if it has no infantile spasms (6 m 1,000) They 
conclude, “epileptics are at least no more likely to have 
had infantile convulsions, and conversely, a child suf¬ 
fering from infantile convulsions is no more likely to 
suffer from epilepsy later m life, after a period of 
immunity has removed the case from the class of epi¬ 
lepsy beginning in infancy and becoming continuous ” 
Ten years later, these conclusions are flatly controverted 
by Bullard and Townsend 3 Following up thirty 
eclamptic children for a period averaging twelve years, 
they found that four died before the age of 10, six 
proved to be feebleminded or epileptic, and of twenty 
remaining free from convulsions, three were nervous 
They also tried to find the incidence of early convul¬ 
sions in the general population, and questioned parents 
visiting sick children at the Massachusetts General 
Hospital Of their 195 children, nineteen, or 10 per 
cent, had one or more convulsions, and of these (ages 
not stated) nine were “nerv ous” and three, “delicate ” 

Although the literature is replete with articles on this 
subject, the papers cited are the only ones with statis¬ 
tics up to the publication of Thiemisch and Birk 4 m 
1907 They give data on sixty-four eclamptic nurs¬ 
lings Of these, ten had signs of spasmophilia and one 
of syphilis, leaving fifty-three "pure” cases Of these 
convulsions returned m from two to four jears in six 
cases (11 per cent) In the family history, infantile 
convulsions were frequent, epilepsj was absent Thev 
found that the time of onset and the severit) of the 
convulsions were of no importance m the prognosis 
Of the fifty-three, thirty-three were m school Of 
these, one half were retarded Of the entire group, 
only one third were free from nervous manifestations 
They conclude that, in a small percentage of the cases, 

1 Hammond Diseases of the Nervous S>stem 3S81 p 702 

2 Walton G L. and Carter C F On the Etiology of Epftepst 
with Special Reference to the Connection Between Epilepsy and InfantiJe 
Convulsions Bo fon M & S ) 125 485 (Nov 5) 1891 

3 Bullard A M and Townsend C W Convulsions in Children 
Boston M & S J 146 233 (March 7) 1901 

4 Thienuscb and Birk Ueber die Entwicklung eklamptische Saug 
hnge m der spaterer Kindheit Jahrb f Ivinderh 65 16 1907 
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early convulsions are forerunners of epilepsy, but that 
“eclamptic ’ children are notably neuropathic and of 
neuropathic stock 

Difficulty in solving this prognostic problem is due 
to a number of variable factors First, there is the 
question of frequency of early convulsions in epileptic 
and in “unselected” groups The more “typical” the 
epileptic and the unselected groups, the more valid the 
data It has been shown G that there is an unusually 
high rate of infantile spasms among defectives, gen¬ 
erally in proportion to the severity of the defect It 
is likely then that among feebleminded epileptics there 
will be a higher incidence of infantile convulsions than 
among a more “typical” group Epileptics in institu¬ 
tions, where patients are largely custodial and feeble¬ 
minded, certainly constitute a very special group 0 
Likewise the replies of parents of dispensary and gen¬ 
eral ward patients, whether or not epileptic, represent 
data on a highly selected social group This selective 
bias is partly overcome in this paper by limiting the 
data to prnate cases of epilepsy and to an “unselected” 
group, as shown later (in discussing occupational classi- 

Tabce 1 —Percentage of Eaily Convulsions in Epileptics til 
Relation to Age at Onset of Epilepsy and Age at Time 
of Our First Examination 


Ago nt On«et o! rpilcp^y 



0-4 

Tears 

5-9 

Tears 

10-14 

Tears 

U-10 

Tcnrs 

20-29 

Tears 

30-49 

Tears 

To office 
o to 4 tears 

Alter first attiek 

0 

37 

24 

0 

28 

32 

13 

28 

49 

10 

19 

«a4 

CM 

CO 

4 

G 

fO 

To office 

5 to 0 rears 

Alter first attack 

4 

33 

12 

3 

33 

0 

5 

19 

27 

a 

“ IB 

17 

° 17 

17 

0 

0 

9 

To office 

10 or more year* 

Alter first uttuck 

5 

38 

13 

10 

66 

24 

2 

13 

15 

o 

~ 13 

13 

1 

G 

10 

1 

12 

8 

Total | 

IS 

37 

40 

28 

43 

G5 

20 

22 

01 

14 

1G 

80 

12 

12 

OS 

5 

77 


fication of the unselected group), representative of 
cases seen in pri\ ate practice but not sufficiently inclu¬ 
sive of unskilled laboring classes to be truly representa¬ 
tive of the population at large 

The accuracy of data on the frequency of early 
convulsions in epileptics also depends on a number of 
variable factors These include the intelligence of the 
patient, parent or relative, and the age of the patient 
at the time of examination The older the patient when 
first seen, the less likely is the patient or parent to 
remember whether early convulsions occurred This 
is probably the reason why in our records there is a 
decreasing incidence of infantile spasms with increase 
in age at the time of our examination" The more 
intelligent the parent and the younger the patient, the 
more likely is a history of infantile convulsions, if 
they occurred, to be elicited 

The matter of diagnosis of epilepsy, especially in 
infants is also one of the variable factors in the study 
of prognosis Morse, 5 6 7 8 for example, includes under 
ji^£jmule comulsions a number of cases that would most 


5 Thiemtsch and BirV. (Footnote 4) Vogt H Die Epilepsia in 

Kmdesaltcr Berlin S Karger 1910 p 75 140 idiots 37 per cent 

acc defectives in Hilfschulen 28 5 per cent 

6 Thom D A On Percentage of feebleminded in Monson State 

Hospital Bull Massachusetts Dept Mental Dis Julj 1921 c 

7 Average duration of epilepsy Before admission ro Monson State 

Hospital (report 1915) thirteen years average duration before first 

e\-iminat!on our group (H T P) six years , 

o Mnr-se L J Relationship of Convulsions of Infants and Chit 

dren* to Epilepsy Am J Dis Child IS 73 (Aug) 1919 


probably have been diagnosed epilepsy in our series— 
his Group IV containing cases with repeated petit mal- 
like attacks (These showed the poorest prognosis) 
Such cases we do not include in the infantile convulsion 
group They are included in the list of cases diagnosed 
epilepsy at 3 years or under forty-six (9 2 per cent) 
of the 500 personal cases analysed m this paper 9 
Infantile convulsions symptomatic of infantile cerebral 
palsy, encephalitis, idiocy, hydrocephalus and spasmo 
phiha are entirely different from so-called simple 
convulsions, and are not considered in this study 10 All 
other convulsions of infancy and childhood are included, 
and later are discussed in some detail 

In this paper we compare all early convulsions occur¬ 
ring in a group of 500 epileptics ruth those m a group 
of 752 “unselected” infants and children The cases 
of epilepsy are the latest 500 taken seriatim (except as 
immediately' noted) from 1,013 epileptics seen m pn- 
vate practice To simplify and, we believe, to ennance 
the value of this analysis, cases of presumably idio¬ 
pathic epilepsy with complications (except migraine) 
are not included Excluded, for example, were cases 
of epilepsy in which the patients had organic heart 
disease (nineteen), idiocy or imbecility (twenty-eight), 
acquired syphilis (twenty'-five), arthritis (eleven), 
otitis media (six), a psychoneurosis (sixty'-three), and 
a psychosis (ten) Symptomatic epilepsy is, of course, 
not included 

Data on the "unselected” group were 'secured at 
“better babies conferences" in three communities in 
Illinois—a rural farming community', rural mining, and 
a city 11 The parents were almost all native and prob¬ 
ably representative of the more interested parents in 
the occupations listed There is, however, as the lists 
indicate, a fair assortment of many occupations in three 
different types of communities The inducements to 
enter the baby shows are the free examination and the 
prize for the “most nearly perfect baby ” Children 
with fever or a rash were not admitted The children 
w'ere accompanied by the mother from whom the infor¬ 
mation was obtained Though the group is not as 
“unselected” as a house-to-house canvass might pro¬ 
duce, obv lously’ it is a better gage of frequency than 
would be statements from parents of dispensary or 
general w ard patients, since in the latter groups the bias 
of both social status and miscellaneous disease would 
be present 

Records of early convulsions were found in ninety- 
eight of the 500 cases of idiopathic epilepsy', or 19 6 per 
cent On the assumption that, m a number of cases 
forgotten, early convulsions had occurred 20 per cent 
for this group is too low Events in infancy' often are 
forgotten 6r not known, especially among those who 
come to the office m adult life Regardless, however, 
of how remote the event, the year of the first epileptic 
convulsion nearly' always is remembered This is not 
true of infantile convulsions Data on their occurrence 
are most frequently obtained when the mother is pres¬ 
ent, as she usually is, when the patient is under 18 y ears 
of age Such data are presented in Table 1, which 
shows the number and percentage of early convulsions 
m groups arranged by year of onset of epilepsy' and 

9 Thirteen and five tenths per cent tn Gowers series Gowers 
W R Epilepsy and Other Convulsive Disorders London 1901 

10 Collin Andre and Rev on Thdrese Prognostic immediat et loin 
tain des convulsions infantiles Arch d mal d enf 20 281 (June; 
1917 Marfan A B Lets convulsions dans la premiere enfance Presse 
med 29 633 (Aug ) 1921 

1 1 We are indebted to Mrs C St Clair Drake of the state depart 
merit of public health for permission to interview mothers at the better 
babies conferences 
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• ears elapsing between that time and the consultation 
The upper corner m each square contains the number 
of cases of early convulsions, the lower corner, the 
number of cases of epilepsy The middle figure, in 
boldface type, is the percentage of convulsions expressed 
in round numbers 

Consider the first column For the entire group of 
49, the age at onset is the same from 0 to 4 years The 
difference is onlj in the time interval between the age 
of onset and the age at the time of the first office visit 
The frequency of convulsions is high and similar, and 
presumabl} not affected b) the interval between onset 
and consultation This is seen also in the next column, 


Table 2—Frequency of Infantile Convulsions m 
Unsclectt.d’ Groups* 


Infantile Convulsions 

Number Per Cent 
21 G1 

G 35 

5 28 

Total 7*2 ~32 4 2 


* Dr H L Harley of the Illinois Institute for Juvenile Research 
has kindly obtained for us data on n similar un*elected croup of 
d 2 children Of the c nineteen (31 per cent) had find early coo 
vuWon* Adding the<c to our original group ttc have 3,361 children 
with fifty-one ea es of early convuHons or 3 7 per cent 


Type of Communltj 
Farming rural 
Mining rural 
n tv 


Number 

4&> 

rs 

174 


with, indeed, a relativel) high figure for the late comers 
In these two groups, in which the epilepsy begins 
earl) m life, there are elicited frequent histories of 
earl) convulsions, regardless of the years elapsing before 
the office visit 

In the groups following, the general tendency is 
toward a lowering of frequency values, i e , of infantile 
cornulsions, with the increased “office age ” Since the 
time of onset is the same, the difference in the fre¬ 
quency values raaj be attributed to the memory factor 
But, as can be seen from the table, a change of values 
on this basis, accepting as more accurate the frequencies 
elicited from the group that comes to the office within 
four )ears of the first attack, would not make a sig¬ 
nificant change in the original figure We may con¬ 
clude for all the groups that the number of cases of 
early convulsions elicited is not greatly affected by the 
lateness of arrival at the office In relation to age of 
onset, however, there are significant differences Jn 
the first two groups the frequencies are high, 37 and 43 
per cent (It must be remembered that there is little 
difference betw een the date of early convulsions and the 
first epileptic attack m these two groups, since convul¬ 
sions are designated as “early” when they occur in the 
first five )ears Early convulsions in year 4, for exam¬ 
ple, with “true” epilepsy starting at 6, give a time 
interval typical for the first two groups, which are in 
that respect similar ) But these frequencies are on the 
average 2, 2 5, 3 and 6 times as high as in the groups 
showing later onsets m the order given This implies 
that when the interval of time between the early con¬ 
vulsions and the onset of epilepsy is short, both are 
more likely to be remembered Otherwise we must 
conclude that late epilepsy actually differs from early 
epilepsy by this difference in frequency of infantile 
convulsions But that the differences appearing in the 
table are principally attributable to the memory factor, 
seems to be reasonable 12 

The frequency of infantile or early convulsions in 

e unselected group is 4 2 per cent, about one-fifth 

group 1 oY 50o’ 5 ™wf« H1 mfSi7 hr I?and early convulsions in 
VU epileptics might be more nearly 40 than 20 per cent 


that of the epileptic group The figure 4 2 undoubtedly 
is somew hat low, because about one third of the entire 
group of 752 children was under 3 years of age, and 
we mav assume that a few of them would have con¬ 
vulsions in the succeeding two years However, the 
frequency m those having passed and those having not 
yet reached the third birthday at the time of the investi¬ 
gation was 3 7 and 5 3 per cent, respectively 13 The 
frequenc) is larger in the group not having attained 
the third birthday, though not significantly so, consider¬ 
ing the size of the series We should not expect much 
difference m view of the fact that most infantile con¬ 
vulsions in the unselected group occur before the 
fifteenth month The average age of the entire unse¬ 
lected group, however, is, as noted, much lower than 
the epileptic group It contains very few children 
older than 15 }ears The majorit) were under 6 years 
The short time interval between a convulsion and the 
investigation would be much more favorable to accurate 
data than in the epileptic group This factor pre- 
sumabiv would more than offset the difference to be 
added because of the number under 3 years The 
number 4 2 for the “unselected” children probably is 
v ery nearly correct, the number 20, for the epileptics, 
undoubted!) too low 

Arranged by t)pe of community (Table 2), vve find 
that the children of each rural community show a 
greater incidence of infantile convulsions than do those 
of the city 

Morse 8 writes of a “period of immunity,” a varying 
interval following an early convulsion, after which 
epilepsy will not occur Such an assumption seems to 
be highly unreasonable, especially in the light of 
our figures In our series the time interval between 
infantile convulsions and epilepsy vanes from several 
months to thirty-five years In about 25 per cent of 
cases, the interval was from ten to nineteen years, and 
m 15 per cent, from twenty to thirty-five years As 
}et, we hazard no definite statement as to the pathogenic 
relationship of early convulsions to late epilepsy 

The towns and the occupations of the parents of the 
children studied are shown m Table 3 


Table 3 —Tonus and Occupations of Parents of 
Children Studied * 


Tottd and Popu 
Jatlon in 30-0 

Miners 

Farm 

Ingr 

Trades 

UDsJJUed and 
Labor Mechanics 

Clerks 

Profession 

and 

Bu mess 

1 TVot eka 2,817 

0 

54 

6 

15 

< 

IS 

2. Sparta 3 310 

32 

10 

1 

2 0 

9 

19 

J Peoriu "6112 

3 

12 

2 

48 

8 

27 


♦ The numbers Indicate percentage 


From the frequencies indicated, 4 per cent for the 
nonepileptic and 20 per cent for the epileptic group, we 
may conclude that the presence of an infantile convul¬ 
sion, per se, as defined m this paper, multiplies the 
individual’s ordinar) chance for later epilepsy by at 
least five Accepting the ordinary chances for epilepsy 
as one in 600, the chance of an individual with a his¬ 
tory of infantile convulsions is somewhat less than one 
m 120—an incidence of some significance 


SINGLE AND MULTIPLE CONVULSIONS 
Since the group of nonepileptic convulsions is small, 
only thirty-two cases, only points of marked contrast 
with the epileptic-infantile convulsion group are valid 


13 Of the 752 children about one half were seen at the baby con 
ferences The other half were above ‘baby conference age (5 jcars) 
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Of these, especially striking is the difference in the 
number of com ulsions per case, as shown in Table 4 
There is a preponderating number of a single infantile 
comulsion in the nonepileptic group (65 per cent of 
the total) and of multiple convulsions in the epileptic 
group (76 per cent of the total) Moreover, in the 
nonepileptic group the largest number of convulsions 
recorded for one case is five Among the epileptics, 
at least 29 per cent (and possibly 58 per cent, Table 4) 
of the cases had more than five In the nonepileptic 


Table 4 —Number of Convulsions per Case 



Epileptic Group 

Nonepileptic Group 


Number 

Per Cent 

Number 

Per Cent 

Totnl case*? of infantile convulsions 

93 

19 G 

32 

4 2 

One convulsion onlj 

23 

23 5 

21 

Go G 

Two convulsions 

G 

51 

4 

12 5 

Three convulsions 

11 

112 

4 

1° 5 

Four convulsions 

o 

20 

2 

0 2 

Five convulsions 

Not indicated by number but 



1 

32 

more than one e g many 

convulsions 

23 

28 G 



More than five indicated by ntim 





ber 

29 

29 G 



Total 

93 

100 0 

32 

100 0 


group there is not one record of a series of convulsions 
following one after the other over a period of days— 
a not infrequent finding in the epileptic group 

AGE AT TIME OT CONVULSIONS 

Of the ninety-eight cases of infantile com ulsions m 
the epileptic group, in seventy-seven the records showed 
definitely the date of onset by month before the fifth 
year These are analyzed in Table 5 Of the remain¬ 
ing twenty-one, eleven were recorded as occurring “in 
infancy,” or otherwise indefinitely, but probably before 
the second year Of the remaining ten of the twenty- 
one not listed in the table, four occurred in the fifth 
year, two in the sixth, one m the seventh, one in the 
eleventh year, and two at an indefinite age over one 
year Comparing the dates of onset of these seventy- 
seven convulsions with the thirty-two “nonepileptic” 
convulsions, we have the figures in Table 5 

Comparing the percentages in different month 
periods, there is a striking contrast in the two groups 
The epileptic group shows a sharp descent, starting 
with the high frequency of 43 per cent in the first 
twelve months, and dropping with some uniformity to 
9 per cent in the fourth year In the nonepileptic 
group, the high frequency of 59 per cent occurs at 
from 12 to 23 months The vast majority, 75 per cent, 
occur at from 6 to 17 months, and most of these cases 
are found at from 11 to 13 months The same period, 
from 6 to 17 months, contains but 37 per cent of the 
early com ulsions in the epileptic group In the epi¬ 
leptic series the majority of early convulsions (63 per 
cent ) occur under 6 months or over 17 months, while, 
in the nonepileptic, 75 per cent occur between 6 and 17 
months Above 41 months, there is relative infre¬ 
quency of com Ulsions in the epileptic series, but not a 
single case recorded in the nonepileptic series There¬ 
fore, according to our figures, the chance of an early 
convulsion being a forerunner of epilepsy is greater if 
it occurs before 6 or after 17 months than if it falls 
witlun those limits 

TYPE OF CONVULSIONS 

Under the heading of type of convulsions in the non¬ 
epileptic group, questions were asked concerning froth¬ 


ing and bleeding at the mouth, fall, stiffness, jerking 
and localization of the jerking, fever and the duration 
of the convulsion Since the wet diaper is no enteuon 
of mvoluntaries during a convulsion, questions on that 
point were omitted Tongue biting occurred m only 
two out of the thirty-two cases one at ten months m 
the single convulsion of a female infant after eating 
part of a raw apple, the other, in the first two of four 
single convulsions attributed to constipation occurring 
at 9, 10, 12 and 17 months, respectively, in a male 
infant The former infant was seen three months 
after her attack, the latter was seen a few w eeks after 
the fourth attack In each case the mother also had had 
infantile convulsions 

Froth without hemorrhage was noted m five cases 
Fever was present in thirteen cases, but was accepted as 
present only when a thermometer had been used In 
nine an exact temperature was stated, the range in 
eight cases being from 101 to 1-03 F , 105 was recorded 
in one case There appears to have been no relation 
between the presence of fever and the tongue biting or 
froth Only one attack was described as continuing 
over a long period—three hours The others were all 
over in “a few seconds” or “a few minutes " 14 

The most frequent type of attack may be desenbed 
as a brief generalized tonic convulsion, with little or no 
clonic movements, with or without fever, and without 
tongue biting The question of a fall during the attack 
is nugatory for infants lying m bed, a fall was other¬ 
wise noted in every case This type of attack covers 
twenty-three of the thirty-two cases 

For the epileptics, the data under this heading are 
too incomplete to allow comparison of more than 
twenty-nine cases But these present interesting con¬ 
trasts While we cannot accept as at all accurate the 
estimated duration of the convulsion m either group, 
we must consider wide and what appear to be charac¬ 
teristic differences, especially features noticed m one 
group and not at all in the other In the majority of 

Table S —Dale of Onset of All Early Con- ulsions of Non- 

Epileptic Croup Compared -villi Seventy-Set cn Casts of 
Com ulsions Occurring Before the Fifth 1 ear 
tn the Epileptic Group 


Nonepileptic Group Epileptic Group 


Date of On^et 

t - 

Cases 

Per Cent 

Cases 

per Cent. 

Underl month 

o 

1 

9 1 

4 n 8 

From 1 to 5 months 

0 

[ 2o 0 

5 [ 

From G to 11 months 

G 

J 

19 J 


From 12 to 17 month 1 ! 

18 

x 

10 

11 i 

273 

From 18 to 23 months 

1 

j 59 4 

From 24 to 29 months 

3 

i 04 


20 S 

From 30 to So month** 

O 

3 f 

From 30 to 41 month 1 ! 

o 

| C 2 

7 1 


Prom 42 to 47 months 

0 

0 i 

PI 

Total 

32 

100 0 

7/ 

100 0 


these (epileptic) cases (eighteen of the twenty-nine) 
the single or multiple attacks are recorded as persisting 
over a period longer than half an hour The following 
are notations found regarding the early convulsions of 
the epileptic group, nothing comparable was elicited in 
the “unselected” group 

Convulsions limited to one side of the bodj four cases, 
onset 8 months 15 months, 24 months, 6Vt vears 

Twitching of one hand for a few minutes then fall and 
unconscious from five to ten minutes one case, onset 2-1 
months 

14 That a laj observer generally ov erestimates the duration of a 
con\ulsion is recognized 



Volume S2 
Nlmber 5 


CONVULSIONS—PATRICK AND LEVY 


379 


Spasms at 18 months followed b\ confusion lasting from 
four to siv hours one case 

Slow clonic contractions at 5 months, lasting a few hours 

one ease , 

Tome and clonic comulsions followed by coma ot tour 

hours one case 

A series of convulsive attacks lasting all day or all night 
four cases 

Nine of the twenty-nine eases are described as having 
a tonic phase only 

Comulsions over a long period of tune (three hours), 
or followed by confusion or torpor, or limited to one 
limb or one side of the body, are noted exclusively in 


Arranging the assigned causes by order of frequency 
for the two groups, w'e hate Table 7 

Teething, infectious disease and gastro-intestinal 
upsets as assigned causes have a high incidence in both 
groups However, teething is the most frequent 
assigned cause m the nonepileptic group, and, with the 
next two “causal” groups (infection and gastro¬ 
intestinal), comprises 80 per cent of all causes Infec¬ 
tious disease is highest in the epileptic group, and 
comprises, with teething and gastro-intestinal, 68 per 
cent of all “causes ” The most significant point of 
prognostic contrast m the two groups is in the history 
of traumatic, miscellaneous and “unassigned causes ” 


Table 6— Tlic Assigned Cause 


Ago Id month" 


Nonepileptic Group 


o 


Teething 

Gastro-intestinal 

Constipation 

Diarrhea 

Cramps 

Indigestion* 

4 Intestinal disturbance 
Food 
Candy 
Walnuts 
Raw apples 
Raw prune" 

Bananas 

Tomatoes 

Corn 

Inlection 

PertU""Is 

Pneumonia 

Influenza 

Measles 

Scarlatina 

Oblchenpox 

Croup 

Tever* 

Malaria. 

Meningitis 

Trauma 

Pall on or blow to bead 
Forceps and asphyxiation 
Forceps no n^phyxiatlon 
Prolonged labor 
Precipitate birth 
Mastoid operation 
Reflex and Miscellaneous 
Worms 

Tight loresLin 
Vaccination 
Wenning 
Nightmare. 

Fright 

No cau"e assigned or recorded 
Total 


rt © 
*1 


5 

o 

£ 


rpilcptic Group 


e a 
oO 
Sr> 
12 

3 

0 

1 


1 

1 

1 

0 

0 

0 

0 

2 

1 

2 

0 

1 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 


a 

o 


£ 

o 


1 1 
1 


1 1 


1 

1 1 


2 15 


1 

1 

1 

1 

0 

41 


the epileptic senes A duration of more than a half 
hour is not infrequent in the epileptic series, but very 
infrequent in the nonepileptic series 

THE ASSIGNED CAUSE 

In Table 6, the events immediately preceding or con¬ 
current with the convulsion are tabulated for both 
groups and arranged by age at onset in months The 
“assigned” causes are grouped under convenient 
headings 

The same causes are well represented in both groups 
except the traumatic and the miscellaneous It has 
long been observed that early convulsions caused by 
trauma carry a worse prognosis than those due to most 
other causes The “miscellaneous” causes, tight fore¬ 
skin, vaccination and weaning, appear only m the epi¬ 
leptic group Their significance, if any, lies m the 
marked response to such ordinary stimuli, or, more 
likely, such “causes” are not causes at all As has been 
noted previously, there is relatively a larger number of 
unassigned causes m the epileptic group 


SEX 

Within each group, the sexes show similar distribu¬ 
tion by year of onset In each there is a preponderance 
of males over females, 66 per cent in the nonepileptic, 
60 per cent m the epileptic group In the entire 
unselected group (752 children) the ratio of males to 
females is 56 to 44 per cent In the 500 epileptics, the 
ratio is 62 to 38 

HEREDITt 

Comparing the number of families with instances of 
epilepsy, we have, for the groups, studied Table 9 

It is worth noting that in the nonepileptic-early con¬ 
vulsion group the three infants with family histories of 
epilepsy had multiple convulsions (five, four and 
three), the severest in the series That three of the 
five family histones of epilepsy m 342 families fall in 
the small group of thirty-two is no doubt more than a 
chance factor We have now two similarities m the 

epileptic and “nonepileptic”-early convulsion group_ 

the sex distribution and the family history of epilepsy 
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Comparing the instances of early or infantile con¬ 
vulsions presumably not epilepsy within the “unse¬ 
lected” group, we have Table 10 

Those families of the unselected group that yield the 
thirty-two instances of infantile convulsions differ from 
the rest by showing a higher frequency both of infantile 
convulsions and of epilepsy in relatives 


Table 7 —Frequency of Assigned Causis 



2*onepileptJc Group 

Epileptic Group 


Cases 

Per Cent 

Cases 

Per Cent 

1 Teething 

12 

39 

16 

26 

2 Infection 

7 

22 

16 

28 

3 Gastro intestinal 

6 

19 

8 

14 

4 Food 

3 

10 

4 

1 

5 Traumatic 

1 

3 

8 

14 

G Reflex and miscellaneous 

2 

7 

G 

31 

Total eases with assigned causes 

31 

ICO 

67 

100 


(97) 


(SS) 

Total cases no cause assigned 

1 

(3) 

41 

(42) 

Total all ca c es 

32 

100 

98 

100 


* The figures In parenthesis give the percentage of cases with nnd 
without an assigned cau«e 


PREGNANCIES, BIRTHS, DEATHS IN INFANCY 

Table 11 presents a comparison of all groups for 
birth rates, miscarriages, stillbirths, and deaths m 
infancy 

Since the mothers of the “unselected” group are 
younger, comparisons of birth rates are not significant 
Compared with the general population, the epileptic 
group appears to be just as fertile, 10 and compared with 
the unselected group, to show no significant difference 
in miscarriages, stillbirths, or deaths in infancy 

FORCEPS DELIVERIES 

Inquiries concerning instrumental deliveries were 
made for a rural community and a city In the former, 
three of eighty-seven deliveries were instrumental, in 
the latter, eighteen of 102 Of the eleven infantile con- 

Table 8 —Scr Comparison in Both Groups* 


0-11 

Epileptic Group 


3139 
Fannies 32 

Nonepileptic Group 
Muks 19 

Females 25 


Age in Months 
_*_ 


12 23 

24 35 

36-47 

48-69 

GO-71 

72-83 

84 0j 

27 

15 

7 

2 

G 

2 

2 

23 

21 

12 

0 

3 

3 

0 

09 

12 

0 





G3 

0 

12 






* The numbers arc all In percentages 


vulsions occurring in these two groups, only one was a 
forceps delivery, and m this case there was no assumed 
causal relation Indeed, in the city group there were 
five times as many forceps deliveries as in the country 
group, and relatively fewer convulsions In only one 
of the twenty-one forceps deliveries in the “unselected” 
group was there asphyxia Of the epileptics, 3 6 per 
cent were delivered by forceps and 2 4 per cent were 
more or less asphyxiated Therefore, apparently for¬ 
ceps are not a significant factor m the etiology of 
epilepsy or infantile convulsions 16 


SUMMARY 


In this paper a comparison is made between all early 
convulsions occurring in a group of 500 epileptics and 
a group of 752 “unselected” infants and children 


, , \^n 0r r'9 b a.’ , M r rcn s”I)“ “ttSST B^iuj 

11 TeWmust be remembered that convulsions symptomatic of infantile 
cerebral palsy ore not included in this study 


The epileptics were private patients with idiopathic 
epilepsy and no other clinical findings The unselected 
group consisted of infants and children seen at better 
baby conferences m one urban and two rural com¬ 
munities in Illinois Both groups are representative of 
“private practice,” as contrasted with institutional and 
dispensary groups 

Ninety-eight cases, or about 20 per cent of early 
convulsions, were found in the epileptic group, thirty- 
two cases, or about 4 per cent, in the unselected group 
The frequency of early convulsions in the epilepsy 
group was in a general way inversely proportional to 
the age -at the time of the first epileptic convulsion 
According to our records, early convulsions are three 
times as frequent when the epilepsy begins in the first 
decade of life as when it begins in the third decade 
Probably this is largely due to factors such as the 
patient’s poor memory, or incompleteness of data due to 
the mother’s absence at the time of history-taking We 
believe the figure twenty to be a low estimate 

The presence of early convulsions, especially if 
repeated, per se multiplies the individual’s ordinarj 
chances of epilepsy by at least five—in itself a scarcely 
insignificant risk 

Table 9 —Number of Families Compared with Instances 
of Epilepsy 


Families with His 
ton’ of Fpllepsy 
io Immediate 
Fain/Jr or 
Some Relative 
Total ^ 

Families 'Number Per Cent 

900 eases of epilepsy 600 66 110 

9S cases of epilepsj with early convulsions 9S 31 112 

32 nonepileptic* with early convulsions 2S 3 10 7 

Nonepileptic nonlnfnntilo convulsion group 
total number ol children 370 342 2 0 000 


There is a prepondering number of single early con¬ 
vulsions in the nonepileptic group (65 per cent of the 
total), and of multiple convulsions m the epileptic 
group (76 per cent of the total) 

The majority of early convulsions in the nonepileptic 
group (75 per cent ) occur between 6 and 17 months, 
and most of these are between 11 and 13 months In 
the epileptic group, 63 per cent of the early convul¬ 
sions occur under 6 and over 17 months, only 37 per 
cent between 6 and 17 months 

As contrasted with the “epileptic” early convulsions, 
the nonepileptic are typically brief, generalized, and not 
followed by confusion or prolonged stupor 


Table 10 —Family Incidence of Infantile Convulsions 




Families with His 
tory of Infantile 


Total 

Convulsions 


Number Per Cent 

Families 

Nonepileptic infantile convulsion group 

28 

7* 25 0 

Nonepileptic noninfnntlle convulsion group 

342 

12 3 6 


* In two ol these families there were instances of epilepsy 


The same types of assigned causes occur in the two 
series, with teething highest in frequency in the non¬ 
epileptic group, trauma and “reflex” causes in the 
epileptic, especially birth trauma In the latter group 
there is a contrasting high percentage of “unassigned 
causes ” 



Volume 82 
Number 5 


VASOCONSTRICTOR DRUGS—DOUGLAS 


3S1 


Regarding sex distribution and incidence of epilepsy 
in the family history, there is a definite similarity in the 
two groups 

Within the unselected series, the group with early 
com ulsions contains relatively seven times as many 
families with instances of early convulsions m relatives 
as does the remainder, and a much higher frequency of 
epilepsy 

The family histories of all the groups studied do not 
significantly differ in the frequency of miscarriages, 
stillbirths, deaths in infancy or forceps deliveries 


Table 11 — Birth Rales, Miscarriages, Stillbv ths, and 
Deaths m Infancy 
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CO 
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A 

Unseated 

Noneplleptic 

$70 

740 

200 

17 

2 03 

24 

S.24 

23 

3 10 

early com ul 
slons 

2S 

301 

3 GO 

3 

2 07 
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000 

4 

300 

Epileptic pirn 










early convul 
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oo 

023 

4 

3 13 

17 

4 81 

All epileptics 

600 

1 745 

3 49 

40 

22$ 

25 

101 

03 

3 31 


CONCLUSIONS 

Convulsions in infancy and childhood not epileptic, 
spasmophilic or symptomatic of a gross brain lesion, 
are evidence in themseh es of the individual’s increased 
chance of later epilepsy 

There is no definite “internal of safety ” beyond t\hich 
epilepsy will not occur 

The more likely forerunners of epilepsy are convul¬ 
sions (1) occurring before 6 or after 18 months, (2) 
multiple, (3) severe, (4) localized, (5) assigned to 
birth trauma, “reflex” causes or to no cause, with (6) 
a family history of epilepsy or similar convulsions The 
more fully these conditions are fulfilled, the more likely 
is epilepsy to follow The most significant are unilateral 
convulsions occurring after the fourth year, and gener¬ 
alized convulsions lasting over half an hour and fol¬ 
lowed by confusion or torpor for several hours 

Especially benign appear to be "teething spasms” 
occurring between 11 and 13 months 

A group of epileptics and a group of nonepileptics 
with early convulsions show a similar incidence of 
epilepsy in the family history, possibly' a similarity in 
stock 

25 East Washington Street 


Defective Aliens—There were admitted to the United States 
at Ellis Island under bond during the last fiscal jear 4,724 
defective aliens who were excluded under the immigration 
law This means that a bond was given, frequently with a 
false suretj which can never be prosecuted The records of 
the federal government show that 95 per cent of these bonds 
are violated During the same >ear, 2712 defective 

aliens were allowed to enter without bond, Ellis Island said 
they must not come m—thej were defective Ot 12,976 other 
aliens found to belong to the excluded classes by medical 
officers at Ellis Island, 12,305 were permitted to enter by 
direct order from Washington—nearly 20000 in all of the 
mandatonlj e'eluded classes were permitted to enter the 
United States during the jear—Dawes, S L Official 
Minutes, Interstate Conference on Immigration, New York, 
xJct 1923 


RESTRICTION OF RATE OF FLOW AND 
INTERCHANGE IN CAPILLARIES BY 
VASOCONSTRICTOR DRUGS 

I PREVENTION Or ABSORPTION OF INJURIOUS 
SUBSTANCES TROM ABRADED SURFACES 
B\ LOCAL PRESSOR DRUG ACTION * 

BEVERLY DOUGLAS, MD 

Medical Fellow in Surgery National Research Council 
CINCINNATI 

In this report, the results of quantitative studies are 
given in support of our theory that by means of local 
pressor drug action on the superficial vessels of the 
dermis it is possible, in practice, to prevent the absorp¬ 
tion of effective doses of a symptom-producing sub¬ 
stance locally applied The proposal to employ 
capillary constriction to certain new uses in surgery, as 
m the treatment of superficial burns, has been stated bv 
me in a former report, 1 together with the application 
of the results obtained m the field of preventive medi¬ 
cine Reports of other experimental studies and their 
clinical application will follow in this series 

Sollniann and Pilcher - showed in 1916 that, when 
applied to scauficd skin, epmephnn produces an area 
of blanching and “goose-flesh ” 

The injection of suprarenal extract along with pro- 
cain, and similar substances to allav the rapid absorp¬ 
tion of the latter, is a widely employed surgical 
procedure Braun 3 has made a thorough study' of this 
subject Apparently, however, Ins work was done by 
hypodermic and not by the more superficial methods 
The pressor action of epinephrin and other drugs on 
blood vessels has long been known, but the exact dura¬ 
tion and force of this action on the most superficial 
vessels apparently has been a matter for speculation 
For example, m the quantitative work on epinephrin 
thus far, the study of its effect on absorption of sub¬ 
stances from the surface when applied locally without 
pressure has been neglected 


METHOD EMPLOYED 

Microscopic methods must be granted their definite 
place m the field of capillary' physiology Nevertheless, 
physiologic vascular states can almost without fail be 
better judged by quantitative svstemic reactions 

In order to clear up the points m question to our sat¬ 
isfaction, we have developed the following expen- 
mental method In every instance the ear of the animal 
used is abraded by lateral mov ement of a sharp safety - 
razor blade held at right angles to the skin surface 
Thus, the latter is denuded of epithelium over a mea¬ 
sured area previously outlined with ink So superficial 
is this abrasion that no bleeding is occasioned The sur¬ 
face within the outline is moist and red The pressor 
drug is then applied for a measured period of time, is 
washed off with salt solution, and a symptom-producing 
substance, such as strychnin, applied in its place We 
employ strychnin sulphate in crvstalline form moistened 
with physiologic sodium chlorid solution This is 
briskly rubbed m, during a measured period of time, 
and then thoroughly washed oft with moist gauze The 
symptoms which the animals manifest are recorded 
from time to time on a chart 


’From the Department of Surgerj Unnersitj of Cincinnati Collate 
of Medicine b 

J A M 0 "i la 81 Be i|37 5r (D«“s) Ct i°9 n 23 0f RatC ° f F '°" m thC ClI,,Ili,rlCS 
Sau n d«s'cimpan> 0r mS ^329' ° f Phar,n:lc 0 , °S> Ph ' l3dd P>>' a W B 
3 Braun H Die Lokalanasthesie Leipzig 1907 pp 60 236 



382 


VASOCONSTRICTOR DRUGS—DOUGLAS 


Jour A K A 
Tee 2 1924 


EXPERIMENTAL DATA 

In general, four varieties of experiments are 
described, and for convenience the results have been 
abstracted in corresponding tables In the experiments 
abstracted in Table 1, rabbits and guinea-pigs have 
been protected from strychnin poisoning by the appli¬ 
cation of varying concentrations of epinephrin 4 
Results in the first four experiments made it obvious 
that concentrations of from 1 2,000 to 1 3,000 give 
absolute protection to the animal The problem then 
became one of determining at what point of dilution 


In the series of experiments abstracted in Table 2, 
the effect on strychnin absorption has been tested 
after single applications of various concentrations of 
epinephrin-procam mixture Rabbits 21 and 22 were 
the subjects of our first experiments, Nov 19, 1920 
Their weights were exactly matched, though the exact 
figures were subsequently misplaced The procain was 
added to the epinephrin to find out whether anesthesia 
would abolish the constriction, or if the syne r \ 
between the drugs might be found to extend to the 
property of vasoconstriction of the epinephrin, as stated 


Table 1 —Experiments with Single Applications of Epinephrin 




Epinephrin Epinephrin + 
Procain or Physiologic 

r’Hlr.V^rl Culutlnn 

Interval 

Bet neon 
Epinephrin and 
Strychnin 

Strychnin Do'rago 
Saturated Solution 




Weight 

Gm 

r _k. 

VI UU1UUUU 

r 

4ren 

Sq Cm 

Dura 

tion 


An mnl Iso 

Concentration 

Duration 

Sulphate 

Early 

Date 

Rabbit 1 

2 400 

F 1 2 000 

2 minutes 

10 minutes 

1 

2 minutes 

None 

bone 

Rabbit 2 

1 3 >3 

s 

2 minutes 

20 minutes 

1 

2 minutes 

Convulsion 4 m*a 

Death 

Rabbit 3 

2 4 CO 

E 1 3000 

3 minutes 

30 seconds 

22* 

2 minutes 

30 sec 
bone 

None 

Rabbit 4 

2 COO 

S 

3 minutes 

30 seconds 

2 2a 

2 minutes 

Convulsion 30 ^ce 

Death 3 rain 3o c ec 

Rabbit 5 

1 200 

r i oooo 

3 minutes 

3 minutes 

1 

l^A minutes 

hone 

bone 

Rabbit G 

1 100 

F 1 30000 

2 minutes 

3 minutes 

1 

1% minutes 

bone 

None 

Rabbit 7 

2300 

s 

3 minutes 

4 minutes 

1 

3 minutes 

Convulsion 1 min 

Death 2 min 

Rnbbit 8 

2 m 

r 112 coo 

3 minutes 

1 minute 

1 

3 minutes 

Convulsion at 7 c ec 

Recovery 12 min 

Rnbbit 0 

1 IdO 

r i 15000 

Z minutes 

3 minutes 

1 

1 % minutes 

Slight £pn«m oi 

No further symp¬ 

Rabbit 10 

1200 

E 1 20 COO 

2 minutes 

G minutes 

1 

1% minutes 

legs on wnih 
lng 5 min 

Slight convulsion 

toms 

Se^rcconvul Ion 

Rabbit 11 

1 300 

E 1 2o000 

2 minutes 

20 seconds 

3 minutes 

1 

1V& minutes 

3 sec definite 

G min 

Severe convulsion 

In cage recovery 

Death 15 min 

Guinea pig 1 

340 

E 1 2000 

2 minutes 

3 minutes 

0 

2 minutes 

G min 
bone 

bone 

Guinea pig 2 

430 

s 

2 ralnutC9 

3 minutes 

0 2o 

2 minutes 

Convulsion 3 «ec 

Recovery 


Table 2—Experiments with Singh Applications of Epinephrin and Procain 


Animal bo 
Rabbit 12 

Rabbit 13 
Rabbit 14 

Rabbit 15 

Rabbit 10 
Rabbit 17 
Rnbbit IB 

Rabbit 10 

Rnbbit 20 

Rabbit 21 
Rabbit 22 


Weight 

Gin 

2503 

20cj5 

Same 
as 22 


Same 
ns 21 

2,550 

2,770 

Omitted 

2 000 

2 ICO 

1 soo 

1 300 


Epinephrin Epinephrin -f 

Interval 

Strychnin Do**ag© 

Procain or Physiologic 

Between 

Saturated Solution 

Sodium Chlorid Solution 

Epinephrin and 


_ 


-A- 


-v Stnchnln 

\ron 

Dura 

Concentration 

Duration 

Sulphate 

Sq Cm 

tion 

E 

1 2 COO 

3 minutes 

80 seconds 

4 

3 minutes 

I 

1 200 





S 

Ph 

3 minutes 

30 seconds 

4 

3 minutes 

E 

1 G 000 

3 minutes 

30 seconds 

3 

4 minutes 

P 

1 100 



(Wound 






bleeding 






slightly) 


S 

Ph 

8 minutes 

30 seconds 

3 

4 minutes 





(W ound 






bleeding 






slightly; 


E 

1 10 000 

3 minutes 

1 minute 

1 

3 minutes 

P 

1 100 





E 

1 12 000 

3 minutes 

1 minute 

2 

3 minutes 

P 

1 300 


20 ^lcodiIs 



F 

1 35 COO 

2 minutes 

10 minutes 

1 

5 minutes 

P 

1 1(0 


40 seconds 


(Strychnin 

F 

1 15 000 

3 minutes 

1 minute 

1 

acetate) 

5 minutes 

P 

1 100 




(Str> drain 






acetate) 

S 

Ph 

S minutes 

3 minutes 

1 

5 minutes 






(Strj drain 

r 

1 25 000 

2 minutes 

10 minutes 

1 

n ce t a t c) 

5 minutes 

p 

1 100 





s 

Ph 

2 minutes 

10 minutes 

1 

5 minutes 


Symptoms 


Early 

Slight twitching no 
eonwddon 

Ec\erc convulsion 

0 min 
bono 

Kate 

bone 

Death 12 min 

bone 

Severe convulsion, 

4 min Gmln 

10 min 

Recovery 

bone 

bone 

bone 

bone 

Convulsion 12 min 

Death 12 nun W Q ec 

Convulsion 5 min 

Death 5min «ee 

Convulsion 5 min 

Death 11 min SO ec 

Slight convulsion 
Gmln se\erellmln 
Severe com uWon 

4 min 

Death 15 min 5 sec 

Death 12 rain 


the epinephrin effect broke down in the face of the 
strychnin action It is seen that we found 1 10,000 
epinephrin to protect absolutely, while, with increas¬ 
ingly dilute solutions, the strychnin^ symptoms become 
gradually more grave, until at 1 25,000, death of the 
animal indicates practically no epinephrin action This 
was the only animal, except the controls, that died It 
will be noted that all of the experiments recorded here 
and in the succeeding tables are suitably controlled 
For example, on Rabbits 2, 4 and 7, and on Gumea- 
Pig 2, salt solution replaces the epinephrin As far as 
possible, animal s of equivalent weight are utilized 

4 Solution Adrenalin Chloride Parke Davis & Co, is nsei in all 
experiments 


by Sollmann 2 If the synergv extends to this property, 
any therapy with epinephrin could be made much more 
economical by adding procain, a cheaper drug The 
experiments of Ebbecke 5 show that local anesthesia tilth 
procain does not prevent the occurrence of vasomotor 
skin reactions on stimulation of the skin Carrier 0 
later repeated these experiments with the same results 
Krogh s ‘ results, using acetic acid on the capillaries of 
the frog’s tongue following procain, also agree with 

5 Ebbecke TJ Die locale vasomotonsche Reaktion der Haut und 
I917 10neren ° rganc Arch f d £es Physiol (Pfluger s) 160 I 81 

a, ^ arr2C _ 1 ' , Quoted by Krogh The Anatomy and Physiology of 
i-apillanes Yale University Press 1922 p 178 

/ Krogh A The Anatomy and Physiology of Capillaries, p 128 
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tins From our results we conclude that the anestheti¬ 
zation with procain (winch must be assumed undci the 
conditions described) does not inhibit the action of 
epinephrm in any wav On the conti ary, procain exer¬ 
cises a synergy as regards superficial vasoconstriction, 
though this effect appears to be slight We shall be inter¬ 
ested in studying all of these points further Rabbit 
16 and Rabbit 8 each had similar treatment, except for 
the use of a slightly more dilute epinephrm on the 
latter The weights of the rabbits also approximately 
correspond In the case of the former, the epinephrin- 
procain mixture apparently protected the animal from 
the effect of double the dose of strychnin used in the 
case of Rabbit 6 It also furnished more protection 
than that afforded by a slightly more dilute solution of 
epinephrm alone in the case of Rabbit 8, which had 
convulsions but recovered Epinephrm, 1 12,000, 
failed to protect the latter rabbit, while the same con- 


then applied, and no symptoms de\ eloped Rabbit 24, 
the control animal, was similarly treated except for the 
substitution of salt solution for epinephrm, and devel¬ 
oped convulsions in the usual time Rabbits 25 and 26 
were treated in an equivalent manner vnth epmephrin- 
procain mixture, and similar results W'ere obtained 
These experiments indicate to us tw'O conclusions 
First Results in the cases of the control animals prove 
that the tissues are no less permeable to injurious sub¬ 
stances after hours than after minutes In other words, 
simple mechanical factors like swelling of tissues o\er 
the vessels may be ruled out with safety Second The 
pressor action on the most superficial vessels, which 
limits absorption, is maintained as long as an effective 
concentration of the drug is present 

In order fuither to confirm our conclusions that 
epinephrm produces a direct physiologic block to 
absorption through the most peripheral vessels, we per- 


Table 3 —Experiments with Periodic Applications of Epinephrm 


Animal No 
Rabbit 23 

Rabbit 24 
Rabbit 2a 

Rabbit 2G 



rpinephnn EpincphrJn + 
lrocnln or 1 hyslologlc 
Sodium Chlorld Solution 

Interval 
Between 
Epinephrm and 
» Strychnin 

Strychnin Dosage 
Saturated Solution 

RrtYint/wn c 


Weight, 

Area 

Dura 

■\ oy mpiuuia 




r 

Late 

Gin 

Concentration Duration 

Sulphate 

Sq Cm 

tion 

Early 

1439 

E 1 2,000 

Q 10 min lor 
2 hr 10 min 

2a seconds 

1 

2 minutes 

None 

None 

1 364 

S Ph 

Q 10 min lor 
2 hr 4 min 

2*> seconds 

1 

2 minutes 

Convulsion 4 min 30 sec 
opisthotonos 5 mm 

Recovery 

2^70 

E 1 3000 
F 1 1*10 

Q 5 min lor 
1 hr 2 min 
niter Dt S 

2o seconds 

1 

(1) 2minute3 

(2) 3 minutes 

4a minutes Inter 

None 

None 

2 410 

S Fh 

Q 5 min lor 
1 hr 

2a seconds 

1 

(1) 2 minutes 

(2) S minutes 

Convulsion 13 min 13 
min IS min 20 min 

Recovery 


Table 4 —Experiments uith Epinephrm rollo-vcd by Nitrites 




Fplncphrln Eplnephrln + 
Procain or Pliysloloclc 

nKlAi-ia Cnlnllnn 

Interval 
Between 
Eplnephrln and 

_ Strvrhnln 

Strychnin Dosage 
Saturated Solution 




Weight 

UUUIUIJI U1UUU 


Area 

Dura 

33 aiinvuio 
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Animal No 

Gm 

Concentration 

Duration 

Sulphate 

Sq Cm 

tion 

Early 

Late 

Rabbit 27 

1815 

E 1 2 000 

2 minutes 

1C minutes 

1 

2 doses 

4a Q cc each 

15 min apart 

None 

None cpinephrin 

32 min 30 sec 

Rabbit 28 

1440 

E 1 2,000 
NnNO niter 

10 min lor l min 

2 minutes 

16 minutes 

1 

2 doses 

1 after each 
NnNO 

CD 1 min 30 sec 
(2) 4a sec npart 

None except 
slight twitching 

None wound 
blue stasis 

Babbit 29 

1135 

E 1 2 000 

2 minutes 

15 minutes 

45 seconds 

1 

DA min 

None 

None wound pale 

Babbit 30 

1 310 

E 1 2 000 
amyl nitrite 
after 10 min 
lor 1 min 

2 minutes 

15 minutes 

3a seconds 

1 

DA min 

Convulsion 2min 35 see 
severe convulsion 9 min 

Several convulsions 
recovery wound red 


centration with procain, 1 100 added, gave absolute 
protection to Rabbit 17 (Table 2) A slightly greater 
dilution of epinephrm with procain would not stop the 
absorption of strychnin acetate, but this seems a some¬ 
what more soluble form of the drug than the sulphate 
(compare 19 with 9) Likewise, we see from 21 and 
11 that epinephrm in a dilution of 1 25,000 does not 
stop absorption whether procain is used with it or not 
Control Animal 22 dies in an approximately equivalent 
period of time 

For our clinical purposes it is very important to 
know how long the blocking of the most superficial 
vessels against absorption may be maintained by con¬ 
tinued periodic application of effective concentrations 
of epinephrm with or without procam The experiment 
on Rabbit 27 (Table 4) shows that a single application 
of 1 2,000 epinephrm is effective for at least thirty- 
two minutes and thirty seconds Table 3 gives us a 
good indication of the answer to this question Rabbit 
23 lias epinephrm, 1 2,000, applied at ten-minute inter- 
vals for two hours and ten minutes Strychnin was 


formed the experiments abstracted in Table 4, in w Inch 
nitrites were used to relax the vessels previously con¬ 
stricted by epinephrm We first employed 5 per cent 
sodium nitrite, but found that the nitrous acid liber¬ 
ated apparently corroded the tissues and interfered 
with results Two animals, 29 and 30, each had their 
wounds treated with epinephrm, 1 2,000, for two min¬ 
utes, and then after ten minutes the latter had amyl 
nitrite from a freshly broken “pearl” applied for one 
minute under a cmer slip The latter wound became 
intensely red, while the former, which was treated with 
epinephrm alone, remained blanched Strychnin was 
then applied to the ears of both for one and one-half 
minutes The result was that while the former rabbit 
had no symptoms, the latter had severe convulsions 
The results are easily explained by the well known 
dilator action of amyl nitrite on the peripheral vessels, 
which action overcame the epinephrm block and 
allowed the strychnin to be absorbed freely 

In the chart we summarize m graphic form the 
results given in Tables 1, 2 and 4 
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SUMMARY AND CONCLUSIONS 

1 When the method described for testing the action 
of pressor drugs on superficial vessels was employed, 
epinephrin chlorid, when administered locally in proper 
concentration on the ear of the rabbit and guinea-pig, 
is shown to produce a peripheral vascular block so 
complete as to prevent absorption of a toxic dose of 
strychnin sulphate m saturated solution 

2 In similarly prepared control animals, enough 
strychnin was absorbed in identical periods of tune to 
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Results solid, li^ht line controls physiologic sodium chlorid solution 
broken light line epinephrin followed by amyl nitrite solid heavy line 
epinephrin and procam broken heavy Hue epinephrin alone 


produce convulsions in every animal and death in a 
majority The effect of mechanical stimulation is thus 
ruled out 

3 Concentrations of epinephrin chlorid up to 
1 10,000 are efficacious in the foregoing experiments 
Weaker solutions are not 

4 A single application of the vasoconstricting drug 
for three minutes is shown to prevent absorption of 
strychnin for thirty-two minutes 

5 After intermittent applications of epinephrin for 
two hours and ten minutes, it is still active in preventing 
the absorption of strychnin The vasoconstriction is 
therefore not relaxed in the period of time during which 
an effective concentration of epinephrin is present 
Swelling of tissues and decreased permeability from 
mechanical causes cannot account for these results, as 
each control animal developed symptoms when physio¬ 
logic sodium chlorid solution was substituted for 
epinephrin 

6 Procam exerts a synergy with epinephrin m pre¬ 
venting absorption, though in the concentrations used 
its effect is slight 

7 Amyl nitrite relaxes epinephrin constriction and 
allows strychnin to be absorbed subsequently 


Accidents m Oil Fields—The Bureau of Mines made a 
study of accidents which occurred during 1921 and 1922 to 
employees in ten California oil companies In a total of 4,108 
accidents reviewed, 14 17 per cent were caused by machinery 
at drilling and producing wells, and 39 34 per cent were 
sustained by drilling crews The total nurgber of working 
days lost on account of accidents to employees was 274 829 
Oilers and pumpers were second m number of working days 
lost, although roustabouts and laborers were second in the 
number of accidents An average of little more than 3 per 
cent of davs worked by employees of nine companies were 
lost on account of injuries Assuming seven dollars a day as 
an average wage for oil workers, this represents nearly 
81,000,000 a year lost to the oil industry The largest number 
of injuries were sustained by the hands and fingers of 
employees, and injuries to the trunk caused the greatest loss 
of time The average number of days lost per accident for 
all causes was 65 8 The average number of days lost for 
falling accidents—from derricks and derrick ladders-—was 
1171,"from burns 97 4, and from accidents due to machinery 
at drilling and producing wells 138 8 There were eighteen 
Mai accidents during 1921, and nineteen during 1922 


POSTOPERATIVE PNEUMONIA 

SECOND COMMUNICATION * 

HERMAN ELWYN, MD 

XFW VORX 

In a previous publication, 1 1 reported the results of 
studies in cases of postoperative pneumonia covering 
a period of eighteen months These studies were 
undertaken to determine (1) the incidence of pneu¬ 
monia following operations under general anesthesia, 
and (2) the etiologic factors concerned in its produc¬ 
tion The conclusions reached were as follows 
1 Postoperative pneumonia occurs as a relatively fre¬ 
quent complication following operations on the gastro 
intestinal tract, the gallbladder and bile ducts, the 
appendix, and also following operation for hernias and 
exploratory laparotomies It is of less frequent occur¬ 
rence in operations on other parts of the body, the 
figures being less than 1 per cent 2 The etiologic 
factors concerned are, the presence of infection m the 
respiratory tract at the time of the operation, h> po¬ 
stage congestion in old and weakened persons, and 
irritation of the respiratory tract hj a too liberal use 
of the anesthetic 3 Aside from the occasional produc¬ 
tion of pneumonia h> the aspiration of the contents of 
the mouth and pharynx, the mode of production in the 
greater number of cases is, most likely, as follows 
After the operation there occurs an area of atelectasis 
or collapse in some part of the lungs, most often in the 
lower lobes When a bronchitis has been present at the 
time of the operation, or has been produced by the 
anesthetic, the infection spreads to the atelectatic or 
collapsed area of the lung, which forms a locus minons 
resistentiae 

The investigation was continued for another year 
In the second senes of cases it v\ as decided to determine 
also the incidence of pneumonia following operations 
performed under local anesthesia The administration 


Tadle 1 —Incidence of Pneumonia Folio mug Operations 
Under General Anesthesia and the Organs or 
Regions of the Bod y Invoked 


Hernia 

\o of 
Operations 
200 

ho of 
Ca«es of 
Pneumonia 

9 

Inci 
dence 
Per Cent. 
45 

Appendix 

309 

10 

32 

Gallbladder and ducts 

1H 

10 

87 

Stomach 

63 

9 

14 2 

Exploratory laparotomy 

55 

4 

72 

Small intestine 

15 

1 

6 6 

Colon and rectum 

35 

o 

57 

Bhddcr 

23 

72 

1 

43 

Kidney 

1 

1 3 

Spleen 

7 

o 

28 5 

Gynecologic operations 

358 

2 

0 55 

Extremities 

132 

1 

0 75 


of the general anesthetic was placed m the hands of 
trained anesthetists, who also supervised the occasional 
anesthetic given by a member of the house staff 
The percentage figures of pneumonia following 
operations under local anesthesia and those following 
general anesthesia are, strictly speaking, not compa¬ 
rable In the first place, the greater number of opera¬ 
tions under local anesthesia were minor ones, and 
included a large number of tonsillectomies Secondly, 
m the case of abdominal operations performed under 
local anesthesia, there was usually some specific reason 

* ^rom the Wards of the Mount Sinn Hospital c , 

1 Ehv>n Herman Postoperative Pneumonia TAMA 79 2154 
(Dec 23)1922 
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for not giving a general anesthetic, e g, cither the 
patient had some lespuatory affection, or he was weak¬ 
ened and Ins resistance lowered by the disease from 
which he was suffering 

The material for this study includes the cases from 
the adult surgical wards of Mount Sinai Hospital 
Operations on tire lung itself are excluded 

statistics 

From Sept 1, 1922, until Septal, 1923, a general 
anesthetic was administered to 1,734 patients The 
anesthetics employed were ether, nitrous o\id and 
ether, or nitrous oxid and oxvgen Of these patients, 
fiftj-two developed pneumonia, an incidence of 3 per 
cent Of 399 patients on whom some form of operation 
was performed under local anesthesia, eleven devel¬ 
oped postoperative pneumonia, an incidence of 2 7 
per cent 

In the accompanying tables are included all the 
important statistical data concerning the cases of post¬ 
operative pneumonia 

The following complications were noted sero¬ 
fibrinous pleural effusion, three times, abscess of the 
lung, three times, and massive collapse of the lung, 
twice All these complications occurred in cases of 
pneumonia following general anesthesia 


Table 2— Incidence of Pneumonia Follo-vmg Operations 
Under Local Anesthesia and the Organs or 
Regions of the Body Involved 


Hernia 

Appendix 

Stomach 

Small Intestine 

Colon and rectum 

Bladder 


No of Inci 

No of Cases of dcncc 

Operations Pneumonia Per Cent 
37 3 8 1 

4 1 

13 2 15 3 

6 2 

3 1 

25 2 BO 


Among the sixty-three cases of pneumonia there 
were nine deaths that were due, wholly or in part, to 
pneumonia, a mortality of 14 28 per cent 

COlt WENT 

An analysis of the data presented above brings out 
some very important points regarding the occurrence 
of postoperative pneumonia Examination of Table 1 
shows that operations on the spleen have the highest 
incidence of postoperative pneumonia, but the number 
of cases is really too small for comparison The next 
highest figure is in operations on the stomach, 14 2 
per cent This corresponds with the incidence of 13 8 
per cent in our previous report Again, as m our pre¬ 
vious studies, it is mainly intra-abdommal operations 
that are followed most often by pneumonia, and of 
these, especially, operations on the gastro-mtestmal 
tract, appendix, hernia, gallbladder, and exploratory 
laparotomies are apt to be followed by pneumonia 
Operations on the kidney are less often followed by 
pneumonia, while the figures in operations on the blad¬ 
der are a little higher The low incidence of pneumonia 
following pelvic-gynecologic operations is remarkable 
In this group, pneumonia occurred only twice in 358 
operations 

Onh one case of pneumonia occurred following 
operations on the extremities It is very doubtful 
whether the pneumonia m this instance had anything 
connected with the operations, it followed a Thiersch 
skin grafting under nitrous oxid and oxygen anesthesia 
Seven da} s later the patient had a chill, the temperature 


lose to 106 F, and signs of consolidation developed 
over the left lower lobe It proved to be an ordinary 
lobai pneumonia, and was probably an intercurrent 
infection 

Operations on the bead, neck, spinal cord and chest 
(operations on the lung itself are not included in these 
statistics) were not followed by pneumonia in a single 
instance 

Table 2 shows that pneumonia occurs following 
operations on the abdominal viscera even under local 


Tabic 3 —Lobes Involved m All Cases of Pneumonia Follow¬ 
ing Operations Performed Under General 
and Local Anesthesia 


Right loner lobe 

Left loner lobe 

Both loner lobes 

Right upper lobe 

Left upper and left lovrer lobe 

Right upper and both lower lobes 


No of Cases 
35 
17 
7 
1 
1 
2 


anesthesia The number of operations is too small for 
comparison 

Table 3 shows that the lower lobes are the ones 
usually affected m postoperative pneumonia, and that 
the right lower lobe is more often involved than the left 
The duration of the pneumonia was often difficult 
to determine because of the slow' disappearance of the 
physical signs, and m some cases because of a com¬ 
plication such as an effusion 

Of great interest is the fact that fifty-two cases of 
pneumonia out of a total of sixt}-three cases occurred 
within three days after operation 

Tables 6 and 7 are given to show that postoperative 
pneumonia occurs at all ages, and that the time of the 
year does not seem to influence its occurrence 

COLLArSE OF THE LUNG 

In my previous article 1 the conclusion was reached 
that the greater number of cases of postoperative pneu¬ 
monia were due to infection taking place m atelectatic 
or collapsed areas m the lung Attention was, there¬ 
fore, especially directed toward finding an}' atelectatic 
areas in the lungs on the first few da)s following the 
operation In many cases following abdominal opera- 


Table 4- 


-Durahon of Pneumonia in Cases m Which Patients 
Rcco crcd 


Duration No of Cases 

3 diys 3 

4 days 5 

5 days 10 

6 days 7 

7 dai s 7 

9 days 2 

11 days j 

Indefinite in duration because of slow disappearance 
of pbj steal signs 22 


tions, we were able to observe signs of consolidation 
over a part of a low er lobe, which disappeared within 
from tvventj -four to forty-eight hours and often during 
the examination after a fit of coughing In some ot 
these cases a roentgen-ray examination showed a high 
position of the diaphragm on the affected side 

Two cases of postoperative pneumonia were compli¬ 
cated by massive collapse of the lung Because of tins 
uncommon occurrence, these cases are here reported 

Casp 1 —M P , a man, aged 32, underwent a hermoplastj for 
left indirect inguinal hernia, Feb IS, 1923 Nitrous oxid and 
ether anesthesia was used The follow mg dav he complained of y 
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cough and pain in the chest Physical examination showed 
almost absent breath sounds anteriorly over the right lung 
below the third rib, with dull tympany on percussion Pos¬ 
teriori), on the right side, there was marked dulness below the 
angle of the scapula, and diminished breath sounds from the 
middle of the scapula downward The heart was displaced to 
the right A roentgen-ray examination, February 17, showed 
a dense shadow over the lower half of the right lung, and the 
heart, trachea and mediastinum displaced to the right The 
physical signs mentioned persisted until February 20 On this 

Table 5 —Number of Days that Elapsed Bctivccn Operation 
and Onset of Pneumonia 


No of Days 

1 day 

2 days 

3 days 

5 days 

6 days 

7 days 

8 days 

9 days 


day there were found dulness, bronchial breathing, and rales 
over the lower half of the right lower lobe Over the rest of 
the lung, anteriorly and posteriorly, resonance and breath 
sounds were normal The heart had returned to its normal 
position This was confirmed by roentgen-ray examination 
The physical signs of consolidation gradually disappeared 
Roentgen-ray examination, March 3, showed that both lungs 
were clear, and the heart, trachea and mediastinum in normal 
position 

Case 2—D J , a man, aged 35, was admitted to Dr Brill’s 
service, May 26, 1923 complaining of abdominal cramps from 
which he had suffered for five months In the course of the 
study of this case, a roentgen-ray examination of the chest, 
June 9, showed both lungs to be clear, and the heart, trachea 
and mediastinum in normal position June 20, the patient 
underwent a colectomy for carcinoma of the ileocecal junction, 
under nitrous oxid and oxygen anesthesia The same day Ins 
temperature rose to 102 and remained high, with remissions, 
until June 26, when it fell to 99 6, and thereafter gradually 
returned to normal The day following the operation, physical 
examination of the chest showed markedly diminished breath 
sounds or er the lower two thirds of the right lung, anteriorly 
and posteriorly Percussion over the right lung elicited a 
tympanitic note in front, and dulness from the spine of the 
scapula to the base posteriory The apex beat was not pal¬ 
pable, and, on percussion, the left border of the heart was 
6 cm’ from the midsternal line Roentgen-ray examination, 
June 22 showed the heart, trachea and mediastinum displaced 
toward the right side, a high position of the diaphragm on the 
right side, and a pneumonic process in the lower half of the 
right lung The physical signs persisted until June 29, when 

Table 6 —Cases of Postoperative Pneumonia Grouped 
According to Age 


CONCLUSION 

These observations strengthen the belief that the 
greater number of cases of postoperative pneumonia 
are produced in the manner which I have previously- 
described To recapitulate Following operations on 
the abdomen there occur small or large areas of atelec¬ 
tasis or collapse m the lungs, especially in the lower 
lobes When a bronchitis is present at the time of the 
operation, or irritation by the anesthetic prepares the 
bronchi for infection, any such infection is liable to 
spread to the atelectatic lung, with the production of 
pneumonia 

How the collapse of the lung is produced is unknown 
It may possibly be caused by a sudden closure of all 
the bronchioles in an area of the lung, as a reflex from 
the gastro-intestmal tract by way of the vagus The 
occurrence of massive collapse of the lung and of post¬ 
operative pneumonia mainly after abdominal operations, 
and especially after operations on the gastro-mtestinal 
tract, gallbladder, appendix and hernias, is m favor of 
this hypothesis 

By placing the administration of the anesthetic in the 
hands of a trained anesthetist, by postponing operations 
whenever possible in cases in which there is acute 
respiratory infection until the infection has subsided, 
and by exercising special care in cases m which there 
are emphysema and chronic bronchitis that constitute 


Table 7 — Cases Grouped According to the Month in IVInch 
They Occurred 


Month 

No of 
Cases 

Month 

No of 
Cases- 

September 

3 

March 

7 

October 

5 

April 

May 

3 

No\ ember 

4 

10 

December 

9 

June 

6 

January 

February 

2 

Jul> 

6 

5 

August 

3 


the most important predisposing factors, the occurrence 
of postoperative pneumonia can be reduced to a mini¬ 
mum This has been shown to be the case m the 
gynecologic service of Mount Smai Hospital, in which 
only two cases have occurred within the last year, as 
well as m the general surgical services, m operations 
not involving the abdominal viscera, particularly those 
mentioned previouslj in this paper Pneumonia cannot 
apparently be wholly controlled even under the most 
favorable conditions in abdominal operations, especially 
in those involving the group of organs previously 
mentioned 

141 West One Hundred and Tenth Street 


No of Cases 
19 
33 
4 
1 
2 
1 
1 
2 


; to 25 jears 
3 to 35 >ears 
3 to 45" years 


No of 
Cases 

6 

From 

46 

to 55 years 

No of 
Cases 
14 

18 

From 

56 

to 65 years 

6 

17 

Above 

65 

years 

2 


bronchial breathing was heard over the lower half of the right 
lower lobe From this day on the breath sounds gradually 
became more distinct over the remainder of the lung, and the 
bronchial breathing over the right base gradually diminished 
The ea t however, remained somewhat displaced toward the 
right side; as shown by repeated roentgen-ray examinations, 
until the patient was discharged from the hospital 

These two cases definitely prove the occurrence of 
massive collapse of the lung following operations on the 
abdomen As the collapse of the lung disappeared, the 
signs of pneumonic consolidation became more definite 


General Management of Tuberculosis—By rest is not meant 
merely cessation from work, but lying down in the easiest 
possible position for the entire twenty-four hours as long as 
there is an active process, cspeciallv with fever The 
lessened amount of work thrown upon a diseased lung and 
the consequently lessened impairment of circulation, by this 
measure, is enormous Nor, m the most active cases, is 
physical rest sufficient but mental rest must also be obtained 
as far as possible, even to the extent of limiting company and 
conversation, also freedom from domestic or business cares, 
even in a supervising capacity, is imperative This is prob¬ 
ably one of the main reasons why patients do so much better 
in a nursing home or some such regulated environment, than 
they do in their usual surroundings, but this may be due 
largely to the fact ‘ that most soldiers fight well en masse 
while they may be cowards when fighting alone '—Gilbert, 
O M, Nebraska M J (January) 1924 
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Clinical Notes, Suggestions, and 
New Instruments 

A MULTIPLE ELECTRICAL STLTIIO^COPF TOR TEACHING* 

C J Gamble M D and D L Rli-locle Philadelphia 

For some years, efforts lmc been made to secure a multiple 
stctlioscope for use m teaching classes of medical students 
An instrument for tlic subdiMSion of the sounds from a single 
large chest piece into a number of rubber tubes leading to the 
usual stethoscope headpieces lias been used by some Tor 
successful operation, ho\\c\er, its capacity is limited to six 
or eight students, and the sounds arc very faint 

Heart sounds and murmurs have been transmitted elec¬ 
trically and recorded graphically by Emtlioven 1 Williams, 5 
using an electromagnetic transmitter and two stages of elec¬ 
trical amplification, secured more accurate graphic records of 
murmurs Since we began work on tins apparatus, three 
articles have appeared describing the audible distribution of 
heart sounds Squier 3 amplified the sounds of the heart for a 
group of phy sicians Abbott, 4 using a transmitter tuned to 
exclude all except very low frequencies, amplified the heart 
sounds and distributed them through a loud 
speaker Jacobsohn 3 demonstrated a somewhat 
similar device, apparently also using a loud £/ ecfn 3 maanetp 
speal er No mention is made in these articles of yyarism/t/er 
the transmission of faint heart murmurs, or of L&s 

the amplification of lung sounds and fine rales, 
which is the especial advantage of our instrument 

The apparatus described here, which has been 
used by Dr Richard Cabot,” now makes possible 
the teaching of large classes in the auscultatory 
part of physical diagnosis Its accurate mutation 
of the sounds as usually heard has been assured 
largely by Dr Cabot’s criticism of the quality of 
sounds produced by the apparatus, and his selec¬ 
tion of the more successful from the various f 

devices with which we have experimented Much _ 

of this work has been done while the stethoscope , 

was in actual use with a class of seventy-five \ f 
graduate physicians under the Harvard Courses ' j 
for Graduates at the Massachusetts General Hos- 
pital To this class, as stated in the previous k-rf 
article,” there were transmitted all the recognized 
types of murmurs, various degrees of alteration of 
breath sounds, and fine and coarse rales, with 
a quality indistinguishable from and an intensity 


such as occur in the spoken voice when transmitted over the 
ordinary telephone, would not be permissible To accomplish 
this the wiring has been especially designed and the amplifier 
built and generously lent by the engineering department of 
the Western Electric Company of New York It is of the 
tv pc known as resistance coupled, using two high impedance 
tubes No 102-D, for the first two stages, and a low impedance 
or power" tube, No 101-D, to furnish current of sufficient 
amperage in the third, or output stage 
So rapid has been the progress of this branch of electrical 
science during the three years in which we have been experi¬ 
menting with this amplifier that a different and improved 
design would be used by the company in making the apparatus 
at present For this reason the wiring diagram of the amplifier 
is not included in this article 
Owing to the high degree of magnification of the sound 
which was necessary, it was found impossible to use a carbon 
granule transmitter, even of the most refined type, for these 
give rise to a certain amount of carbon” noise which cannot 
be eliminated Accordingly a sensitive form of ‘receiver" 
was used as an electromagnetic 

transmitter, the vibrations m Pece/rers 

the diaphragm caused by the O O O O O 

sound waves producing weak Y V V V Y 


Three StageAmp/rt7er 


'Output 

Trans 


Baftey 4 Sheathed Distribuf/ng Cdh/e 

Sche/nahc D/ajram of Stethoscope 




Chest P/eces 

Details of apparatus 


Brass Cased 7ransm/t/er- 


sometimes slightly greater than that secured with the usual 
form of stethoscope 

Further work with this instrument is planned by Dr Cabot 
during the teaching of the second year class in physical diag¬ 
nosis at the Medical School of Harvard University during the 
present winter At this time its value for the use of students 
who are novices m auscultation can be better estimated 

The essential part of the apparatus is an electrical ampli¬ 
fier, designed for three successive magnifications of the cur¬ 
rent changes produced in a very sensitive transmitter Recent 
developments in radio receiving have made the three element 
vacuum tubes which are used for this purpose so familiar that 
they scarcely need description For the use which we have 
made of them it is extremely important that the connections 
whereby the electrical oscillations of increasing intensity are 
relayed from tube to tube should be so designed as to 
transmit them free from distortion Even changes of timbre, 


* From the Massachusetts General Hospital 
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oscillations of the electric current This is the type of trans¬ 
mitter used by Williams 

For this purpose two receivers were tested and found to be 
approximately equally successful One, the Western Electric 
No 509-W, is air damped, the diaphragm being separated 
from the flat inner surface of the case by an aluminum washer 
0 0005 inch thick The relatively great friction of this thin 
la>er of air prevents the diaphragm from vibrating in its own 
characteristic period and causes it to follow accurately the 
sound waves that fall on it The other transmitter, the Bald¬ 
win Type C, secures relative freedom from inherent periodic¬ 
ity bj the use of a mica in place of an iron diaphragm The 
latter gave somewhat greater volume, but with perhaps 
slightly less faithful reproduction than the former 

Great care was necessary to exclude extraneous noises 
properly such as nearby footsteps or the unavoidable shifting 
of the fingers holding the transmitter The best results were 
obtained by placing the transmitter m a brass case approxi¬ 
mately one-fourth inch m thickness The increased quietness 
more than compensated for the added weight of the trans¬ 
mitter unit 

For the ‘ bell,” or chest piece, two sizes were used, each 
turned out of brass, one 2 inches, the other 1% inches in 
diameter The larger gave the greater volume, the smaller was 
used for children or when irregularities of the surface of the 
chest made air-tight approximation of the larger difficult A 
bell one eighth inch in thickness was found to be too thm to 
exclude extraneous noises, a thickness of one-fourth inch 
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proving satisfactory The best lengths for the bells were 
found to be 1 inch for the larger, and three-fourths inch for 

the smaller , , 

The best results were secured with a three-eighths inch 
opening at the smaller end of the bell immediate!} in front of 
the diaphragm In the Baldwin type it was found v ery impor¬ 
tant to place this opening as close as possible to the 

diaphragm , , . 

For the distribution of the sounds, an indit iduil receiver is 
provided for each listener These are connected in multiple 
to the output of the amplifier by a pair of wires laid along the 
rows of seats m the amphitheater in which the apparatus is 
to be used To exclude the inductive hum from nearby power 
or lighting circuits, and to prevent the inductile coupling of 
the output and input circuits and the consequent ‘howling 
or oscillation of the amplifier it was necessary to shield the 
distributing wires For this purpose a pair of wires sur¬ 
rounded b> a spirally wound metallic sheathing was used, the 
sheathing being connected to the ground Additional protection 
was secured by encasing the first stages of the amplifier in a 
metal box, which also was grounded 

For economy of appratus, each student is provided with hut 
one receiver, the type used being the Western Electric No 
S09 W To this the chest piece of an ordinary stethoscope 
was applied, thus conducting the sound to the two ears and 
preventing the loss of vibrations into the surrounding air that 
occurs with the receiver as customarily used An air-tight 
connection of the stethoscope to the receiver was assured by 
the use of soft rubber between the rim of the chest piece and 
the surface of the receiver A sheet of dental rubber dam 
stretched over the earpiece of the receiver is convenient for 
the purpose As the rubber dam is not durable, a soft rubber 
washer 2 1 /- inches in diameter w ith a one-half inch opening 
is more satisfactory, though somewhat more difficult to secure 
There is no doubt that this use of the stethoscope with its 
rubber tubing introduces a certain degree of distortion in the 
sounds, but as this is the same type of distortion to which the 
clinician must become accustomed, it is entirely negligible for 
teaching purposes It maj be eliminated, if so desired, by 
the use of two receivers to which are cemented short (I melt! 
brass tubes w ith the usual hard rubber tips of the stethoscope 

head piece , 

For permanent installation it is convenient to place at each 
seat in the amphitheater where the stethoscope is to be used 
a double contact telephone jack To each receiver is then 
connected a suitable plug The student is provided with a 
receiver at the beginning of the course or of the lecture, and 
may connect it at any seat he chooses A less expensive 
device, which has thus far proved satisfactory in the instal¬ 
lation at the Massachusetts General Hospital, is a two contact 
socket such as is frequentlj used in the wiring for automobile 
illumination, with an appropriate two contact plug 

The electrical stethoscope is readily adapted to transmission 
of heart or lung sounds for considerable distances In such 
cases the amplifier should be taken to the bedside, for the 
induction of neighboring electric wiring acting on a long 
input circuit even with carcfullv grounded sheathing was 
found to give an annoying hum when amplified With the 
amplifier in the ward, however, the output sounds were suc¬ 
cessfully transmitted over 600 feet of wire In such cases 
verbal comment on the sounds heard or on the diagnosis of 
the case may still be readily made to the class, merely bv 
removing the transmitter from the patient’s chest and speaking 

10 An attempMvas°made to use a loud speaker for distributing 

.v,. Pia S 

“ S ' b "’dSL<i, tat « >™ « P«» b '« “ 

readily be oetern , ^ approxima te the true quality of 

ra0rc ° !. ‘ W(, re the individual receivers not available, such 
art} sound f t i f or elemental instruction, but 

an apparatus vvouldjbe useffi^ for eleme^Je ^ ehmmatlng the 

S£2 ”• STJ5 S 

on such improvements is even now being made 


Jour- A M A 
Ted. 2 1924 

Very recent tests of an amplifier of the new design show 
that marked improvements have been made on the apparatus 
that we used last June With the aid of electrical filters, 
devices composed of condensers and inductances, appropriately 
connected, we have been able to transmit only such sounds as 
have a frequency above or below a chosen point This has 
given us definite information in regard to the absolute pitch 
of the sounds in which we are interested from a diagnostic 
standpoint, and has enabled the new apparatus to be designed 
with a view to marked efficiency in the frequency ranges m 
question 

The use of the filters also makes possible greater amphfica 
tion by the exclusion of undesirable sounds We have, for 
example, been able to reproduce the fetal heart sounds on a 
loud speaker without interference from friction or room noises 
and to eliminate the first and second heart sounds while 
listening to rales near the prccordium or to pericardial rubs 
Only an extended series of further clinical tests can show 
us the limits of the new diagnostic possibilities 
The Western Electric Company is planning the production 
m the near future of additional sets of the apparatus for such 
medical schools as wish to secure them 
University of Pennsylvania School of Medicine. 


MLMLRES SYNDROME rOLLOUIAG T HE USE 01 EADIUM 
Emua J Tiiosirsos, M D Hartford Com 

The recent article of Duke 1 on Meniere's syndrome caused 
by allergy prompts me to report another possible cause of this 
syndrome in the use of radium near the ears 

RETORT OF CVSE 

Miss S, aged 62 entered Hartford Hospital, Sept 25 1921 
because of hypcrtlnroidism, and was gnen an eleven hour 
treatment by radium It was applied to twelve different places 
on the neck two of them being over the tonsils externally, 
close to the cars 

She left the hospital the next day, hut Ins been under careful 
observation since 

In the three weeks following the treatment, she remarked 
frequently that the only places where she "felt the radium' 
were the ears She said that they seemed ‘ unnatural,” and 
sometimes described the feeling as a ‘ flopping sensation ’ 

Just three weeks after the treatment she lrad a sudden 
severe attack of vertigo, which lasted forty-five minutes and 
left her with the former car symptoms increased and she 
complained that her whole head felt 'injured ' There was no 
vomiting and no disturbance of the heart during this attack 
A week later she had a much more serious seizure, winch 
lasted two hours m its greatest intensity and was accompanied 
by vomiting, profound disturbance of the heart and nystagmus 
She thought that she was dvmg, her condition was cer 
tomly alarming As the more acute vertigo passed, there 
developed at intervals, involuntary nodding movements of 
the head forward and sideways Tilts symptom lasted about 
*wclve hours Coincident with this attack a slight radium 
burn appeared over the thyroid For nearly a week there was 
disturbed equilibrium graduallv decreasing in severity when 
she had her third attack This resembled the first m that it 
lasted three quarters of an hour and was not attended by 
vomiting There was a very rapid and irregular pulse the 
heart at times being in the condition of auricular fibrillation 
During the subsidence of this attack she complained that the 
injured ’ feeling extended from the ears to the base of the 
skull at the back of the neck She rested in bed for six weeks 
is now getting about for part of the day, and has had no 
recurrence of vertigo 

COM WENT 

Probably there is still much to learn about radium and 
the report of this case may be of interest to such as mav 
contemplate the use of this powerful agent near the ears 

154 Church Street __ 

I Dul'e IV W Meniere s Syndrome Caused by Allergy J A 
M A 81 2179 (Dec 29) 1922 
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Special Article 


typhoid in tiie larCtE cities of 

THE UN 11 ED S1A1ES IN 1923 

TWELFTH ANNUAL REPORT 

Tiie Journal presents its twelfth annual survey 1 of 
typhoid fever mortality in the cities of the United 
States that lnd more than 100,000 population in 1920 
The statistics of the fourteenth census showed that 

Table 1 —Classification of Cities 


Population Number of Cities 

Group 1 More tbnn 500 000 1- 

Group 2 From 300 000 to 500 OCO 0 

Group 3 From 200 000 to 300 000 12 

Group 4 From 150 000 to 2CO OCO 10 

Groups From 1A. 000 to 150 OCO » 

Group 6 From 100 000 to 125 000 1? 


Taut e 2 —Death Rates from Typhoid tit (After of Group 1 
(More Than 500,000 Population) 


Boston 
Cleveland 
Philadelphia 
Chicago 
New Tori. 

San Francl co 

Los Angilea 

Pittsburgh 

St Louis 

Detroit 

Buffalo 

Baltimore 


Deaths from Typhoid per 100 000 Populnt Ion 


19>3 

1922 

10-1 

\veragc A\ernge Average 
lDlG-lO’O 10111915 1006-1910 

3 0 

1 4 

31 

2.5 

80 

30 0 

1 7 

? 2 

3 4 

40 

30 0 

35 7 

1 7 

27 

23 

4 9 

11 2 

41 7 

19 

1 0 

1 1 

24 

82 

15 8 

2 4 

o 9 

21 

32 

80 

13 5 

30 

2.2 

42 

4 0 

13 0 

27 3 

31 

37 

2-0 

3 G 

30 7 

19 0 

37 

4 G 

4 1 

77 

15 9 

G5 0 

40 

42 

38 

G 5 

12 1 

14 7 

40 

50 

58 

81 

15 4 

22 8 

4 3 

35 

4 2 

81 

35 4 

22 8 

43 

40 

54 

118 

237 

3.1 


there were in that year sixty-mne cities with a popula¬ 
tion of more than 100,000 These may be conveniently 
considered for our purpose in six groups More than 
one fourth of the population of the United States lives 
in these cities, and nearly one sixth lives in the twelve 
cities with more than 500,000 population 2 
As has been the case since 1920, every one of the 
tweh e largest cities (Group 1, more than 500,000 popu¬ 
lation) had a typhoid death rate under 10 (Table 2) 
For the first time since these summaries were begun, 
every city m the group had a rate under 5 Although 
1922 marked the lowest point heretofoie reached for 
several cities in the group, 1923 shows still further 
improvement Seven of the twelve cities had less 
typhoid m 1923 than in 1922 Unless some unusual 
outbreak occurs, every city in this group bids fair to 
have a considerably lower average for the current quin¬ 
quennium than for 1916-1920 Cleveland and Detroit 
are showing steady improvement, and Baltimore seems 
likely to cut m half the rate for the previous five year 
period 


1 The preceding- articles were published May 31 1913 p 170 

May 9 1914 p 1473 April 17 1915 p 1322 April 22 1916 p 130 
March 17 1917 p 845 March 16 1918 p 777 April 5 1919 p 99 
March 6 1920 p 672 March 26 1921 p 860 March 25 1922 n R 9 
and March 10 1923 p 691 

2 The deaths and death rates for 1923 used in this summary a 
those given for typhoid and paratyphoid fever in the Weekly Heal 
Index of the U S Department of Commerce excepting those for tl 
cities of Scranton Fa Reading Pa Hartford Conn and Des Moini 
loiva For these four cities the number of deaths has been sent us ' 
the local officer of health and the rates have been calculated on t 
basis of ttud>car 1923 population estimates 


From the Weekly Bulletin of the New York City 
Health Department, we learn that the probable mode 
of typhoid infection in that city for the quarter ending 
Sept 30, 1923, was traced in 43 per cent of the cases, 
which is about the same proportion as in preceding 
years On the other hand, the percentage of cases diag¬ 
nosed as typhoid and confirmed by laboratory diagnosis 
was only 56, as compared with 70 per cent in 1922 
The increasing rarity of typhoid in many communities 
may perhaps render a correct diagnosis more of a prob¬ 
lem m the future than it has been m the past From 
the published figures, New York seems to have had a 
good deal more typhoid in 1923 than in 1922, 115 cases 
being reported in the first quarter of the year, as com¬ 
pared with forty-eight for 1922 An increase of 
twenty-eight cases was noted m the second quarter, and 
one of forty-seven in the third In spite of this con¬ 
siderable increase, the New York typhoid death rate has 
not been greatly altered (Table 2) 

For the first time since 1916, Chicago has suffered 
from a water-borne outbreak of typhoid Lake Mich¬ 
igan u'ater is drawn from several intake cribs located at 
a considerable distance from shore, and is distributed 
by a number of different pumping stations The water 
district served by one of these stations (Sixty-Eighth 
Street) had far more than its proportionate share of 

Tvble 3 —Death Rates from Typhoid in Cities of Group 2 
(from 300,000 to 500,000 Population) 


Deaths from Typhoid per 10O 000 Population 



1923 

1922 

1921 

— ' A 

Average Average Average 
1916-1920 19111915 190G-1910 

Minneapolis 

10 

10 

1 2 

50 

10 6 

32 1 

Milwaukee 

10 

25 

1 9 

65 

13 6 

27 0 

Newark 

23 

2 / 

2 S 

33 . 

C 8 

14 0 

Seattle 

25 

28 

2 2 

29 

57 

25 2 

Indianapolis 

26 

54 

73 

10 3 

20 5 

30 4 

Cincinnati 

32 

29 

34 

3 4 

78 

301 

Washington 

60 

52 

6 G 

95 

17 2 

SO 7 

Kansas City Wo 

71 

4 0 

11 0 

10 6 

10 2 

35 6 

Nea Orleans 

88 

10 2 

93 

17 5 

20 9 

95 0 


Tabie 4 —Death Rates from Typhoid in Cities of Group 3 
(from 200 000 to 300 000 Population) 


Deaths from Typhoid per 10O 000 Population 



1023 

1922 

Providence 

08 

00 

Akron 

1 4 

1 9 

Jersey City 

1 6 

1 6 

Rochester 

1 9 

2 5 

Portland Ore 

29 

33 

St Paul 

33 

2 0 

Oakland 

33 

30 

Louisville 

35 

80 

Columbus 

46 

11 

Denver 

52 

59 

Toledo 

60 

38 

Atlanta 

17 1 

10 9 




1921 

Average Average Average 
1916-19°0 19111915 19CG-191G 

25 

38 

87 

21 5 

57 

35 

4 5 

72 

12 6 

3 2 

2.0 

06 

12 8 

30 

4 5 

10 8 

232 

71 

31 

92 

128 

1 3 

38 

87 

215 

65 

07 

19 7 

52 7 

4 0 

7 1 

15 8 

400 

4 5 

5 S 

12 0 

37 5 

86 

10 6 

31 4 

37 5 

no 

34 2 

314 

5S4 


typhoid in November, and there seems little doubt that 
the water fiom this source was in some way contami¬ 
nated The moderate chlorination to which the Chicago 
water supply was subjected throughout this period per¬ 
haps prevented a more serious outbreak An investiga¬ 
tion of the conditions surrounding the Sixty-Eighth 
Street supply has been taken up with commendable 
promptitude and energy by the city authorities Filtra¬ 
tion of Chicago’s water supply is being discussed by 
some engineering circles in Chicago, but until sorae- 
thmg is done to check the ridiculously large waste of 
water in that city the financial burden of a filtration 
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proving satisfactory The best lengths for the bells were 
found to be 1 inch for the larger, and three-fourths inch for 
the smaller 

The best results were secured with a three-eighths inch 
opening at the smaller end of the bell immediately m front of 
the diaphragm In the Baldwin type it was found very impor¬ 
tant to place this opening as close as possible to the 
diaphragm 

For the distribution of the sounds, an individual receiver is 
provided for each listener These are connected in multiple 
to the output of the amplifier by a pair of wires laid along the 
rows of seats in the amphitheater in which the apparatus is 
to be used To exclude the inductive hum from nearby power 
or lighting circuits, and to prevent the mductne coupling of 
the output and input circuits and the consequent “howling" 
or oscillation of the amplifier, it was necessary to shield the 
distributing wires For this purpose a pair of wires sur¬ 
rounded b> a spirally wound metallic sheathing was used, the 
sheathing being connected to the ground Additional protection 
was secured by encasing the first stages of the amplifier m a 
metal box, which also was grounded 
For economy of appratus each student is provided with but 
one receiver the type used being the Western Electric No 
509-W To this the chest piece of an ordinary stethoscope 
was applied thus conducting the sound to the two ears and 
preventing the loss of vibrations into the surrounding air that 
occurs with the receiver as customarily used An air-tight 
connection of the stethoscope to the receiver was assured bj 
the use of soft rubber between the rim of the chest piece and 
the surface of the receiver A sheet of dental rubber dam 
stretched over the earpiece of the receiver is convenient for 
the purpose As the rubber dam is not durable, a soft rubber 
washer 2Vs inches in diameter with a one-half inch opening 
is more satisfactory though somewhat more difficult to secure 
There is no doubt that this use of the stethoscope with its 
rubber tubing introduces a certain degree of distortion m the 
sounds, but as this is the same type of distortion to which the 
clinician must become accustomed, it is entirely negligible for 
teaching purposes It may be eliminated if so desired, by 
the use of two receivers to which are cemented short (1 inch) 
brass tubes with the usual hard rubber tips of the stethoscope 
head piece 

For permanent installation, it is convenient to place at each 
seat m the amphitheater where the stethoscope is to be used 
a double contact telephone jack To each receiver is then 
connected a suitable plug The student is provided with a 
receiv er at the beginning of the course or of the lecture, and 
may connect it at any seat he chooses A less expensive 
device, which has thus far proved satisfactory tn the instal¬ 
lation at the Massachusetts General Hospital is a two contact 
socket such as is frequent!} used m the wiring for automobile 
illumination, with an appropriate two contact plug 
The electrical stethoscope is readily adapted to transmission 
of heart or lung sounds for considerable distances In such 
cases the amplifier should be taken to the bedside, for the 
induction of neighboring electric wiring acting on a long 
input circuit, even with carefully grounded sheathing was 
found to give an annoying hum when amplified With the 
amplifier m the ward, however the output sounds were suc¬ 
cessfully transmitted over 600 feet of wire In such cases, 
verbal comment on the sounds heard or on the diagnosis of 
the case, may still be readily made to the class, merely bv 
removing the transmitter from the patient’s chest and speaking 
into it in a low voice 

An attempt was made to use a loud speaker for distributing 
the sounds to the class in place of the multiple receivers, but 
it was very disappointing The time of loud murmurs could 
readil) be determined, but it was not possible to transmit the 
more delicate sounds, or to approximate the true quality of 
an) sound Were the individual receivers not available, such 
an apparatus would be useful for elementary instruction, but 
until very marked improvements are made in eliminating the 
distortion from loud speakers, they will not replace the some¬ 
what more cumbersome form which we have used The 
Western Electric Company assures us that marked progress 
on such improvements is even now being made 


Jour. A M A 
la 2 1924 

Very recent tests of an amplifier of the new design show 
that marked improvements have been made on the apparatus 
that vve used last June With the aid of electrical filters, 
devices composed of condensers and inductances, appropriately 
connected, we have been able to transmit only such sounds as 
have a frequency above or below a chosen point This has 
given us definite information m regard to the absolute pitch 
of the sounds m which we arc interested from a diagnostic 
standpoint, and has enabled the new apparatus to be designed 
with a view to marked cfficicnc) in the frequency ranges m 
question 

The use of the filters also makes possible greater ampltfica 
tion by the exclusion of undesirable sounds Wc have, for 
example, been able to reproduce the fetal heart sounds on a 
loud speaker without interference from friction or room noises, 
and to eliminate the first and second heart sounds while 
listening to rales near the precordium or to pericardial rubs 
Only an extended scries of further clinical tests can show 
us the limits of the new diagnostic possibilities 
The Western Electric Company is planning the production 
in the near future of additional sets of the apparatus for such 
medical schools as wish to secure them 
University of Pennsylvania School of Medicine 


MLNILRES S\ KDROME FOLLOWING THE USE 01 RADIUM 
Euma J Tiiovtrvox MD 31 vrtpord Con 

The recent article of Duke’ on Meniere’s syndrome caused 
by allergy prompts me to report another possible cause of this 
syndrome in the use of radium near the cars 

Repopt or CASE 

Miss S, aged 62, entered Hartford Hospital, Sept 2a 1921, 
becansi of hypcrthvroidism, and was given an eleven hour 
treatment bv radium It was applied to twelve different places 
on the neck two of them being over the tonsils externally, 
close to the ears 

She left the hospital the next dav, but has been under careful 
observation since 

In the three weeks following the treatment, she remarked 
frequently that the only places where she ‘felt the radium 
were the ears She said that they seemed “unnatural,” and 
sometimes described the feeling as a ’flopping sensation " 
Just three weeks after the treatment, she had a sudden 
severe attack of vertigo, which lasted forty-five minutes and 
left her with the former ear symptoms increased, and she 
complained that her whole head felt injured ’ There was no 
vomiting and no disturbance of the heart during this attack 
A week later she had a much more serious seizure, which 
lasted two hours in its greatest intensity and was accompanied 
bv vomiting profound disturbance of the heart and nystagmus 
She thought that she was dying, her condition was cer¬ 
tainly alarming As the more acute vertigo passed there 
developed at intervals involuntary nodding movements of 
the head forward and sideways This symptom lasted about 
"the hours Coincident with this attack, a slight radium 
burn appeared over the thyroid Tor nearly a week there was 
disturbed equilibrium gradually decreasing m seventy when 
she had her third attack This resembled the first m tint it 
lasted three quarters of an hour and was not attended by 
vomiting There was a very rapid and irregular puke the 
heart at times being in the condition of auricular fibrillation 
During the subsidence of this attack she complained that the 
injured feeling extended from the cars to the base of the 
skull at the back of the neck She rested in bed for six weeks, 
is now getting about for part of the day, and Ins had no 
recurrence of vertigo 

cost MEAT 

Probably there is still much to learn about radium and 
the report of this case may be of interest to such as mav 
contemplate the use of tins powerful agent near the ears 
1S4 Church Street 
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Special Article 


typhoid in tiie large cities of 

THE UNI 1 ED S1A1ES IN 1923 

twelfth annual report 

The Journal presents its twelfth annual survey 1 2 * * of 
typhoid fever mortality m the cities of the United 
States that had more than 100,000 population in 1920 
The statistics of the fourteenth census showed that 

Table 1 —Classification of Cities 


Population 

Group 1 More than 500 000 
Group 2 From o00 000 to GOO 000 
Group 3 From SCO 000 to 300 000 
Group 4 From 150 000 to "00 0C0 
Group 5 From I"5 000 to 150 OCO 
Group 0 From 100 000 to 12a 000 


Tabie 2—Dcnfh Rates from Typhoid in Cities of Group 1 
(Mon 7 han oOOflOO Population) 


Dontlis irom Typhoid per 100 000 Population 


At erase Atcrncc Aterncc 
1023 1022 1021 lOlfrle’O 1011 1915 1000-1010 


Boston 

10 

1 4 

31 

2.5 

80 

1G0 

Cleveland 

17 

2 2 

34 

40 

30 0 

35 7 

PMIadelphi t 

17 

27 

23 

49 

31 2 

41 7 

Chicago 

19 

10 

1 1 

24 

82 

13 8 

New Tork 

24 

2 2 

21 

32 

80 

375 

SanFrnnci co 

30 

1 2 

42 

40 

13 0 

27 3 

Lo«j Angilcs 

31 

37 

2.6 

36 

30 7 

390 

Pittsburgh 

37 

46 

4 1 

77 

35 9 

650 

St Louis 

40 

42 

3.8 

0 5 

1°1 

14 7 

Detroit 

40 

50 

58 

81 

35 4 

228 

Buffalo 

43 

35 

42 

81 

15 4 

228 

Baltimore 

43 

40 

54 

118 

237 

3j 1 

there were m that year sixty- 

lime 

cities with a 

popula- 


tion of more than 100,000 These may be conveniently 
considered for our purpose in six groups More than 
one fourth of the population of the United States lives 
m these cities, and nearly one sixth lives in the twelve 
cities with more than 500,000 population 5 
As has been the case since 1920, every one of the 
twelv e largest cities (Group 1, more than 500,000 popu¬ 
lation) had a typhoid death rate under 10 (Table 2) 
For the first time since these summaries were begun, 
every city m the group had a rate under 5 Although 
1922 marked the lowest point heretofoie reached for 
several cities in the group, 1923 shows still further 
improvement Seven of the twelve cities had less 
typhoid in 1923 than in 1922 Unless some unusual 
outbreak occurs, every city m this group bids fair to 
have a considerably lower average for the current quin¬ 
quennium than for 1916-1920 Cleveland and Detroit 
are showing steady improvement, and Baltimore seems 
likely to cut in half the rate for the previous five ye ir 
period 

1 The preceding* articles were published May 31 1913 p 1702 

May 9 1914 p 1473 April 17 1915 p 1322 April 22 1916 p 1305 
March 17 1917 p 845 March 16 1918 p 777 April 5 1919 p 997 
March 6 1920 p 672 March 26 1921 p 860 March 25 1922 p 890 
and March 10 1923 p 691 

2 The deaths and death rates Cor 1923 used in this summary are 
those given for typhoid and paratyphoid fever in the Weekly Health 
Index of the U S Department of Commerce excepting those for the 
cities of Scranton, Pa Heading Pa Hartford Conn and Des Moines 

Iowa For these four cities the number of deaths has been sent us by 

the local officer of health and the rates have been calculated on the 

basis of midyear 1923 population estimates 


From the Weekly Bulletin of the New York City 
Health Department, we learn that the probable mode 
of typhoid infection m that city for the quarter ending 
Sept 30, 1923, was traced in 43 per cent of the cases, 
winch is about the same proportion as in preceding 
years On the other hand, the percentage of cases diag¬ 
nosed as typhoid and confirmed by laboratory diagnosis 
was only 56, as compared with 70 per cent in 1922 
The increasing rarity of typhoid in many communities 
may perhaps render a correct diagnosis more of a prob¬ 
lem m the future than it has been in the past From 
the published figures, New York seems to have had a 
good deal more typhoid in 1923 than in 1922, 115 cases 
being reported m the first quarter of the year, as com¬ 
pared with forty-eight for 1922 An increase of 
twenty-eight cases was noted in the second quarter, and 
one of forty-seven in the third In spite of this con¬ 
siderable increase, the New York typhoid death rate has 
not been greatly altered (Table 2) 

For the first time since 1916, Chicago has suffered 
from a water-borne outbreak of typhoid Lake Mich¬ 
igan water is drawn from several intake cribs located at 
a considerable distance from shore, and is distributed 
by a number of different pumping stations The water 
district served by one of these stations (Sixty-Eighth 
Street) had far more than its proportionate share of 


T idle 3 — Death Rates from Typhoid in Cities of Group 2 
(from 300000 to 500000 Population) 



Deaths Irom Typhoid per 10 O 000 Population 


1923 

1922 

1921 

Average Average Average 
1916-1920 19111915 1906 1910 

Mlnncapoll' 

10 

19 

1 2 

50 

10 6 

32 1 

Milwaukee 

10 

25 

19 

65 

13 6 

27 0 

Newark 

23 

2 ; 

2.S 

3.3 . 

08 

14 0 

Seattle 

2.5 

28 

2 2 

29 

57 

25 2 

IndlnnapolN 

2 6 

54 

73 

10 3 

20 5 

30 4 

Cincinnati 

32 

29 

34 

3 4 

78 

801 

Washington 

f 0 

52 

6C 

95 

17 2 

36 7 

XnnsnaClty Mo 

71 

49 

no 

10 6 

10 2 

So 6 

New Orleans 

88 

10 2 

93 

17 5 

20 9 

3j 6 


Tabu 4 —Death Rates from Typhoid in Cities of Group 3 
(from 200 000 to 300000 Population) 


Deaths Irom Typhoid per 1 00 000 Population 

Average Average Average 



1923 

1922 

1921 

1910-19 J 0 19111915 1900-1910 

Providence 

08 

00 

2 5 

38 

87 

21 D 

Akron 

1 4 

1 9 

57 




Jersey City 

1G 

16 

35 

4 5 

72 

12 6 

Rochester 

1 9 

2 5 

32 

2.9 

96 

12 8 

Portland Ore 

2 9 

33 

30 

4 5 

30 8 

232 

St Paul 

S3 

20 

71 

31 

922 

12 8 

Oakland 

33 

30 

1 3 

38 

87 

215 

Louisville 

35 

SO 

6 5 

07 

39 7 

52 7 

Columbus 

40 

11 

40 

** 1 

35 8 

40 0 

Denver 

52 

59 

45 

58 

12 0 

37 5 

Toledo 

60 

38 

86 

10 0 

31 4 

37 5 

Atlanta 

17 1 

10 9 

110 

14 2 

314 

5S4 


typhoid in November, and there seems little doubt that 
the water from this source was m some way contami¬ 
nated The moderate chlorination to which the Chicago 
water supply was subjected throughout this period per¬ 
haps prevented a more serious outbreak An investiga¬ 
tion of the conditions surrounding the Sixty-Emhth 
Street supply has been taken up with commendable 
promptitude and energy by the city authorities Filtra¬ 
tion of Chicago’s water supply is being discussed b\ 
some engineering circles in Chicago, but until some¬ 
thing is done to check the ridiculously large waste of 
water in that city the financial burden of a filtration 


Number of Cities 
12 
1 1 
12 
10 
D 
17 
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plant could hardly be undertaken Although Lake 
Michigan leceived unusual pollution as the result of 
torrential rams in the autumn of 1923, chlorination 
seems to have proved an effectual safeguard except at 
the one pumping station mentioned above 

Table 5 — Death Rates ftom Typhoid in Cities of Group 4 
(fiom 150,000 to 200 000 Population) 


Deaths from Typhoid per 100 000 Population 

A 

Average Average Average 



1923 

3922 

1921 

1910-19- 7 0 1011 1915 HKXM9I0 

Syracuse 

2 2 

16 

39 

77 

32 3 

35 6 

"Worcester 

26 

3 l 

32 

36 

50 

118 

Dayton 

3(5 

37 

52 

03 

34 8 

22 5 

New Hnven 

4 G 

58 

47 

68 

18 2 

30 8 

Omnhn 

04 

44 

40 

57 

14 9 

40 7 

Richmond 

65 

4 4 

56 

97 

15 7 

31 0 

Birmingham 

77 

12 5 

17 0 

315 



Sin Antonio 

OS 

56 

100 

233 

29 5 


Dallas 

11 6 

58 

12 7 

17 2 



Memphis 

33 6 

89 

90 

27 7 

42 5 

3j 3 


The cities m Group 2 make an especially creditable 
showing, only three of the nine recording a higher rate 
than for the jear before New Orleans had a par¬ 
ticularly low rate (8 8), and Milwaukee, with only 

Table 6 —Death Rates ftom Typhoid m Cities of Gioitp 5 
(from 125 000 to 150 000 Population) 


Deaths from Typhoid per 100 000 Population 

Average Average Am rage 



1923 

19^ 

3921 

1910-3 r0 1911 1915 1900-1910 

Hartford Conn 

0 7 

2.* 

72 

00 

U0 

10 0 

Be* Moines 

0 7 

15 

14 




Bridgeport 

1 4 

06 

27 

48 

50 

10 3 

Grand Hnpfds 

14 

06 

28 

91 

25 5 

29 7 

Scranton Pa 

14 

14 

65 

38 

93 

31 5 

Springfield Mass 

1 4 

1 4 

44 

4 4 

17 G 

19 3 

Paterson N J 

~ 9 

21 

58 

4 1 

91 

1 oungstown Ohio 

76 

62 

15 0 




Houston fie^ns 

78 

73 

11 7 





chlorination standing between it and a water supply at 
times highly polluted, records the very low rate of 1 0 
In Group 3, Providence, with only two deaths, all 
but equals its amazing record of 1922, and takes a long 
step toward becoming the banner city of the decade, 

Table 7 —Death Rahs from Tiphoid tit Cities of Gioup 6 
(fiom 100000 to 125,000 Population) 


In Group 4, New Ilavcn seems to have come out of 
its typhoid rut, and foi the hst three years has stood 
pretty well among Northern cities, although still with a 
higher rate than most other New England communities 
In this group, both Dallas and Memphis had relapses 
from their comparatn ely good records of 19' 1 2, but 
Birmingham made a fine showing 

In Group 5, Hartford, Conn , records but one death, 
the lowest death rate ever recorded in tint city In this 
gioup. Grand Rapids perhaps shows the greatest 
improvement for the current quinquennium as com¬ 
pared with 1916-1920 

Group 6 contains the only city (Norfolk, Va ) with¬ 
out a single typhoid death for the year 1923 Last year 
there were three in this class New Bedford and 

TABLr 8 —Death Rates fiom Typhoid tit 1922 


Honor lioll (from 0 0 to 2 0) 


Norfolk 

00 

Akron 

1 i 

DOj Moines 

o *- 

Bridgeport 

1 4 

Hartford 

97 

Grand Rapids’ 

I 4 

ProvIdencc 

08 

Scranton 

i f 

New Bedford 

08 

Springfield 

14 

lookers 

09 

Terscy City 

It 

Kansas Oity Lou 

0 0 

Cleveland 

17 

Boston 

1 0 

Philadelphia 

3 ** 

Minneapolis 

10 

Chicago 

39 

Mflu aukee 

1 0 

Rochester 

IS) 


Tir t Rank (from 2 0 to 5 0) 


Syracuse 

> o 

Albany 

"4 

New irk 


Louisville 

3.5 

New \ork 

2.1 

Dajton 

36 

Seattle 

2Jj 

Cambridge 

36 

Indianapolis 

2 6 

Pittsburgh 

o7 

Worcester 

2.G 

St Louis 

40 

Lowell 

2.0 

Detroit 

40 

Wilmington Del 

2.0 

Salt I aki City 

40 

Rending Pn 

27 

Camden 

40 

Portland Ore 

2.9 

Fnii River 

4 l 

Paterson N T 

29 

Buffalo 

43 

Son Francisco 

30 

Baltimore 

43 

Los Angeles 

31 

Columbus 

46 

Cincinnati 

32 

New Haven 

4 f 

St Paul 

33 

Fort Worth 

49 

Oakland 

33 




Second Rank 

(from 5 0 to 100) 


Denv t r 

52 

Youngstown 

76 

Omaha 

i> 4 

Birmingham 

7 7 

Richmond 

r r > 

Spokane 

77 

1 atom a 

59 

Houston 

, S 

Washington 

CO 

New Orleans 

87 

Toledo 

60 

San Antonio 

9$ 

Knnsus City Mo 

7 1 




lhlrd Rank 

(from 10 to 20 ) 


Dallas 

31 0 

Memphis 

13 6 

Trenton 

11 8 

Atl \nttv 

171 

Nashville 

12 3 




Deaths ltom Typhoid per 100 000 Population 


Norfolk Yn 

1923 

00 

1922 

04 

New Bedford 

08 

00 

1 onkers 

oo 

00 

Kansas City Knn 

09 

70 

Lowell 

20 

2 0 

Wilmington Pci 

2 6 

5 1 

Reading Pa 

2 7 

92 

Albany 

3 4 

1 7 

Cambridge 

3 6 

0 9 

Salt Lake City 

40 

o 2 

Camden 

4 0 

5 7 

Fail River 

4 1 

33 

Fort Worth 

4 9 

7 8 

Tncomn 

o 9 

4 0 

Spokane 

31 B 

5 7 

Iren ton 

15 9 

Nasln file 

12 3 

36 2 



Average -Vverogc Average 

1921 

39IG-19-0 1911 1915 1906-1910 

41 




23 

60 

15 0 

3G1 

29 

48 

50 

10 3 

48 

94 



52 

52 

10 2 

13 9 

4 4 




13 7 

10 0 

31 9 

42 0 

4 3 

80 

18 6 

17 4 

10 8 

25 

40 

98 

57 

93 

33 2 


66 

49 

45 


2 4 

85 

13 4 

33 5 

10 7 




30 

29 

10 4 

39 0 

47 

49 

171 

603 

89 

86 

2° 3 


204 

20 7 

40 2 

62 2 


with Yonkers and New Bedford its only competitors 
Louisville breaks all its records with the very low rate 
of 3 5 Atlanta evidently had a bad year, with a rate 
(17 1) higher than, the average for the 1916-1920 
period 


Yonkers have this lear each but a single tiphoid death 
against them Reading, Pa , which for some years past 
had had one of the highest lates in this group. Ins 
dropped this jear to 2 7 The case of Trenton is again 
worth noting, for the second year in succession it has 
a typhoid rate of 11 S, which places it m the lowest rank 
together with four other cities, all of them in the South 
Trenton is supplied with filtered Delaware River waiter, 
and there is no apparent reason why it, a city with a 
population of not much more than 100,000, should have 
had exactly the same number of deaths as Cleveland 
The maintenance of a relative)) high typhoid rate for 
two successive years certainly calls for a thorough 
im estigatiou 

The fifty-seven cities of which we have records 
extending back to 1910 had a somewhat higher total 
t) phoid death rate than in 1922 (Table 10), but with 
the single exception of that yeai, the rate is the lowest 
ever recorded (3 45) As against the slight increase 
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shown in these cities, the sixtj-nme cities with typhoid 
records for the hst four yens show n slight typhoid 
reduction in 1923 as compared with the preceding year 
(Table 9) While the actual percentage reduction has 
slowed up, it is evident that improvement m the typhoid 
situation m main cities is still taking place We believe 
that the end is not yet reached, and that a still further 


Table 9— Average Diatlis from Typhoid Per Hundred 
Thousand m Each Group, 1916, 1917, 191S, 1919, 
1920, 1921 and 1922 


Group 

Year 

No of 
Cities 

otnl 

Population 

No Of 
i > phoid 
Dcntlis 

Average 
Dent hi 
per 10O0CO 

1 

WO 

12 

10 5*0 740 

400 

28 

1 

3*21 

32 

10 <r»3 700 

460 

27 

1 

3022 

12 

17 017 727 

411 

2 5 

1 

10*3 

12 

17 324 OOj 

439 

2 j 


39°0 

0 

3 4G3 7G0 

341 

4 1 

r» 

1021 

0 

3 40S7«3 

374 

4 9 

«> 

11L2 

9 

3 510 35G 

152 

4 2 

2 

1*23 

0 

3 591 7*G 

13u 

38 

3 

3**0 

32 

2 *>3,373 

142 

4 8 

s 

1**1 

32 

2,000 973 

34S 

4 8 

3 

3*22 

12 

3 017 937 

112 

3 G 

3 

1*23 

12 

3 115 397 

129 

4 1 

4 

3**0 

70 

1 707 0**4 

1&> 

7 9 

4 

i*n 

10 

1 740 300 

143 

82 

4 

10*22 

10 

1 780 

101 

r g 

4 

IMS 

10 

1 8--S331 

121 

07 

5 

1*20 

7 

002 436 

46 

4 8 

5 

1*21 

9 

1 123 181 

70 

G 2 


1*2*2 

9 

1 ‘*63 011 

3.i 

27 

5 

1*23 

0 

1 °6„ *>3 

36 

28 

6 

1**0 

1j 

1 71S ICG 

83 

4 8 

G 

1*21 

17 

1 94S414 

132 

6 7 

G 

1*>2 

17 

1 0Gb *79 

112 

5 0 

6 

1023 

17 

2,037,231 

86 

42 

Total 

1**0 


27 ZsO 009 

1 007 

37 

Total 

1*21 

G9 

28,291 43a 

1 138 

40 

Total 

1*22 

GO 

28 644 G2S 

9t>3 

33 

Total 

3*23 

ro 

20 360 233 

91G 

32 


diminution in Uphold m American cities will be noted 
within the next few )ears It is not likely, however, 
that the decline will be as rapid or as marked as it has 
been in the past decade, and it seems probable that a 
reduction much below the point now reached will come 
about only when a curb is put on rural typhoid through- 

Tvble 10— Total dverage Typhoid Death Rate (1910-1921) 



Total Population (57 Cities)* 



Estimated by the 


Typhoid 


U S Census 

Typhoid 

Death Rate 


Bureau Methods 

Deaths 

per 1 Q 0 000 

1010 

20 996035 

4 114 

19 59 

1911 

21 OH 

3 391 

15 74 

1912 

22 093 993 

2 775 

12 56 

1913 

22 642 972 

2 8*2 

12 77 

1914 

23 191 ttol 

2.40S 

10 38 

3915 

23 740 030 

2 068 

871 

191G 

24 20a 359 

1 842 

761 

191 < 

24 740 068 

1647 

6 65 

1918 

24 071 278 

1 5^7 

6 23 

1919 

2o 526 186 

0S7 

387 

1*0 

**6 154 013 

*21 

3 52 

1*21 

26oGl 469 

0<8 

368 

1*22 

2b 930 843 

851 

3 15 

1*23 

27 3Ga 403 

946 

3 45 

* Twelve cities are omitted trom this 
lull period are not available 

summary because 

data lor the 


°. u * ^ le country Eradication of rural typhoid is a 
difficult but by no means impossible task, and it is 
encouraging that many health officers throughout the 
country have set their hands to this undertaking The 
cities, as well as the country, will profit by every suc¬ 
cessful attempt to do away with typhoid in country 


New and Nonofficial Remedies 


Tltl FOI LOW INC ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONIORMINC TO THE RULES OF THE COUNCIL ON PHARMACY 
AND Clll M1STRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NeIV AND NoNOFFICLAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SI NT ON APPLICATION \V A PuCKNER SECRETARY 


CORPUS LUTEUM-LEDERLE —The fresh substance 
from the corpora lutea of the hog or cow, dried and powdered 
w lthout the addition of preservatives or diluent 
Actions and Uses —Sec Ovary, New and Nonofficial Reme¬ 
dies 1923 p 210 

Dosage —012 Gm (2 grains) or more daily Corpus 
Lutcum-Lcderle is supplied in the form of tablets only 

Manufactured by Lcdcrlc Antitoxin Laboratories, New York No 
U S patent or trademark 

Tablets Corpus Luteum Lcdcrlc 2 grams 

CORPUS LUTEUM EXTRACT-LEDERLE —A sterile 
solution of those constituents of corpus luteum which an. 
soluble in water containing sodium chloride 0 85 per cent, 
sodium citrate 1 per cent and chlorbutanol 0 5 per cent Each 
Cc contains 002 Gm of soluble matter in addition to sodium 
chloride and sodium citrate and chlorbutanol as preservative 
dctions and Uses —See Ovary, New and Nonofficial Reme¬ 
dies, 1923 p 210 

Dosage —1 Cc intramuscularly every second day In severe 
cases daily doses arc said to be indicated 

Manufactured by Lederle Antitoxin Laboratories New York No 
U S patent or trademark 

Ampules Corpus Luteum Extract Lcdcrlc 1 Cc 
Corpus Luteum Extract Lcdcrlc 5 Cc ~tal 

Corpus luteum extract Lederle is prepared by macerating corpus 
luteum Lederle with three portions of a solvent consisting of an aque 
ous solution of sodium chloride 0 85 per cent sodium citrate 1 per 
cent and chlorbutanol 0 5 per cent The united extracts are clarified 
linlyzed for organic solids and glycerin added so that it contains 
5 per cent The liquid is then adjusted so that it contains 0 02 Gm 
of the soluble corpus luteum substance in 1 Cc and it is then sterilized 
by filtration through a Berkfcld filter 

OVARIAN RESIDTJE-LEDERLE —The residue from the 
fresh ovaries of the hog or cow after the ablation of the 
corpus luteum, dried and powdered, without the addition of 
preservative or diluent 

Actions and Uses —Ovarian residue is used for the same 
conditions as the entire ovarian substance 

Dosage —0 2 Gm (3 grains) or more daily Ovarian 
residue-Lederle is supplied in the form of tablets, only 

Manufactured by Lederle Antitoxin Laboratories New York No 
U S patent or trademark 

Tablets O anan Residue Lcdcrlc, 3 grains 

The portion of the ovary of the cow or hog remaining after the 
removal of the corpora lutea is finely minced and dried at or below 
38 C One part of ovarian residue Lederle represents approximately 
5 grains of fresh substance 

SILVER NITRATE SOLUTION 1 PER CENT- 
LEDERLE —An aqueous 1 per cent solution of silver nitrate 
contained in ampoules composed of beeswax 

-letions and Uses —Stlv er nitrate solution 1 per cent-Lederle 
is intended for the prophylaxis of ophthalmia neonatorum 
Dosage —A pinhole is made at one end of the ampoule and, 
after suitable preliminary cleansing of the eye, two drops are 
placed in each eye of the newborn 

Prepared by Lederle Antitoxin Laboratories New York U S patent 
applied for No U S trademark 

Ampoules solution silver nitrate 1 per cent Lederle Each ampoule 
contains solution silver nitrate 1 per cent approximately 0 2 Cc 

WHOLE OVARY-LEDERLE—Whole ovarian glands of 
the hog or cow, freed from extraneous matter and dried at 
or below 38 C 

Actions and Uses —See general article, Ovary, New and 
Nonofficial Remedies 1923, p 210 
Dosage —0 3 Gm (5 grains) or more daily Whole Ovary- 
Lederle is sold m the form of tablets only 

Manufactured bv the Lederle Antitoxin Laboratories New York. No 
U S patent or trademark 
Tablets If hole O 'ary Lederle 5 grains 

Whole Ovary Lederle is a yellowish powder, having a peculiar odor 
It is partially soluble in water 

One part represents approximately 5 parts of the fresh animal ovary 
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FEVER IN 1923 


Elsewhere in this issue, 1 The Journal publishes its 
annual summary of typhoid death rates m the larger 
American cities It is evident from the figures there 
given that the period of rapid reduction in this disease, 
which began about 1910 and lasted to about 1919, is 
now at an end For the last five years the total rate tor 
the whole group of cities with a population something 
over 25,000,000 has fluctuated within a rather narrow 
range, not abov e 4 0 and not below 3 2 

While some further improvement in typhoid death 
rates may be anticipated, there is one factor that is 
likely to make the control of this disease a more sericiis 
problem in the near future There is every reason to 
believe that the sudden drop in typhoid lates following 
the war was due in large part to the typhoid vaccination 
effected on such a lai gc scale in the army camps The 
new group of young men now reaching the age of 
typhoid susceptibilitv is not so well piotected Possibly 
also the effect of the army vaccinations is now weai ng 
off, although there is no proof of this It is, of couise, 
problematic to what extent a typhoid increase for these 
reasons may be counterbalanced by improved methods 
of administrative control 

It is plain that the cities in our Southern states are 
having more trouble in bringing about typhoid decrease 
than are the Northern cities Such cities as Memphis, 
Atlanta, Nashville and Dallas may, however, well be 
encouraged to renew their efforts by the success 
achieved by such cities as Richmond, Baltimore and 
particularly Louisville, and more recently by Birming¬ 
ham and New Orleans 

The measures for effecting typhoid control are now 
about as well known as those for yellow fe\ er general 
sewerage, filtration or chlorination of water supplies, 
pasteurization of milk, and wherever these measures 
are effectually carried out, control of carriers So long 
as rural typhoid persists at its present level, the cities 
will have to suffer for sins of sanitation not their own, 
but the success already obtained in certain municipali¬ 


ties over a considerable period of years demonstrates 
that, with methods now known and under conditions 
now prevailing, the average typhoid rate for this whole 
group of cities ought to be and probably can be reduced 
to about half its present figure This may take a decade 
or two, but it is surely coming 


INFECTION AND RICKETS 

“Rickets is indeed a price paid by man for Ins 
abandonment of a life out-of-doors ind a natural diet 
for a life in houses and a diet of denatured foodstuffs, 
it is a sign of the operation of the immutable law of 
nature that nothing out of accord with her shall 
flourish’’ These are the words with which Professor 
Park 1 of Yale Unncrsity has summarized Ins con¬ 
clusions They indicate a reconciliation between the 
long contending views regarding the etiology of rickets 
There can no longer be any doubt that dietary factors 
may assume a determining role, but it is equally eudent 
that such environmental conditions as are represented 
by lack of sunlight outdoors may lead to imperfections 
in the metabolism of the bones even when the food 
supply is seemingly satisfactory The fact that diet 
can exert a determining influence for or against the 
development of rickets in human beings does not 
furnish conclusive proof that diet always does exhibit 
this potency It has been stated by Park 1 that, in the 
great majority of instances, variations in the calcium 
and phosphorus and in the reaction of the diets fail 
within limits which, according to present standards 
must be regarded as normal 1 lie point that stands out 
with great clearness in the study of the diets of children 
suffering from rickets is that no single fault can be 
found which is common to all The defects appear to lie 
of various kinds and of such nature as rather to pre¬ 
dispose to the development of rickets than actually to 
cause its development It is true also that the diets 
on which some children develop rickets seem to be 
well constituted and do not cause nckets in others Of 
course, one must bear m mind that, after all, our 
knowledge of the relationship of different food sub¬ 
stances to the organism is far from complete There 
may be as yet unrecognized deficiencies common to the 
diets of rachitic persons 

The uncertainty that still remains makes it necessary 
to consider without prejudice any hypothesis that may 
help to clarify the situation The possible interference 
of bacteria so as to facilitate the development of 
skeletal defects has occasionally been referred to 
Thus, as the Glasgow school = has pointed out, the 
association of tickets with unhvgiemc surroundings, 
and its familial incidence, as well as its mode of onset, 
progress and recovery, have suggested the possibility 

1 Pari- E A The Etiology of Rickets Thysiol Tcv 3 106 
(Jan ) 1923 

2 Paton D N and \\ atson A The Aetiology of Rickets An 
Experimental Imestigation Part II Brit J Exncr Path 4 177 (A«K ) 
1923 


1 Special article page 389 
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of its being primarily of microbial origin It is not 
necessary, they add, to assume that tlic infection is a 
specific one it might be of the nature of the infection 
of water, such as McC.trrison believes to lie assou ited 
with the development of goiter It is c\cn possible tint 
a change in the intestinal flora might alter the reaction 
of the intestinal contents, and might thus limit the 
absorption of calcium and phosphorus Hie lccurrcncc 
of rickets m certain bouses Ins also suggested that they 
harbored sonic infectious agent 

An infective process miv be established through the 
blood b\ transmission from insect earners or by infec¬ 
tion through the alimentary tract lhc attempts of 
Paton and Watson 2 to linti itc rickets on this basts 
bare been without success The addition of feces 
from ca«es of infantile rickets to the food of suitable 
experimental animals was not followed by a develop¬ 
ment of the disease, nor did injection of blood from 
cases of active infantile rickets lead to its manifes¬ 
tation 

The Glasgow plnsiologists frankly admit that, while 
their e-xpenments give no support to the theory that 
nckets is an infective disease, they, of course, do not 
disprove the possibility that a particular condition of the 
alimentary flora, which might be propagated through 
fecal infection, may so modify the absorption of calcium 
and phosphorus as to lead to rachitic changes 


the survival of transplanted organs 
The classic investigations of Carrel and Guthrie, 
reports of which were published in 1905, on methods 
of suturing blood vessels, furnished a satisfactory 
technical basis for the surgical transplantation of com¬ 
plex organs that require a high degree of circulatory 
efficiency for their function It was thereupon 
expected that rapid progress would be made m the 
possible applications of transplantation to the problems 
presented by damaged or actually destroyed physiologic 
structures Testes and ovaries have been transplanted 
whole and, according to Mitchell, 1 although subsequent 
reproductive functions have not been possible in mam¬ 
malian transplants, yet some of the structures in these 
organs continue to function They' undoubtedly’ give 
off into the blood what are called internal secretions 
'fleets of such products, or hormones, coming from 
transplanted organs, have been noted in the foim of 
altered secondary sex characters, growth of hair, 
cianged sex behavior and the like, also m effects on 
metabolism and general bodily appearance 
Nevertheless, it has in general been found extremely 
1 cult to transplant the tissues of one animal into 
another animal, even of the same species The trans- 

^lti? te< ^ tlssue usua Hy disappears sooner or later, 
'ough, if previously killed by formaldehyd, it seems 
apa e of serving as a suppo rt for growth of new 

Con)ian> 1,C l 923 P H Gen<:ra! Physiology New York McGraw Hill 


tissue on the part of the host This fact, Bayhss 2 has 
argued, points to an extraordinary complexity of some 
Kind or other on the part of the tissue protoplasm 
The failure of thyroid transplants to grow indicates, 
for example, that the gland of one animal is dis¬ 
tinguished from that of another animal even of the 
same species T his has presented a serious obstacle to 
greater advances in the transfer of functional tissues of 
certain sorts from one individual to another 

In their earliest work, Carrel and Guthrie trans¬ 
planted the kidneys of a male into a female dog by 
vascular anastomosis, and then removed the kidneys of 
the female The transplants secreted urine for a time 
lit studies of this type, however, prolonged success was 
not att lined In the past the failures have been attrib¬ 
uted largely to external conditions, such as throm¬ 
bosis of the blood supply’, obstruction to the ureter and 
infection Recent investigations of the subject at the 
Mavo Foundation by Williamson 3 make it seem 
unlikely that these are the sole factors concerned He 
has observed in animals that autogenous kidney trans¬ 
plants will maintain life for weeks in a virtually normal 
manner after the removal of the remaining normal 
kidney The failure of the autogenous transplant 
seems to be due to atresia of the ureter, hydronephrosis 
and in fection The homogenous kidney transplant func¬ 
tions as does the autogenous one for a limited time, 
but tins function continues for only a few days 
Williamson therefore argues that mechanical defects in 
the operation, although important, cannot be considered 
as the primary cause of failure in the homogenous 
kidney transplant Some fundamental biologic prin¬ 
ciple, as yet unidentified, must he at the basis of the 
difference m the survival function of an animal’s own 
transplanted tissues in contrast with cell masses derived 
from a healthy donor of the same species The dis¬ 
covery of the cause of such incompatibilities between 
the tissues of different individuals, like those incom¬ 
patibilities between blood specimens in transfusion, 
would mark a great step m advance 


DRUGS AND BASAL METABOLISM 

The estimation of basal metabolism as an index of 
physiologic conditions has become, within a compara¬ 
tively brief period, one of the seemingly fruitful diag¬ 
nostic helps in the climq Clinical calorimetry by the 
indirect method of respiration apparatus is no longer 
confined to a few institutes for research or special 
laboratories devoted primarily to the study of metab¬ 
olism Estimations of heat production in man are 
being conducted in hospitals, and literally at the bedside 
in dozens of places under conditions that may not 
alway's be beyond reproach from the expert in calorim¬ 
etry’ The limitations of the somewhat difficult tech- 

2 Bajliss \V M Principles of General Physiology, London, Long 
mans Green & Co 1915 

3 Williamson C S Some Observations on the Length of Survival 
and Functions of Homogenous Kidney Transplants, J Urol lO 275 
(Oct ) 1923 



394 


EDITORIALS 


Joue A M A 
Ten 2 1924 


me, the necessity of securing proper conditions and 
cooperation on the part of the patient, and the possi¬ 
bilities of unsuspected physiologic influences that may 
lead to unexpected variations in the observations of 
oxygen consumption or carbon dioxid output have 
piobably not been adequately realized in all cases As 
often happens when some novelty gives promise of 
useful aid to the practitioner, the desire to profit by the 
new device has exceeded the patience required to learn 
its real uses and the limitations of its usefulness 
That the basal metabolism represents the energy 
exchange of the person at rest and without food, that 
is, in the postabsorptive stage, is now well understood 
It is no longer necessary to dwell on the fact that the 
mere administration of food, even under conditions of 
complete bodily repose, is attended with a “speeding 
up” of the physiologic combustions Foods have a 
“specific dymamic action”—to use the technical expres¬ 
sion—of considerable magnitude A resting patient, 
untutored in the purposes and needs of calorimetry, 
may be a restless subject and thereby vitiate the efforts 
of the scientific obseiver The latter has therefore 
learned, by bitter experience, that it is essential to 
secure the cooperation of his subject 

By wrtue of being in the category of the sick or 
being potential candidates for the physician’s services, 
patients are liable, if not likely, to be the recipients of a 
great variety of drugs at about the time when they <.re 
scheduled for the estimation of basal metabolism 
What about the effects of the usual “range” of popular 
remedies—the analgesics, soporifics, carminatives, laxa- 
tnes, antispasmodics, alteratives 7 The calorigemc 
action of the actne substances of the thyroid and 
suprarenal glands is clearly established, and according 
to Aub and Tayloi , l no other endocrine gland substai ce 
has been shown to exert a similar action Boothby and 
Rowntree 2 have made a study of the possible effects of 
twenty-five commonly used drugs in the Metabolism 
Laboratory of the Mayo Clime They included such 
familiar examples as acetylsahcyhc acid (aspirin), 
barbital, caffein, cinchophen, codein, lodids, morplun, 
radium water, strychnin and sulphonmethane When 
these, or numerous others, are administered in single, 
moderate doses they do not demonstrably influence the 
basal metabolic rate Boothby and Rowntree point out 
that, in the clinical estimation of the basal metabolic 
rate, neither epmephnn nor insulin should be gnen 
within seieral hours preceding the test Although 
thyroxin does not cause an immediate rise in the 
metabolic rate, no test made subsequent to its admin¬ 
istration, at least for a period of se\eial weeks, in a 
patient suspected of a metabolism below normal, can 
be assumed to repiesent the lowest metabolism of tMt 
individual The administration of lodids does not 


1 Aub T C and Taj lor M Effect of Body Tissue Other Than 
Tlnroid on the Basal Metabolic Rate Endocrinology 6 255 (March) 
1922 

% Boothby \\ M and Rowntree L G Drugs and Basal Metab 
oltsin J Pharmacol S. Ewer Therap 38 89 (Sept ) 1923 


affect the metabolism of a normal individual, but imv 
convert a case of adenomatous goiter without hyper¬ 
thyroidism into one with hyperthy roidism, and the 
increased metabolism, when so produced, represents the 
intensity of the new syndrome Aside from exceptions 
indicated here, it is unlikely, according to Boothby and 
Rowntree, that any of the ordinary drugs in doses used 
in clinical uoik mil invalidate basal metabolic rate 
determinations 


PERNICIOUS VOMITING OF PREGNANCY 


Attempts to discover the cause of the nausea and 
\omitmg in pregnane 1 ., and particularly the etiologj 
of so-called pernicious vomiting, have in general led to 
a negative rather than a positne position The ques 
lion always recurs as to whether the symptoms originate 
in a neurosis, intestinal intoxication, or some perversion 
of the metabolism An added importance is gnen to 
the subject if one agrees with Wells 1 that the condition 
is inseparably associated with eclampsia and the non 
comulsne toxemias of pregnancy, there being transi 
tional and borderline cases of all sorts Examination 
of the urine In cases of jicimcious \omiting led a 
number of imestigotors to conclude that the malady 
presents evidences of either suboxidation or insufficient 
deamination of products of metabolism These news 
were put forth at a time when the lnpothesis of deficient 
oxidation seemed far more plausible than it does non 
In an excellent stud) of the subject published in 1910, 
Underhill and Rand - at Yale Uimersit) pointed out 
that the composition of the urine m pernicious -vomit 
mg is strikingly similar to that which obtains in the 
urine eliminated during inanition In both instances 
the characteristic per\ersions arc changed relations in 
the excretions of urea and ammonia, and at times m the 
output of creatinm and creatin 

It was suggested that the changes obsened arc 
induced b) the accompaii) mg inanition Ewdence tend 
mg to substantiate this new was furnished by the 
obsenation that the penerted urinar) nitrogen rcla 
tions rapidly resume the norm il on administration of 
food, without necessarily exerting any influence on the 
pathologic state of the jntient In jiernicious vomiting 
of pregnancy, in which inanition is a significant factor, 
the administration of energy-yielding foodstuffs '\a s 
of greater value than the giwng of foods rich in 
nitrogen The body is capable of furnishing the small 
quantity of nitrogen leqmsite for nutritional rhythm, 
but, in the absence of cai bohy drate, energy -y leldmg 
substances present m the body uc difficult of utihza 
tion Carbohydrate supply is apparently the factor 
determining the lelatne outjmt of urea and ammonia 
since in pernicious yoimting of pregnancy, as in mam 
tion, the administration of carbohydrates by mouth or 
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bv rectal enemas is followed In a distinct tendency 
louird a resumption of the nouual elimination of these 
compounds 

I h c tlicon tint the nausea and counting of preg¬ 
nant aie based on an essential carbolicdiate disturbance 
I,n S reccned new support m recent tears, notably from 
11 n ding and his collaborators m Canada ICetonnrm, 
for example, has been found associated with various 
types of periodic vomiting, and ketosis is today recog¬ 
nized as a concomitant of the disordered metibolism 
of fats when tlicie is a shortage of carbohydrate In 
the cases observed b\ them at the loionto General 
Hospital, Harding and Potter 3 noted that the excretion 
of “acetone” tends to parallel the clinical condition 
Hie extent of tissue destruction is governed by the 
demand for further supplies of carbohydrate In other 
words, lack of carbolic dratc, due perhaps to some dis¬ 
turbance m the maternal User as the primary etiologic 
factoi 5 , is responsible for percerted fat catabolism and 
likeccise for the destruction of the protein The latter 
takes place to pronde the antiketogenic sugar to the 
disordered organism As Harding and Potter point 
out anecc, the results exhibited by the metabolic upset 
are similar to those obserced m some cases of starva¬ 
tion, but in pregnancy the demand for carbohydrate, 
and consequent!) the disturbance following the lack of 
it, are more intense than m starvation With so many 
facts now clearly established, attempts at relief through 
carbohy drate administration should receic e more atten¬ 
tion than has heretofore been accorded to the subject 
The organism can “tide over” the lack of protein for 
very considerable periods by drafts on its accumulated 
reserve of mtiogenous tissues A shortage of readily 
available carbohydrate may become much more acute, 
and there are ways of relief even when, for some 
reason, the oral path is excluded 


rhages of the new-born Obstetricians, he remarks, 
naturally have the better opportunity of observing and 
studvmg the immediate, and especially the mechanical, 
causes of such injuiies They apparently have suc¬ 
ceeded in revealing the exact mechanism in the origin 
of most of the more common types of cranial and intra¬ 
cranial lesions sustained by the child m the course of 
birth Pediatricians, who, with the rarest exceptions, 
see these patients only later, have made valuable con¬ 
tributions, chiefly' in regard to symptomatology They' 
have discovered the evident etiologic relation of mtra- 
cephahc birth hemorrhages to a reduced coagulabibtv 
of the blood, rather frequently ascertainable m the new¬ 
born Obviously, a correct understanding of the extent 
to which intracranial birth hemorrhages are traumatic 
m origin would be an invaluable guide to the obstetri¬ 
cian There seems to be a widespread impression, if 
not actually a preponderant conviction, that the causa¬ 
tion of the conditions here under discussion often 
involves factors having no direct relation whatever to 
labor The explanations mav be summarized under the 
vague designation of hemorrhagic disease beginning m 
ultra-uterine life 3 The tundamental fact is the possi¬ 
bility of asphyxiation in infants experiencing severe 
birth liemoTThage Ehrenfest believes that undue 
emphasis is being placed on the hemorrhagic diathesis 
and that the widespread significance of both artificial 
mechanical and physiologic trauma incident to birth is 
being overlooked The more carefully postmortem 
examinations are made, the more frequently are evi¬ 
dences of unsuspected damage to the meninges and 
other structures adduced The exact determination ot 
the mechanical factors that may effect such traumatiza¬ 
tion properlv attains a large importance in the dev elop- 
ment of obstetrics under conditions in which attention 
has been directed primarily, if not exclusively, to the 
possibilities of toxemia or blood anomalies m the 
maternal organism 


Current Comment 


INTRACRANIAL BIRTH HEMORRHAGES 


In the domains of medical and surgical endeavor 
there are often fields of interest that would tend to 
overlap if they were not sharply demarcated by the 
traditions of the specialists who cultivate them Thus, 
one learns of occasional conflicts of view between the 
surgeon and the physician, each of whom surveys the 
situation under examination from the angle of his cus¬ 
tomary vocation The master of an operative technic 
naturally thinks primarily of the relief of an objec¬ 
tionable condition, whereas his medical colleague may 
regard it preeminently with respect to prophv laxis An 
illustration of such relative difference of interest in a 
problem has lately been pointed out bv Ehrenfest 1 of 
the Washington University Medical School, St Louis, 
in connection with the causation of intracranial hemor- 


? , Hard "'" ^ , J 71 n! ” 1 Potter C T The Excretion ot Acetoni 
l>"tb I '4 r0 fo5 (June) US l < 9-’3 and Vomitln8 of P”«nancy Brrt J Expe 

Ehrenfest H The Causation of Intracranial Hemorrhages 
the Xcn Born Am J Dis Child 2 6 503 (y>ec) 1923 


THE ORIGIN OF CERTAIN CYSTADENOMAS 
OF THE OVARY 


Sampson 0 holds that the small, superficial, blood- 
contavnmg, so-called “chocolate” cysts of the ovaries 
develop by the growth of desquamated epithelium from 
the endometrium or uterine tube that has been 
implanted on the surface of the ovary, adjacent to the 
fimbriated end of the tube This origin is indicated 
because the cysts are lined with ciliated columnar epi¬ 
thelium which is surrounded by stroma like that around 
ghnds of the endometrium, because during the men¬ 
strual period hemorrhage occurs into the lumen of the 
evsts and surrounding stroma, often in sufficient 
amounts to cause rupture, because similar evsts are 
often present on the mesosalpinx and culdesac in posi¬ 
tions that suggest growth of implanted epithelium from 
the contents of a ruptured evst, and, finally, because 
the cy sts are common only during the age when greater 
demands are made on the generative organs, that is. 


5 Munro Donald and Eustts U S Diagnose, and Treatment ot 

Intracranial Hemorrhage >n the New Born Am J Dis fluid *> 4 ^ 
(Oct ) 1922 Q 273 

6 Sampson J A The Life History of Ovarian Hematomas of 

hndometrial Tube Am J Obst & Gjnec 4 3 (Ao\ ) 192^ 
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between 30 and the menopause The latter fact 
opposes the frequently advanced theory that they are 
adenomas which develop from embryonic rests of 
epithelium from the mullerian duct Jacobson,' in 
experiments on rabbits, shows that endometrial tissue 
curetted from the cornu of the uterus and transplanted 
to adjacent pelvic viscera in the same animal may grow 
into adenoma-like formations and multilocular cysts 
which resemble ovarian cystadenoma Growth could 
be produced more readily by embedding curettings m 
an incision of the adipose tissue of the mesosalpinx, but 
were also produced in the mesolsalpinx, mesometrium 
and culdesac bv scattering minute pieces of endo¬ 
metrium in the abdominal cavity Growths were rarely 
obtained on abdominal wall, mesentery or viscera other 
than pelvic, but Sampson quotes Mallory as having 
observed two specimens of adenoma of endometrial 
type in the scar of an abdominal incision, after cesarean 
section In later experiments, Jacobson 8 observed a 
small amount of blood m a few of the transplantations 
in two rabbits, which were in heat In a pregnant ani¬ 
mal, a papillary cystadenoma with some of the charac¬ 
teristics of a malignant growth was produced These 
experiments seem to confirm Sampson’s belief that cer¬ 
tain cystadenomas of the ovary may arise from ectopic 
endometrial tissue 


PRESIDENT’S DISAPPROVAL OF FEDERAL 
SUBSIDIES TO STATE GOVERNMENTS 


President Coohdge has taken a positive stand against 
expansion of federal subsidies to state governments 
His. policy was outlined in tbe address made by hmi 
to executive heads of the government departments, held 
at Continental Hall, January 22 While the President 
did not specifically mention the particular federal gov¬ 
ernment activities in which the states are beneficiaries 
from federal appropriations, it is evident that he had 
in mind the appropriations under the Sheppard- 
Towner Infant and Maternity Law, the federal Voca¬ 
tional Training Law, and similar acts which turn over 
federal money to the states, provided the states appro¬ 
priate similar sums from state funds To quote 

I take this occasion to state that I have given much thought 
to the question of federal subsidies to state governments 
The federal appropriations for such subsidies co\cr a wide 
field They afford ample precedent for unlimited expansion 
I sav to jou, however that the financial program of the chief 
executive does not contemplate expansion of these subsidies 
My policy in this matter is not predicated alone on the drain 
which these subsidies make on the national treasury This, 
of itself, is sufficient cause for concern But I am fearful that 
this broadening of the field of government activities is detri¬ 
mental both to the federal government and to the state 
governments Efficiency of federal operations is impaired as 
their scope is unduly enlarged Efficiency of the state govern¬ 
ments is impaired as the) relinquish and turn over to the 
federal government responsibilities which are rightfully theirs 


Tbe position taken by President Coohdge is sound 
economically and sociologically, it is that for which 
the medical profession and The Journal have 
contended 


7 Jacobson V C The Autotransplantation of Endometrial Tissue 
m the Rabbit Arch Surg 6 281 (Nov ) 1922 

8 Jacobson V C Further Studies in Autotransplantition of 
Endometrial Tissue in the Rabbit Am J Obst & Gynec 6 3 (Sept ) 
1923 


Association News 


THE CHICAGO SESSION 
Announcement by Committee on Hotels 

The Committee on Hotels of the Local Committee of 
Arrangements has arranged with the Hotel Men’s Associa 
tion in Chicago for the provision of satisfactory accommoda 
tions for al' who expect to attend the Seventy Fifth Annual 
Session of the American Medical Association, June 9 13 
This committee has the active cooperation of the Bureau of 
Conventions of the Chicago Association of Commerce Mem 
bers of the Association who expect to attend the session 
should write direct to the hotels of their choice for reserva 
tions If the preferred hotel is unable to provide accommoda 
tions as desired, the request will be turned over to the 
Committee on Hotels of the Local Committee of Arrange 
ments, and accommodations at another hotel will be secured 
Duplicate reservations should not be made In the initial 
request for reservations, the date of arrival in Chicago, as 
well as the length of time the applicant expects to remain 
and the number and kind of rooms desired, should be 
clearly stated It is also desirable that second and third 
choice of hotels be stated The Committee on Hotels will 
make ever) effort to secure accommodations in keeping 
with expressions of preference Dr Frank R Morton is 
chairman of the Committee on Hotels of the Local Committee 
of Arrangements If satisfactory arrangements for hotel 
reservations cannot be made through communications 
addressed direct!) to hotels, the Committee on Hotels ma) 
he addressed at the office of the Local Committee of Arrange 
ments Room 1522, 25 East Washington Street, Chicago 

A complete list of Chicago’s leading hotels and rates to 
be charged will appear in The Journal in the near future 
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CALIFORNIA 

Loving Cup for Dr Crane—Dr Martin C Crane, Los 
Angeles ship s doctor of the Tjtsalak has been presented 
uith t loving cup from 853 surw\ors of the Yokohama earth 
quake Dr Crane it is said went ashore under hazardous 
circumstances established the onl} first aid station on the 
waterfront and worked all night b> the light of a burning 
building with no other equipment than his first aid kit 

Failed to Report Smallpox—Dr Howard J House, Los 
Angeles, according to reports, was fined $600 with an alter¬ 
native of sixt> da>s in the count} jail, Januarj 15, following 
his conviction in Judge Wallaces court on a charge of violat 
ing the count} ordinance requiring ph}sicians to report all 
cases of infectious disease to the health department It was 
alleged that Dr House failed to report a case of smallpox 

Hospital News—A hospital building for St Joseph’s Hos 
pita! San Diego, which will contain 200 beds will soon be 
erected The present site on Universit} Avenue will be sold 

to raise part of the funds-B} decision of Judge Shaw, 

field Dec 29, 1923, South Pasadena was within its rights in 
refusing to permit Dr Ross Moore to establish a sanatorium 
for ‘nervous patients' in that cit} Dr Moore sought an 
injunction to restrain the city from interfering with his plan, 

but was denied-The Driver Hospital Association has been 

organized to erect a $2,000,000 hospital in Los Angeles, .having 
a capacity of 400 beds at Second Street and Vermont Avenue 

Construction will start in the spring-Three hundred acres 

°* ^ ^ as b een purchased in San Mateo County, near Red 
wood City on which the San Francisco Tuberculosis Pre\en 
torium will be erected This closes a three }ear search for a 

suitable site-Dr Lewis J Belknap has taken over the 

Columbia Hospital, San Jose, which will be called the Garden 
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Sminruim The buildings will be moved to Suit*! Chn 
Street ind enlarged —\ permit was granted, Jammy 7 for 
the erection of a sanatorium on Clinton Avenue, AhtnuH 
The structure will be four stories high and accommodate UW 
mtients The articles of incorporation of the Alameda Satia- 
tonum provide for an authorized capital of $1,000,000, and the 
Misses Crccdou, owners of the present Alameda Sanatorium, 
will have charge of the new institution 


COLORADO 

Medical Editor Appointed—Dr Charles S Bluemel, Denver 
assumed the management of Colorado Midicmc (official organ 
of the Colorado State Medical Society), January 1, succeeding 
Dr Frank B Stephenson, who has been editor for the last 
five years Dr Stephenson is still secretary of the state 
socictv 

The Vola-Practice Institute—It is reported a warrant has 
been issued for the arrest of William P Bucl , in San Fran¬ 
cisco, for issuing a false diploma of the Vola-Practice Insti¬ 
tute ’a chiropractic school at Denver The complainant is 
Mrs Young of San Francisco who paid Buck $200 for the 
diploma It is said that the Vola-Practice Institute was 
incorporated in 1908 bv R C Hunt C R \\ oolcy and William 
P Buck (Hunt and Buck were chiropractors), and that it 
has been defunct since Sept 3, 1913 


CONNECTICUT 

Personal—Dr William H Coon has been reappointed 
health officer of Bridgeport for a four year term 
Change of Editors—Prof James A Angel!, president of 
\ale University, New Haven has resigned the editorship of 
the Psychological Revuru publications He is succeeded by 
Dr Shepherd Ivory Tranz of St Elizabeths Hospital, Wash¬ 
ington DC who relinquishes the editorship of the Psycho¬ 
logical Bulletin to Prof Samuel W rernberger of the 
Umversitv of Penns}Kama, Philadelphia 
Diploma Inquiry Continued—During the two weeks’ recess 
of the snecial grand jurv Dr George C Blumcr, former dean 
of Yale Umversit) School of Medicine, New Haven, and 
Harold B Beardslt} sccretarv of the jury, went to Washing¬ 
ton Boston St Louis and Kansas City on business which 
concerns this investigation The name of Dr Sam Kaplan, 
St Louis, who, it is reported was wanted b> the Hartford 
grand jury, has cropped up again m the federal gov eminent s 
investigation of Oriental Umversitv, Washington, D C U S 
District Attorne} McCall obtained a file of Kaplan s corre¬ 
spondence with Dr' Holler, owner of Oriental Umversit), 
which was taken in a raid b) government agents last week 
The file shows that Kaplan was constantl) bus) m Missouri 
and Illinois on behalf of the Oriental Umversit) The raid 
also established Dr Ralph A Voigts connection with Hollers 
‘umversit) Dr Voigt, "master mind’ of the medical 
‘diploma mills corresponded with Holler, and his official 
certificate as the Kansas City representative of the "umver¬ 
sitv was obtained in the raid Postal authorities trailing a 
doctor’ who is wanted in Connecticut, obtained correspon¬ 
dence which bears on the case In connection with pharmacy 
"diploma mills,’ Dr Augustus S Downing, director of pro¬ 
fessional education of New York State has announced that 
200 druggists of New York, holding Lmcoln-Jcfferson Uni¬ 
versity (Chicago) degrees, have been notified they will be 
prosecuted if they use these degrees It is reported, following 
an inspection by the Illinois State Department of Education 
and Registration, the Lincoln-Jefferson, the National Univer¬ 
sity of Sciences and the Peerless College of Chiropractic, all 
of Chicago have suspended operations and that the heads arc 
missing Dr” Irving I Jacobs, the dean of the Jefferson- 
Lincoln University also conducts the Connecticut School of 
Pharmacy, New Haven 


ILLINOIS 


Clinics O K—An investigation has been made of all social 
hygiene clinics in the state which draw funds from the state 
health department for support of the physician m charge 
the report indicates that all of these clinics are complying 
with the rule which requires that patients who are able to 
pay r shall be referred for treatment to physicians in private 
practice 


Cancer Campaign—A cancer campaign, under the diri 
tion of the American Society for the Control of Cancer vi 
open m Illinois and neighboring states February IS and cc 
tinuc for a month Local health departments, medical soc 


ties public health and other organizations are urged to 
participate Literature may be secured in limited quantities 
troni the department or from the society at 370 Seventh 
\venuc, New York City 

Water Purification Conference —The state department of 
public health in cooperation with the state university, will 
-hold a conference for the benefit of operators of water puri¬ 
fication plants It will be the first of its kind in Illinois, and 
will take place at Urbana, probably about the middle of 
March Interest in the conference is reflected in the per¬ 
centage of favorable replies to invitations extended to all 
operators in the state If any operator has failed to receive 
an invitation he is urged to come Urbana was chosen 
because of opportunities to inspect a plant that demonstrates 
subjects to be discussed at the conference 

Chicago 

Society News—The Chicago Association for the Prevention 
and Relief of Heart Disease will hold its first annual meeting 
February 8 under the presidenev of Dr James B Herrick 
Dr Haven Emerson, president of the New York Association 
for the Prevention and Relief of Heart Disease, will give an 

address- Medicine and the Press’ was the subject of 

discussion at the meeting of the North Side Branch, Chicago 
Medical Society January 31 at which the trustees of the 
American Medical Association were guests Among the 
speakers were Dr Olm West secretary of the American Med¬ 
ical Association Dr Morris Fishbein assistant to the editor, 
The Jours-al of the American Medical Association , Henrv 
J Smith news editor, Chicago Daily Mews, Ralph R Fer¬ 
guson, editor Bulletin of Hu Chicago Medical Society, and 
H r Harrington director, Medical School of Journalism of 

Northwestern University, Oncago-Dr T E B Foley 

St Pan! addressed the Chicago Urological Society January 24 
on “Anomalous Renal Vessels Resulting m Hydronephrosis 

-At the annual meeting of the Chicago Ophthalmological 

Society January 21 Dr 1 Brown Loring was elected presi¬ 
dent Dr Charles G Darling vice president and Dr Charles 

P Small secretary-treasurer-Dr Carl B Davis professor 

of surgery, Rush Medical College addressed the Tri County 
Medical Society at Wellington Kan January 31 on ‘Surgery 
of the Intestinal Tract -—-At the annual meeting of the Chi¬ 
cago Society of Anesthetists, January 22 the following officers 
were elected for the ensuing year president Dr Frances E 
Haines, vice presidents, Drs J DeBoar and Mary M Lvons 

and secretary-treasurer Dr Francis L. Lederer-At an 

open meeting of the Chicago Society of Internal Medicine 
January 28 Dr Alfred F Hess New York City spoke on 
‘Newer Aspects of the Rickets Problem,” and Dr Philip A 
Daly on The Heart in Pregnancy ” 

INDIANA 

Society News—At the seventh annual meeting of the 
Indiana Academy of Ophthalmology and Oto-Laryngology m 
Indianapolis, January 17, Dr Bernard J Larkin, Indianapolis 
was elected president, Drs Fred McK Ruby, Union Citv 
and Daniel S Adams Indianapolis, vice presidents, and Dr 
Eldridge M Shanklm Hammond, secretary-treasurer Dr 
Samuel E Earp, president of the state medical association, 
gave an address 

Indianapolis Medical Society—At the annual meeting of the 
society January 8, Dr John F Barnhill was elected presi¬ 
dent Drs Edward A Brown and J Frank Robertson vice 
presidents and Dr William A Doeppers was reelected 
secretary-treasurer The society will file articles of incor 
poration with the secretary of state to change the name of 
the society to the ‘Indianapolis Medical Society, the Medical 
Society of Marion County,” in order to facilitate the pur¬ 
chase of a building for permanent headquarters for the 
organization 


IU YY /i. 


Child Welfare Plan—A three-year investigation to better 
the rural child in Iowa will be conducted by the state child 
welfare research station at the University of Iowa with the 

Fund Cla Dr al Bird T Spe ' lman Rockefeller Memorial 
fund Dr Bird T Baldwin is director of the station 

Society News—Dr John F Benmng Yorktown was elected 
president of the Page County -Medical Society ’for another 
vear at the annual meeting in Clarmda, Dec 13 1923 -, nt i 
Dr J Frank Aldrich of Shenandoah was reelected secretan 
-At the annual meeting of the Woodbury County Medwal 
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Association in Sioux City, Dec 12, 1923, Dr Johr^ A Thom¬ 
son was elected president and Dr Archibald F O’Donoghue, 

secretary-At the annual meeting of the Sioux Valley Eye 

and Ear Academy, held, January 22, at Sioux City, the fol¬ 
lowing officers were elected for the ensuing year president, 
Dr Samuel A Keller, Sioux Falls, S D , vice president Dr 
Charles H Fox, Kearney, Neb, and secretary-treasurer, Frcd-^ 
erich H Roost, Sioux City 

KENTUCKY 

Personal—Dr Jacob N Bailey has been elected mayor of 
Paducah 

Physicians Fined —According to reports. Dr William H 
Martin, Carlisle, was fined $1,000 in the federal court at 
Lexington, January IS, on a charge of violating the Harrison 

Narcotic Law-Dr Thomas G Cook, Nicliolnsvillc, was 

fined $1,000 m the same court, January 16, on the same charge, 
it is stated 


LOUISIANA 

Interest in Medical History—Members of the junior med¬ 
ical class of Tulane University, New Orleans, have formed 
the Tulane Undergraduate Association for the purpose of 
creating interest in historical medicine among advanced 
students 

New Branch Quarantine Station—A new branch quarantine 
station was opened, January 1, on the west bank of the 
Mississippi River directly across from Violet All ships 
except those coming from “suspected’ or ‘infected’’ ports will 
be permitted to proceed directly to Violet which is 12 miles 
below New Orleans instead of going to the federal quarantine 
station, 90 miles down the river 

Personal —Dr A W Brennan has been appointed health 

director of Tanhipahoa Parish-Dr G M Brandau is now 

in charge of the Beauregard Parish Unit-Dr Leon J 

Mcnville, chairman of the house of delegates of the state 
medical society and ex president of the Louisiana Radio¬ 
logical Society was elected vice president of the Radiological 
Society of North America at the meeting in Rochester, Minn, 
Dec 3-8, 1923 


MAINE 

New Appointments—Dr Allen N Small, Freedom, has been 
appointed medical examiner of Waldo County with Dr Orris 

S Vickery, Belfast-Dr Leo F Hall has been reappointed 

health officer of Auburn-Dr Foster C Small, Belfast, has 

been appointed coroner of Waldo County 

MARYLAND 

Personal—Dr Thomas Salmon, Columbia University, New 
York Citv, gave an illustrated lecture at the University of 
Maryland, January 17, under the auspices of the department 
for medical extension His topic was 'Psychiatric Problems 
of General Practice ’-Dr John M Nicklas medical con¬ 

sultant of the Maryland Tuberculosis Association, has been 
appointed clinical aid in the bureau of communicable diseases 

of the state department of health-Dr Matthias Nicoll Jr, 

commissioner of health of New York, lectured on Public 
Health as a Career ’ at the DeLamar lecture on hygiene, 
January 28, at the School of Hygiene and Public Health, 

Johns Hopkins University-Dr George R Cousar sailed 

January 31, for the Belgian Congo, Africa, where he will 
take up medical missionary work Dr Cousar will be 
stationed at Luebo 


MASSACHUSETTS 

Sedgwick Memorial Lecture—The second William Thomp¬ 
son Sedgwick Memorial lecture was given January 25, at 
Huntington Hall, Boston, by Dr William H Welch, dn-ector 
of the school of hvgiene and public health of Johns Hopkins 
University, Baltimore, on “Foundations of Public Health 
Harvard Lecture Program —Dr Simeon B Wolbach, chair¬ 
man of the committee on public lectures of the Medical School 
of Harvard University, Boston, announces the lecture program 
for this winter as follows 

February 3 ? Dr William H Robey, ' Wlnt Can We Do to Prevent 

H rebruary Ur i0 Dr James H Means On the Various Tjpes of Thyroid 
Disease and Their Significance to the Individual and to the Coromnnity 
Fehruary 17 Dr William H Geer, The Relations of Exercise to 

^February 24 Dr Charles J White 'The Contagious Diseases of the 
Skin and Possible Measures to Avoid Them ... „ 

March 2 Charles A Brackett D D S Pain and Anesthetics 

Other lectures will be announced later 


MICHIGAN 

Hospital News—Edsel Ford announced, January 15, a 
$1,500000 enlargement program for the Henry Ford Hospital 
Detroit, involving immediate construction of a nurses’ home 
and education building, and a change m policy by which the 
institution will train its own nurses Excavation work has 
already been started and completion of the work is scheduled 
for September of this year The nurses’ home and training 
school, which will be six stories high, will be named the 
Clara Ford Nurses’ Home, m honor of the wife of Henry 
Ford Both buildings will be of the Georgian period, con 
forming to the main hospital buildings which were opened 
in 1914 


MISSISSIPPI 

Dr Leathers Appointed National Examiner—Dr Waller S 
Leathers, Jackson, executive officer of the Mississippi State 
Board of Health has been appointed a member of the National 
Board of Medical Examiners 

MISSOURI 

Physician Given Four Years—According to reports, Dr 
Lcland L Short Purcell, pleaded guilty to violation of the 
Harrison Narcotic Law recently and has been sentenced to 
four years in the federal penitentiary at Leavenworth, Kan 
Two Diploma Mill Men Arrested—Drs Ralph A Voigt 
and Date R Alexander, alleged leaders of the nation wide 
“diploma mill" business, were arrested, January 15, in Kansas 
City These men with Dr Robert Adcox, St Louis, were 
indicted by the grand jury, January 12, charged with con¬ 
spiracy against ’public health and morals” 

Medical Credit Bureau—A medical credit bureau waa 
recently incorporated under the laws of Missouri in St Louis 
with a capital of $110,000 The membership totals 740 Lhe 
purpose of the burean is to collect physicians’, dentists, 
druggists’ and hospitals’ bad debts for fees commensurate 
with the best service, to render a professional credit rating 
service, and to lend money to enable patients to pay promptly 
their medical, dental, drug or hospital bills Dr John C 
Morfit is president of the board of directors and Dr Noxon 
Toomcy, secretary 


NEBRASKA 

Physician Becomes Missionary—Dr Alfred J Stewart, 
Mitchell, formerly a city councilor, has accepted a position as 
medical missionary under the auspices of the Congregational 
Church, at Sliao Wu Mission, China, and will sail at an 
early date 


NEW JERSEY 

Prison Sentence for Physician—Following conviction on a 
charge of criminally conspiring to defraud three insurance 
companies out of approximately $37,000, Dr Aaron L Simon 
Passaic physician and lawyer, was sentenced January 18, to 
three years in the state prison and fined $1,000 by Judge 
Deianev according to reports Dr Simon is alleged to have 
falsified a certificate of health in an insurance company He 
has appealed 

Memorial Service for Dr Kipp— A commemoration day m 
appreciation of the work of the late Dr Charles J Kipp was 
held Januarv 13 at the Newark Eye and Ean Infirmary, of 
which he was founder The mayor Dr Edward J III Or 
Frederic J Hughes president of the board of managers, State 
Sanatorium for Tuberculosis, Mount Kipp, and Dr David C 
English editor of the Journal of the Medical Society of NnV 
Jcrsci gave addresses 


NEW MEXICO 

Resolution on Trachoma and Tuberculosis—A resolution 
was recently passed by the McKinley County Medical Society 
to call the attention of the Secretary of the Interior, Dr 
Hubert Work to the feeble efforts now being put forth by 
the Bureau of Indian Affairs m the control of trachoma and 
tuberculosis among the Navajo Indians, and to request that 
more adequate methods be enacted for the relief of these 
people 


NEW YORK 

Personal—Dr George S Amsden, White Plains, will suc¬ 
ceed the late Dr Jesse Montgomery Mosher as attending 
physician to the Albany (N Y ) Hospital-Dr Whiting S 
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Worden U S health olhccr at lokolnma, Japan, recent!) 
reported as having pcr.slud m the carthqiial c has arrived in 

Syracuse_Dr Edward M Burns lias been appointed to 

succeed Dr Frank C Furlong as medical inspector for the 
parochial schools of Poughkeepsie ——Dr James T Harring¬ 
ton has been appointed wee president of the Poughkeepsie 
Board of Health 

HvEiene of Maternity and Infancy — State Health Com¬ 
missioner Dr Matthias Nicolt, Jr at a recent conference 
with delegates representing seven state-wide women’s organ- 
nations stated that present plans include financial aid for 
matermtv and infanev nursing service to communities having 
high maternal and infant death rates The department plans 
the organisation throughout tfie state of Mothers Health 
chibs to teach the hygiene of matermtv and infancj It was 
also announced that a new motion picture film Well Born 
dealing with prenatal hvgicne has been purchased and ts now 
available to am community on application 

Medical Testa Peddled—Charges that regents' questions 
arc being sold to applicants for medical diplomas is the latest 
development in District Aftomev Bouton's investigation of 
quackery in New lork The allegations yvere laid before 
him January 7, bv Reed B Dawson counsel for the Medical 
Society of the Countv of New York', who cited the ease of 
an ex medical student now working m a drug store who was 
offered for $1 000 a copy of the questions winch the hoard 
of regents would ask at the next examination It is asserted 
that a chiropractor on the upper East Side of New York is 
concerned m the sale ot questions and he in turn is acting 
on behalf of a practicing physician 

State Develops Health Resort—The conservation commis¬ 
sion announces that as a result of ten years conservation of 
mineral waters on the state reservation Saratoga Springs, the 
state faces a demand for the establishment of a great center 
Plans have been formulated which, if approved, will result 
in building a magmficient bathhouse and a combined hotel 
and sanatorium in Geyser Park, in the center of more than a 
hundred mineral springs and wells The reservation records 
show a great increase in the bathing industry , in 1915, 10,350 
bath treatments were given and m 1923 84,000 The state 
now manages three bathhouses for hydrothcrapeutic treat¬ 
ment, with a combined capacity of 1,700 treatments a day 


Kings and Ravmond Gunnison of the Brooklyn Leigh were 
named as a membership committee Among other things the 
committee plans to send out four minute speal ers, distribute 
liter iture in all industrial and other groups and exhibit 
posters, car placards and motion pictures "Working for 
Dear Life,” a picture recently released, sets forth the value 
of periodic health examinations 

Personal—Dr Louis Tuhpan has been appointed consulting 
dermatologist to the child welfare board of New York City 

-Drs Alfred Kahn and I Glassman were elected president 

and secretary, respectively of the Yorkvillc Medical Society, 

Dec 17 1923-John H Tinlcy, associate editor of the New 

\ ork Times has been elected president of the American Child 

Welfare Association-Dr Helen T Gibson, New York City 

lias gone to India where she plans to become a medical 

missionary-Mr Edvvard M Van Cleve has retired from 

tlic position of managing director of the National Committee 
for the Prevention of Blindness Mr Lewis H Cams will 

succeed him-Dr John F Fitzgerald general medical 

superintendent of the department of public welfare, who has 
served for thirty seven years as a medical expert for the state 
and city has been granted retirement by the board of estimate 

-Dr William J Robinson was reelected president for the 

fourteenth successive year of the medical board of the Bronx 
Hospital at the annual meeting 

OHIO 

County Society Elections—At the annual meeting of the 
Hancock County Medical Society in McComb, recently, Dr 
John M Tirmni Tindlay was elected president, Dr Allen A 
Tombaugh McComb vice president, and Dr Earl J Thomas, 

secretary treasurer-Dr Benjamin R McClellan Xenia, 

was elected president of the Greene County Medical Society 
at the annual meeting Dec 6 1923, Dr Frank W Ogan, 
Jamestown was elected vice president and Dr Robert Rey- 

burn McClellan Xema, secretary--Drs George P Riebet 

and Paul R Ensign were elected president and secretary - 
treasurer, respectively of the Ashland County' Medical 

Society recently--Champaign County Medical Society 

elected Dr Ezias R Earle president for the ensuing year, 
Dr Nelson M Rhodes vice president, and Dr Jacob F 
Stuifz secretary-Dr Herbert W Kendell Covington was 


New York City 

Harvey Society Lecture—Dr Evarts A Graham, professor 
of surgery Washington University School of Medicine, St 
Louis, will delner the fifth Harvey Society Lecture at the 
New York Academy of Medicine, February 9 His subject 
will be ‘Alterations of Intrapleural Pressure and Their 
Significance’ 

Trade School for Patients with Heart Disease—The board 
of education, in cooperation with the Association for the 
Prevention and Relief of Heart Disease and the Children's 
Aid Society announces the opening of a special trade class 
for patients with heart disease The routine and the instruc¬ 
tion will be adapted to the needs of students under the direc¬ 
tion of a specialist in heart disease 

Liquor Sales to Hospitals Stopped —William Hayward, 
United States attorney, announced, January 17 that the gov¬ 
ernment has been forced to discontinue furnishing wlusky for 
medicinal purposes to the New York hospitals because the 
liquor now obtained m seizures from the “rum fleet, the 
Canadian border and other sources is “not fit for human 
consumption ’ Since the advent of national prohibition, the 
government has sold whisky to hospitals from selected lots 
of seized liquor at the nominal price of $1 to $4 per gallon, 
Colonel Hayward stated 


recently elected president of the Miami Medical Association 
and Dr Joseph B Barker Piqua, secretary 
Public Health Notes—A campaign to protect the traveling 
public against polluted water will be inaugurated by the 
state health department Water in roadside wells, at school- 
houses and other places where tourists drink will be exam¬ 
ined and that which meets the standard will be labeled with 
a “seal of safety,” that found polluted which may be purified 
will be labeled unsafe until corrections are made, and that 

found unsafe and impossible of purification will be closed- 

After a two day survey of Jackson and Vmton counties the 
state health director declared that failure of those counties 
to establish health departments has resulted m the death rate 
being nearly tyvice as high as in adjoining counties, especially 

as regards tuberculosis and diphtheria-At the conference m 

Columbus of health officers from all parts of the country, it 
was shown that Ohio leads in health work Of the eighty - 
eight counties forty-two have full-time health commissioners 
and forty-four part-time health officers Besides the organiza¬ 
tion of the various health departments in the counties and 
cities, Ohio has more than 800 public health nurses In 1911, 
only nine cities had nursing centers In 1923, there were 
seventy-nine city nursing centers and sixty rural nursing 
centers 


Plan Brooklyn Medical Center—Dr James C Egbert 
prwident of the Medical School of the Long Island Hospital, 
and Bird S Coler, commissioner of public welfare, plan a 
scholastic amalgamation of the public hospitals of the 
borough with the Long Island College Hospital, and the erec¬ 
tion of a $200 000 laboratory at Kings County Hospital As 
the first step in bringing together the medical forces of the 
boTough, four officers of the Kings County Medical Society, 
Ur Charles A Gordon Dr Frank Jennings, Dr John Jen¬ 
nings and Dr Charles E Scofield, have been placed on the 
board of regents of the Long Island College Hospital 
Health Committee Formed—A representative group of 
Brooklyn laymen and physicians at a dinner, January 11, 
organized the Brooklyn Health Examination Committee to 
urge the public to have annual health examinations Thomas 
C r™ was elected chairman of the committee Dr Charles 
C„;H CSt ' secre , tar '> aild Dr Herman T Peck Dr Charles A 
Cordon, president of the Medical Society of the County of 


OKLAHOMA 

Hygeia—The Payne County Medical Society is supplying 
the dty libraries of Cushing and Stillwater with H^gaa foi 
1924 

Health Commissioner Named—Dr Carl Puckett, Pryor 
has been appointed state health commissioner to succeed Dr 
H i Davenport, whose resignation became effective, 
Dec , 1923, following his indictment by the Oklahoma County 
grand jury (The Journal, Dec 15, 1923, p 2041) 

Hospital News-—The Cushing Municipal Hospital is now 
operating as an open hospital to all reputable physicians and 
surgeons——The Municipal Hospital, Muskogee erected at 
a cost of SI30,000 was recently opened It ha S sVcommoda 

M°" S /T Aft* l patie 2 ts - J he Oklahoma State Baptist 

Hospital, Oklahoma City will in future be known as the 
Oklahoma City General Hospital Dr J E. Harbison, who 
is in charge, plans to -double the capacity of the institution 


r 
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-Dr James W Scarborough, Gould, has been appointed 

superintendent of the state narcotic hospital at Darlington, 
succeeding Dr J W Henry 


OREGON 

State Board of Health Elects—At the annual meeting of 
the state board of health in Salem, January 8, Dr George 
E Houck, Roseburg was elected president to succeed Dr 
John H Rosenburg, Prmcville, Dr Charles M Barbee, Port¬ 
land, was elected vice president and Dr Frederick D Strieker, 
Portland, secretary 

Hospital News—The Springfield Hospital, Springfield, has 

been taken over by Mr and Mrs Clarence Grimes-The 

new county hospital at Hillsboro, erected at a cost of more 
than $30,000, was recently dedicated Dr Elmer H Smith is 

in charge of the institution-Articles of incorporation for 

the Marshfield Methodist Church Hospital to be known as 
the Wesley Hospital, were adopted, January 7 Construction 

work will commence in the spring-Dr Charles E Hunt, 

Grand Forks N D, has been appointed in charge of the 
department of obstetrics and pediatrics of the Eugene 
Hospital 

PENNSYLVANIA 


County Medical Meeting—At the annual meeting of the 
Mercer County Medical Society, January 10 the following 
officers were elected president, Dr Miclncl George Yeager 
vice presidents, Drs Bcnah A Montgomery, Grove Citv, and 
Frank S Bakewell, Greenville, and secretary, Dr Martha 
Edith MacBride, Sharon 

Testimonial to Dr Adolph Koenig—As a mark of esteem 
and affection, a complimentary dinner was given Dr Adolph 
Koenig at the University Club, Pittsburgh, January 19, by 
colleagues and friends Dr Koenig, who conducted the 
Pittsburgh Medical Journal which merged with the state 
medical journal, was for eighteen years a member of the state 
board of medical examiners and was formerly president of the 
state medical society 

Philadelphia 

Personal—Prof William W Keen, of Jefferson Medical 
College, celebrated his eighty-seventh birthday January 19 

-Dr Benjamin Franklin Royer, former chief resident 

physician of the Municipal Hospital and former state health 
commissioner, has been appointed research associate of the 
American Child Health Association 


King of Siam Contributes to Jefferson Hospital —A total 
of $515,000 has been raised by the Jefferson Medical College 
in its drive to finance the fourteen story hospital annex under 
construction A contribution of $500 was received from the 
king of Siam who stated the donation was a reward for work 
which Dr Victor Heiser did in that country to imp o\e 
sanitary conditions 

Medical Club Officers Elected—The regular annual meeting 
of the Medical Club of Philadelphia was held in the Bellevue- 
Stratford Hotel, January 18 The following officers were 
elected for the ensuing year president, Dr William Duffield 
Robinson, vice presidents, Drs John H Gibbon and Alex¬ 
ander MacAUster, secretary, Dr William S Wray, and 
treasurer, Dr George A Knowles 

John English Building Dedicated —The John Clifford 
English Laboratory for chemistry and physics at Hahnemann 
Medical College and Hospital, Philadelphia, was dedicated, 
January 2 Dr Julius M Rogoff, Western Reserve Umver 
sity Medical School, Cleveland, was the principal speaker 
The English laboratory will house also the dispensaries of 
the hospital, which will open in the near future The labora¬ 
tory was named in honor of the husband of Mrs Mary 
English, whose endowment maintains it 

Health Committee Apportions Money—On January 25 the 
council's health committee apportioned money from the 
$2500000 item in the loan bill approved last November at 
the general election The following items were included con¬ 
struction of a nurses’ home $200,000 construction of a build¬ 
ing for feebleminded children $150,000, construction of a 
building for feebleminded women, $1,200,000, construction o( 
a new ‘Philadelphia Hospital for the Insane, $750000 On 
completion of these buildings, the only insane patients m the 
Philadelphia General Hospital will be those under observat on 


RHODE ISLAND 

Personal -Dr Arthur H Ruggles, Providence, has been 
appointed consultant in medical hygiene of Dartmouth Medi¬ 
cal School Hanover, N H to fill the vacancv caused by 
the death of Dr Charles P Bancroft 


TEXAS 

Scholarship Awarded—Miss Edith Hershey, head of the 
division of home economics, University of Texas, Galveston 
has been awarded the medical loan scholarship of the General 
Federation of Women’s Clubs, and will begin her studies 
in 1925 

Course for Water Operators—The sixth annual course for 
water yvorks and filter plant operators of Texas was held in 
Waco, January 21-26, under the auspices of the state board 
of health, the state and local yvatcr yvorks association and 
the city health department The purpose of the school is to 
decrease waterborne disease in smaller communities by tram 
ing operators in approved methods of water purification 
Lectures were given on coagulation and sedimentation, filter 
operation and chlorination, and laboratory work was done 
in chemical and bactcriologic control 

WASHINGTON 

Society News—At the annual dinner of the Seattle Surgical 
Societv January 12, Dr Dean Lewis, professor of surgery, 
Rush Medical College, Chicago, the guest of honor, spoke on 
“Principles Involved m the Transplantation of Tissue” Dr 
Otis F Lamson the retiring president of the society, was 

toastmaster-At the annual meeting of the King's County 

Medical Society, the following officers were elected president, 
Dr Trank T Maxson, vice president Dr George A Dowling, 

and secretarv-treasurcr, Dr John S Lundy-The Pierce 

County Medical Society has changed its constitution and 
by-laws as follows 

Under Article 6 there shall be added Section 2 reading Any paid 
advertising m the public press by any member or group of members of 
Ibc Pierce County Medical Society will be considered unethical except 
(a) A physician newly locating in Pierce County may carry notices of 
such location for one month said notices to contain only the name 
address telephone number and practice or specialty followed (fr) any 
physician on leaving his practice for an extended absence may run a 
notice to that effect for three days at the time of leaving and announce¬ 
ment of return for three days when returning to his practice such notice 
to contain only the name date of leaving or return address and telephone 
number for a period not exceeding one month 

WISCONSIN 

Personal—Paul F Clark, PhD, professor of medical bac 
tcriology at the University of Wisconsin, lias returned from 
a semester s leave of absence Dr Clark served as delegate 

at the Pasteur centenary' m Paris-Dr Louis Dorpat, 

Rhinelander, has been appointed city health officer of Iron 
wood tD succeed Dr Clarence W Olson, resigned-—-Dr 
Robert D Cunningham, Milwaukee, has been appointed bj 
Governor Blaine to succeed Dr Oscar Lotz Milwaukee, on 
the state board of medical examiners He will conduct 
examinations in physiology and dietetics 

CANAL ZONE 

Personal — Dr Patrick A Buxton, London (England) 
School of Tropical Medicine, arrived at Cnstobal-Colon, Dec. 

1 1923 on his way to the Samoan Islands w'here he will 
inaugurate preventive measures against filariasis He 
inspected the malaria control work of the zone and took a 
large supply of top minnows to Samoa 

Conference on Maritime Quarantine—The president of tbe 
Republic of Panama has called a conference to meet in 
Panama, R P February 25-29, to consider the international 
standardization of maritime quarantine The mornings of 
the conference will be devoted to formal discussions and the 
afternoons to practical demonstrations of public health and 
hospital methods Clinics w ill be held at Santo Tomas, Ancon, 
Corozal and Palo Seco hospitals The Medical Association 
of the Isthmian Canal Zone w ill hold a special meeting at the 
Santo lomas Hospital and a visit will be made to the site of 
the Gorgas Memorial Institute 

PORTO RICO 

School of Tropical Medicine for San Juan—Plans to cstab 
lish a school of tropical medicine at San Juan were adopted, 
January 16 at a conference between the Porto Rican edtica 
tional commission and the officials of Columbia University 
New York (The Jouravi, Dec 8, 1923 p 1964) With the 
sanction of Columbia University College of Physicians and 
Surgeons a program of instruction will go into effect in the 
fall when three members of the faculty will be assigned to 
the school in San Juan winch will operate in association 
with the existing Institute of Tropical Research The Colum 
bn professors will work with Col Bailey K Ashford repre 
sentative of the United States, and Drs Gonzalez Martinez 
and P Gutierrez I, who represent Porto Rico 
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CANADA 

Tuberculosis Demonstration — A five jear tuberculosis 
“ , u tl be undertaken m Three Rivers by the Canadian 
Red Cross the Canadian Tuberculosis Association the provin¬ 
cial covcrtuncnt and the cite of Three Rue rs on the order 
„f the rrammgham Mass, demonstration The survey was 
inaugurated, Dec 10 1923, bj a public demonstration and 
banouet at which Dr Alphonse Lessard, director of the 
provincial bureau of health presided Among others Present 
wore Drs Charles D Parfitt and Robert C Wodchoustf, 
president and secretary respectnel> of the Canadian Tuber¬ 
culosis Association Dr Leelerc and the Hon Dr Henri S 
Beland representing tile Canadian Red Cross, who presented 
(he Three Rners committee with a check for $10,500 toward 
the expenses of the survej This amount was contributed 
most!} bj the Red Cross the Canadian Tuberculosis Associa¬ 
tion and the Sun Life Insurance Companj 


GENERAL 


Insulin Licenses Granted—The following laboratories have 
been granted licenses bj the Toronto committee for the 
manufacture of insulin E R Squibb &. Son, New York, 
H k Mnlford Companj, Pliiladelplua, Frederick Steams 
Compam Detroit 

American Hospital Association —The 1924 convention o't 
the American Hospital Association will be held in the ArmorJ 
of the Sixth Regiment of Artillerj Buffalo, N Y, October 
6 11, under the presidenej of Mr E S Gilmore, superinten¬ 
dent of the Wcslcv Memorial Hospital Chicago 
Dr W A Sawyer to Return-Dr Wilbur A Savvjer who, 
for the last five jears has been in Australia in connection with 
the International Health Board, will return to the United 
States this spring While in Australia Dr Sawjcr was 
instrumental in organizing the Public Health Association of 
Australasia and served as editor of the Health Forum, pub¬ 
lished quarterlj bj that association 
Bacteriologists Elect —At the annual meeting of the SocietJ 
of American Bacteriologists in New Haven Conn Dec 
27 29, 1923 Major A Parker Hitchens of the Armj Mcdic3l 
School, Washington D C, was elected president for the 
ensuing jear, Dr Huntoon Harris Queen’s Univcrsitj Fac¬ 
ulty of Medicine Kingston Ont, Canada, v ice president, and 
] M Sherman, Cornell, secretarj -treasurer 
The Henry Enos Tuley Memorial Fund —Friends of the 
late Dr Henrj Enos Tulcj, dean of the School of Medicine 
of the University of Louisville, arc endeavoring to raise b> 
voluntarj subscription a memorial fund of at least $1000, 
to be held in trust bv the university trustees, the income from 
the fund to be awarded hnnuallj at commencement, to that 
undergraduate who submits the best essay on ‘The Ideals 
of a Doctor’ Friends of Dr Tulej, alumni of the University 
of Louisville and everj one who has admired the life work 
of Dr Tulej, are invited to send their checl s made pajablc 
to the Henrj Enos Tulej Tund 101 West Chestnut Street 
Louisville, Ky Acknowledgment of all subscriptions will be 
made in the alumni bulletin of the school 


American Association for the Advancement of Science — 
1 he Januarj 25 number of Science is devoted exclusivclj to 
im, s ? tnt> annual meeting held m Cincinnati, Dec 27, 
923 January 2 (The Journal, Januarj 12, p 136) Dr 
w llham G MacCallum professor of pathologj, Johns Hoj>- 
Uns University Medical Department, Baltimore was elected 
vice president for the medical sciences section (N) and W W 
ort, Johns Hopkins University, a member of the same 
section Prof Vernon Kellogg Washington, D C, was 
ccted to be chairman of the local committee on arrangements 
tniJi "® xt , annua ' meeting at Washington The council 
oica not to hold anj summer meeting in 1924, but to aid the 
itish association to make the Toronto meeting of the 
itish association (August 6 13) a great success 

dnna?, Ueat3 i, an ^ Donations—The following bequests and 
donations have recentlj been announced 

" 5man'of^MmncanoHs 11 '** 1 ' 0 *' 5 5500 000 under the mil of Oliver C 
^spilil ba5 b " n bequeathed $230 000 

Catherine W H BMrdma“ P l Brool!bn $ 100 000 b/ «« '»>« of Mrs 

VlernnnJf'll HoS . pt , la ' New ^ orl - $50 000 by I L Phillips 

U5 00CI unde^Temrt^™ 1 / LT*'* Moms ‘ TO « N J « cb 

\Vanamater' a Mcmoria! <a Rnnm h ' ,: 'h l!lll |l' a 000 10 cniio " r the John 
Southampton U r a Manamaker Memorial Committee 

IraimnTXd anonyUml? $5 °°° for the e 0 u.pment of a nurses 

ot 3 'Sm’hy Vre’sS^of siShOrange* ’ ?3 a°-^° r t ^ e endo ' ra,e ° t 


Wycl off Heights Hospital St Catherine s Hospital the Bushmck 
Hospital and IIil Bethany Deaconess Hospital Brooklyn each $500 
b> the will of Jolm Auer 

The Samaritan Hospital and the Ashland County Children s Home 
Ashland Ohio arc beneficiaries under the will of E B Picket 

Pacific Northwest Medical Association —The third annual 
meeting of the association will be held m Vancouver B C 
Canada June 26-28 under the presidenej of Dr Alexander S 
Monro The territory comprised in the association includes 
five northwest Pacific states (Utah Montana, Idaho, Oregon 
Washington) and the three western provinces of Canada 
(British Columbia, Alberta and Saskatchewan) Among the 
speakers will be Sir John Thompson Walker, London, Eng- 
lai d Dr Frederick J Cotton, chief surgeon, Boston City 
Hospital, Dr Walter W Chtpman, professor of gjnccologj, 
McGill Univcrsitj, Montreal Dr Horst Oertel, Strathcona 
professor of pathologj McGill University, and Dr Leonard 
G Rowntrce Majo Clinic Rochester, Mum The committee 
of the summer school of the Vancouver Medical Association 
will join forces with the association for this occasion so 
there will be no separate session of the summer school in 1924 

Prevention of Juvenile Delinquency—Dr Victor V Ander¬ 
son New \ork director of the division for the prevention of 
del nquenev of the National Committee for Mental Hjgienc 
has notified Dr Marcus Haase president of the council of 
social agencies, that Memphis has been selected for the estab¬ 
lishment ot a child guidance clinic Tne council ol social 
agencies will be asked to contribute from $12000 to $15,000 
for the upkeep of the offices and general expense of the clinic, 
which will deal with the problem of unadjusted children who 
do not fit into their home and school environments and who 
have bad habits or a tendencj to drift into the delinquent 
class These clinics have been established m several cities 
during the last jear A representative from the National 
Committee for Mental Hjgiene aids in establishing the clinic 
and acts in an advisory capacity while it is in operation 
It is planned through a special gift of the Commonwealth 
Fund of New York City, during a five jear demonstration, to 
select at least eight centers for the organization of such 
clinics (The Journal, March 31, 1923, p 933) 

FOREIGN 

University to Be Established m Korea—The government 
of Korea has decided to establish an Imperial University in 
tint countrj It is expected that the preparatory course of 
the university will open in 1926 

Irish Bone Setter Fined—A jurj awarded damages to the 
amount of $110 in the Dublin courts Dec 11, 1923, against 
a bone setter who treated the fractured leg of a schoolhoj 
by bandaging over splints and the application of a liniment 
of soot and white of egg Gangrene followed and the leg 
had to be amputated 

Memorial to French Physicians Killed in the War—A 
memorial souvenir volume containing the names and citations 
of the French physicians killed in the World War was pub¬ 
lished last jear It contained 1 800 names and enough monej 
was realized from the sale of the volumes, after the distribu- 
t on of copies to the subscribers and families, to erect a tablet 
memorial It has been installed m the street wall of the 
Ecole pratique m the rue de 1 Ecole dc medecine It is 
inscribed simplj ‘A la memo ire des 1,800 medecins morts 
pour la Patrie,” with a bas-relief of a phjsician tending a 
wounder soldier m the shelter of a broken wall 

Physicians Knighted —The names of fourteen members of 
the medical profession appear in the New Year list of honors 
conferred by the king of England Sir Donald MacAlister 
becomes a baronet Dr Henrj W R Bencraft, Dr Bjron 
Bramwell Dr Harrj G Waters Dr Henrj L. Ferguson 
dean of the faculty of medicine, Otago University Dr David 
J Galloway of the legislative council of the Straits Settle¬ 
ments and Lieut--Col William T Prout have been knighted 
Lieut -Gen Sir William B Leisbman director general of the 
Rojal Army Medical Service, Major-Gen Dennis J Collins 
and Air Commander David Munro have been made Com¬ 
panions of the Order of the Bath 

German Deatns from Sickness m World War —According 
to official figures published bj the If irlschaft und Stattshk, 
182,554 German soldiers died of disease in the World War 
a total of 1,711 154 deaths from all causes Less than one 
eighth of the deaths were due to disease, or 13 8 per 1 000 men 
mobilized T! e chief causes of deaths m the German armj 
due to sickness were ‘inflammation of the lungs” (27 371), 
tuberculosis (19886), influenza (14161) typhoid (10,548)1 
^and jdj^senteiy (8 040) It is interesting to compare the 
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Crimean War in which the English loss from sickness was 
76 per cent of the total deaths and the French loss 79 per 
cent of the total deaths 

Rockefeller Laboratory for Japan —The home minister of 
Japan has notified the Rockefeller Institute that they would 
prefer a hygiene and sanitation laboratory to be erected at 
a cost of 5,000,000 yen ($2,500,000) following the offer of the 
Rockefeller Institute of New York to make a present of some 
scientific institution to that country A committee of estab¬ 
lishment of the Rockefeller Oriental Hygiene and Sanitation 
Laboratory will be formed on the arrival of the Rockefeller 
mission from the United States O 11 completion of the labora¬ 
tory, St Luke s Hospital will become affiliated with it and 
the government will be asked to bear the expenses of main¬ 
taining both institutions 

Society News —The Australasian Medical Congress was 
held, Nov 12-17 1923, at Melbourne, under the presidency 
of Mr G A Svme F R C S The British Medical Associa¬ 
tion was represented by its past president Sir William 
Macevven, who formally opened the new anatomy department 
of the University of Melbourne The governor of Victoria 
unveiled the memorial erected in memory of members of the 
society who gave their lives in the World War Drs W T 
Hayward and R H Todd were awarded the medal for dis¬ 
tinguished services to the association, the profession and the 

commumtv -The next South African Medical Congress 

will be held in Grahamstown April 21-26 Prof Sir George 
Cory will officiallv open the congress-The British Asso¬ 

ciation for the Advancement of Science will hold its annual 
session m Toronto, Canada August 6-13 

Personal—A dinner was tendered to Sir John Bland-Sntton, 
January 24 to mark the occasion of his election to the presi¬ 
dency of the Royal College of Surgeons of England-Dr 

Wu-Lien teh, president of the National Medical Association 
of China, is lecturing m Tapan Dr Wu is director of the 
North Manchuria Plague Prevention Service and a graduate 

of the University of Cambridge, England -Dr A M 

Stalker has retired from the professorship of medicine at 

St Andrews University, Dundee -Dr Andrew Balfour, 

director of the Wellcome Bureau of Scientific Research 
London, is visiting the United States under the auspices of 
the International Health Board to study 'Vmerican methods 

of health administration -Dr \ayoi Yoshioka, president 

of the Woman's Medical College Tokyo, Japan, has pur¬ 
chased Dr Azuma’s hospital from his widow and will manage 
it Dr Azuma was killed in the earthquake-Lady Con¬ 

stance Butler has been appointed director of the roentgen- 
ray department at St Andrew s Hospitalj London England 
It is stated that she is the first woman in England to take 
up roentgen-ray work as a specialty 

Deaths m Other Countries 

Dr Launston E Shaw, consulting phy sician to Guy s Hos¬ 
pital, London, and former dean of the medical school of the 

City of London Hospital, on Christmas Day, aged 64-Sir 

J Walton Browne, consulting surgeon Royal Victoria Hos¬ 
pital, Belfast, and senator of Queens Umvcrsitv, Belfast, 
president of the Ulster Medical Society, died Dec 18 1923, 

of heart disease-Dr Robert W Fisher, director of the 

Belgaum Vaccine Institute, Public Health Department of 

Bombay, India, aged 48-Dr Ernst Schweninger, Munich 

emeritus professor of skill diseases at the University of Berlin 
Bismarck s personal physician author of works on the cause 

and control of obesity, aged 73-Dr Victor Schcel, Copen 

liagen, editor of the Ugcsknft for Lager since it has been the 
organ of the Danish Medical Association formerly president 
of this association and of the Copenhagen Medical Society, 

aged 60-Dr G Reali, Tessm, founder and long president 

of the Medical Association of Italian Switzerland and of the 
Swiss Society for Climatology aged 71-Sir Napier Bur¬ 

nett, president of the Newcastle (England) Clinical Society 
on Christmas Day, 1923, aged 51 He represented the British 
government in Geneva at the League of Red Cross Societies 

_Dr Maximo Castro of Buenos Aires, visiting in Paris, 

a „ e d 54_Dr L Unger, professor of pediatrics at the 

University of Vienna--Dr E von Malaise, professor of 

neurology at the University of Munich Dr H J Ham¬ 
burger, professor of phvsiology at the University of Gron 

ingen, aged 64-Dr J Binnendijk, major general in the 

Netherlands army, aged 81-Dr Damazo Antunez of Huaraz, 

Peru a member'of the legislature at one time and leader m 

public health matters, aged 63-The Gazette dcs hoptlaux 

records that Dr Pellissier, the physician m chief of the 
aviation center at Cuers-Pierrefeu, was one of the officers 
lost in the Dixmudc catastrophe 


Government Services 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War general 
hospitals, organized reserves, No 14 (Michael Reese Hospital 
Unit, Chicago), and No 107 (Cook County Hospital Unit, 
Chicago), and Lvacuation Hospital No 64 (Grace Hospital 
Unit, Kansas City), have been authorized 


Contract for Veterans' Hospital Awarded 

Howard S Williams, San Francisco, has been formally 
awarded the contract for the general construction work on 
the U S Veterans’ Hospital at Livermore The contract 
provides that twenty-four bungalow buildings shall be erected 
at a cost of $757,740, and that work shall be completed within 
440 days Grading, road building and such bridge building 
as was necessary have already been completed The site was 
purchased nearly two years ago and comprises about 2 j 7 
acres The hospital will be approached by a 200 foot steel 
bridge across the \rroyo Valley , the mechanical equipment 
contract was let for $238 800, and all the construction work 
will be under the supervision of Major William H Radcliffe 


Hospital to Be Enlarged 

Director Hines of the U S Veterans’ Bureau announced, 
Dee 25, 1923 that he had concluded arrangements for mcreas 
mg the capacity of the Chelsea Hospital, near Boston, by 
160 beds, and that probablv the Essex (Mass) Hospital 
might he purchased for ex-service men, instead of enlarging 
the U S Veterans’ Hospital at Rutland, Mass 


Foreign Letters 

LONDON 

(From Our Regular Correspondent J 

Jan 7, 1924 

The Inquiry Into the Panel Physicians’ Fee 
The court of inquiry appointed by the minister of health 
to report what should be the amount of the annual capitation 
fee for an insured person under the Insurance Act has been 
opened Printed cases were submitted by the Insurance Acts 
Committee of the British Medical Association and b) the 
ministry of health At the outset, Dr Cox, secretary of the 
British Medical Association, protested against the action of 
the approved (friendly) societies, who, having stated that 
they did not intend to take part in the proceedings, now, after 
the e\idencc of his association had been put in, said that they 
had changed their minds Dr Braktnbury, chairman of the 
Insurance Acts Committee of the British Medical Association, 
gavL evidence He submitted that the medical profession 
deserved relatively high rates of remuneration and that insnr 
ance physicians must be considered on the same lines as other 
members of the profession m order that the best men might 
not be drawn into other branches of professional work The 
terms ought to be such as would retain in ireas not ordinarily 
remunerative a sufficient supply of first class physicians The 
work of the general practitioner had become more arduous 
with the advances of medical science in recent years The 
increase m the cost of living was such that a fee of more 
than $2 75 would be needed to compare with the prewar fee 
of $1 75 The panel physicians protested against a capitation 
fee based on a time equivalent It would be a bad thing for 
the nation to calculate that the whole of a physician’s time 
was occupied in his practice in normal circumstances, because 
it was necessary to be prepared for emergencies, such as 
epidemics The ministry suggestions involved the theory that 
SOOQ physicians fully occupied could carry on the whole of 
the general practice m this country That was an absutdit}* 
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as the number of general practitioners was at least two and a 
hall times that figure 

Dr Cox gate evidence tint the commonest fees charged by 
phj siciaits to pm ate patients were 75 cents for consultation 
and $125 for a visit But there were areas in which the fees 
were 50 and 75 cents, respecti\cly In eighteen out of forty 
cases of public medical services controlled b> physicians, the 
capitation fee was $3 for attendance and medicine, and in the 
remaining cases the rate varied between $5 and $1 50, 
the income limit of the patients in the last being $5 a week 
In contracts for police attendance—a selected and healthy 
class—the capitation fees ranged from $5 to $2 75 
Mr M L Gvvyer, solicitor to the ministry of health, made 
an important statement on behalf of the ministry He said 
that the fee which his department suggested did not represent 
the least for which a service of some kind could be obtained, 
but was put forward after a full and impartial consideration 
of all the known facts as representing the value of a good 
average service under the insurance acts The ministry’s 
figures were confirmed by advertisements in the medical 
journals of practices for sale The value of a practice was 
found to work out $5 per panel patient In fixing the capita¬ 
tion rate, the ministry never based it on the assumption that 
it was to remunerate a physician for full time service in 
insurance work He thought that no physician was engaged 
in insurance practice and in nothing else The fee of 75 cents 
for an attendance, which was what the capitation fee of $2 
produced, corresponded closely to the average obtained in 
practice of the same kind outside the Insurance Act In a 
large number of practices for sale, the fees were said to be 
50 cents and upward 

Dr J Smith-Whitaker, senior medical officer of the ministry 
oi health, objected to the claim oi physicians to be subsidized 
out of the National Insurance Act Broadly speaking, about 
50 per cent of the insured population passed through the 
physicians’ hands every year—in the urban areas about 60 per 
cent, and in the rural, about 30 About half of the patients 
received sickness benefit and had to have certificates fur¬ 
nished The work under the Insurance Act could be properly 
performed in about half the time of a fully employed physi¬ 
cian If the average net income of a physician were taken as 
about $6,000, then the ministry claimed that he would be paid 
at that rate by a capitation fee of $1 75 
A medical officer of the ministry gave his experience in the 
industrial area of South London The minimum prewar fee 
for poor patients was 12 cents In ordinary cases the fee 
charged by the physician at this office was 36 cents, and 60 
cents for visits at the patient’s home There were private 
patients who paid as much as $1 75, but they were rare 

Spiritual Healing 

The report of the committee appointed by the Archbishop 
of Canterbury to consider and report on the use with prayer 
of the laying on of hands, of the unction of the sick, and of 
other spiritual means of healing, has been published by the 
Society for the Promotion of Christian Knowledge in a 
pamphlet entitled "The Ministry of Healing” The commit¬ 
tee included a number of bishops and other clergy and leaders 
of the medical profession Among the latter were Sir Clifford 
AUbutt, and medical psychologists, such as Sir Robert Arm¬ 
strong Jones, Dr William Brown, Dr Hadfield and Dr W H 
Rivers The committee decided that there were three main 
lines for its work 1 The historical question, What is the 
evidence for what is called “the ministry of healing'''’ and 
What was the character of such a ministry if it existed? 
2 A comparison between the different methods of healing 
and their relation to Christian thought 3 Should a ministry 
of healing now be recognized ? In regard to the second point, 
alter prolonged discussion the committee concluded that 
re lgmus treatment of bodily illness must be related to other 


methods of treatment, and that religious treatment aims at 
something more than the cure of bodily illness and has in 
view the restoration of the patient’s whole nature The power 
which heals the body makes use of three methods (a) mate¬ 
rial, as surgery and drugs, ( b ) psychic, as suggestion and 
different forms of mental analysis, (r) devotional and sacra¬ 
mental Spiritual healing may be said to be that which uses 
any of these m reliance on God, though in popular use the 
term is often confined to the last In all these methods of 
healing, faith may be an important element, but, as far as 
purely physical healing goes, faith works irrespectively of the 
ground on which it rests In the third method, m which some¬ 
thing more than physical healing is in view, the character of 
the faith is of primary importance Treatment from the 
material side rests on the scientific doctrine that there is a 
real and objective virtue in certain vegetable and mineral 
products At the same time, drugs often depend for their 
effect on the confidence of the patient both m the physician 
and in the prescription, that is, faith and suggestion are 
already at work 

The general name of the second method is psychotherapy 
It includes three main departments (a) Reeducation and per¬ 
suasion aiming at mental and moral adjustment by reason and 
argument Such cases as aphonia or functional paralysis can 
often be thus treated effectively (t) Suggestion aiming at 
influencing subconscious processes, for it is in the subcon¬ 
scious and unconscious parts of the mind that the source of 
many mental and moral ills lie (r) Analytic methods, which 
aim at investigating what are assumed to be the deepest layers 
of the mmd, and depend for success on the discovery of 
latent "complexes” and morbid processes which have given 
rise to symptoms Whether the theories as to the ultimate 
origin of nervous disease, such as propounded by Freud and 
Jung, will he confirmed by future investigators, the committee 
does not feel competent to say But as spiritual disorder often 
leads to moral and mental disorders, and indirectly to such 
physical disorders as hysteria, those who have the “cure of 
souls’’ should study the psychologic principles which lie 
behind the methods of psychic treatment However, analysis 
should not be undertaken by persons without considerable 
medical experience and without working in close connection 
with a physician 

With the third method—the devotional and sacramental— 
the committee was more immediately concerned ‘ Here,” it 
observes, "the appeal is direct to God as the immediate source 
of all life and health, without the use of any material means 
The appeal has taken various forms, as in Christian science 
and kindred doctrines Within the church it has occasioned 
the revival of systems of healing based on the redemptive 
work of our Lord They all spring from the belief that Christ 
taught that the power of spiritual healing is the natural 
heritage of Christian people All healing assumes that disease 
is an ev il to be combated Theologically stated, this means 
that health is God s primary will for all his children and that 
disease is a violation of this orderly condition to be com¬ 
bated in God’s name and as a way of carrying out his will 
Disease like other forms of evil, may he permitted by him to 
exist as a result of man s misuse of his freedom, as a stimulus 
to human sympathy and research, or as a means of spiritual 
discipline Spiritual healing must not exclude medical means 
The former not only heals the disease but also raises the 
whole nature of the patient to a higher level In other words 
m spiritual healing, the healing of the spirit is primary, of 
the body secondary 

The committee found that those who were applying the 
truths of Christianity to patients suffering m mmd or body, 
with the definite suggestion that it was the will of God that 
sickness as well as sin should be overcome, were obtaining 
remarkable results But there was no evidence of healing 
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i hich could not be paralleled bj similar cures wrought by 
psychotherapy without religion, and by cases of spontaneous 
healing which often occurred even in the gravest cases in 
ordinary medical practice No cases were found of those 
working within the church who did not desire to cooperate 
with the medical profession But from religious influence 
greater results might be expected than from nonreligious 
methods No w ltness desired the licensing of “healers ” The 
committee evinced a general desire for the authorizing of 
“anointing” There was considerable doubt as to the value of 
''services of healing," to which crowds of sick folk were 
invited to come 

Of the medical members of the committee, Dr W H Rivers, 
the medical pyschologist and anthropologist, died in July, 
1922 Sir Clifford Allbutt and Sir Robert Armstrong-Jones 
signed the report with the intimation that they desired not to 
associate themselves with recommendation on the use of 
unction 

PARIS 

(Trom Our Regular Correspondent) 

Jan 4, 1924 

Medicine and Physicians 

It is customary in France for the different faculties to take 
turns in delivering the address at the reopening exercises of 
the university each year This year at the University of 
Strasbourg, the honor fell to the medical faculty, and Prof 
G Weiss, dean, was selected to give the address He took 
as his subject, “Medicine and Phvsicians” He spoke first of 
popular misconceptions in regard to medicine and the peculiar 
opinions that one frequently hears expressed about physicians 
Speaking then of patients, Weiss expressed astonishment over 
the frequent lack of confidence in the men who have devoted 
their lives to acquiring the knowledge of their predecessors 
and to developing new knowledge in the field of medicine, 
and the trust that is placed in ignorant charlatans, whose 
influence is based on idle gossip, on mans love for the mys- 
tenous, and on his feeling of contempt for a man who frankly 
admits that there is no absolute certainty that he can prevent 
a mortal from dying To judge from the conversations one 
hears on street cars and trains, one might suppose that every¬ 
body was versed in medicine except the physician The public 
is at times fascinated by the empiricist, who claims to have 
secret remedies for all diseases m spite of his clumsiness 
and often absurdity The remarkable thing is the tenacity 
of this faith which persists m spite of the occurrence of 
disappointments and accidents Every dav our clinics are 
thronged with unfortunate men and women whose condition 
is hopeless because some charlatan promised to cure them at 
a time when the disease was still amenable to treatment, and 
keeps them from the hospital until the condition is hopeless, 
he then sends them only to avoid being held responsible for 
Ins misdeeds 

The credulity of the public is such that some phjsicians— 
the apaches of our profession—actually conceal their doctors 
title and carry on what appears to be an illegal practice, and 
beg the police not to div ulge the fact that the} hold a medical 
diploma, for fear they will lose some of their clients who 
are destitute of sense 

Tuberculosis and the Army 

Dr Jcandidier, chief phvsiciau of the second class (ranking 
as lieutenant colonel), published recently m the Archives dc 
medeeme ct de fharmacie vuhtatres a long and interesting 
memotre on the subject of tuberculosis and the arm} 

CONTAGION IN THE GARRISON 

It lias long been held and is maintained b} Professor 
Grancher that the garrison is a fruitful source of tuberculosis 
contagion Kelsch protested against this view and empha- 
si.ed two points (1) The number of persons in the garri¬ 


sons who suffer from open tuberculous foci is extremely 
small, and such as there are stay but a short time in one 
place (2) The dust of garrisons does not contain virulent 
tubercle bacilli Jcandidier points out that the recently devel¬ 
oped belief that tuberculosis is a disease of childhood and 
that the bacilli sun ive in foci to all appearances healed 
confirm the opinion of Kelsch, who considered tuberculosis 
in soldiers "a second stage of the tuberculosis of early 
childhood ” 

This does not mean that no cases of contagion occur m 
garrisons, but that the} are exceptional However, rare 
though such cases mi} be, the fact that they are possible 
makes it incumbent on us to use even measure of prophj 
laxis against contagion The careful selection of men by 
strict examination is the most essential step 

RELATION OF MILITARV TO CIVILIAN TUBERCULOSIS 

Tuberculosis in the army merely reflects the tuberculosis 
among the civilian population, but with the difference that 
the incidence of the disease will be in direct proportion to 
the care with which the selection of the men was made 
Statistics show, in fact, that the development of tuberculosis 
m the army is closely correlated with the region from which 
the contingent was drawn If the contingent came from a 
region where tuberculosis was particularly prevalent among 
the civ llian population, as, for example, in the departments 
of northwestern France and if the men remain in garrisons 
located in the vicinity of their homes, the army corps of this 
region will have a larger proportion of tuberculous patients 
than an army corps drawn from a region in which the civilian 
population is less affected Furthermore, even though men 
from Brittany and Normandy are transferred to army corps 
garrisoned at a great distance from their home province 
they develop nevertheless a high percentage of tuberculosis 
morbidity 

INCITING CAUSES 

Me may sav that the army draws every year a certain 
levy from the host of those with latent tuberculosis The 
question may be raised as to what influences are brought to 
bear that cause the disease to change from a latent to a 
manifest form The part played by ovcrcxertion appears 
undeniable, in fact, it may be said that tuberculosis in the 
army is frequently the direct expression of a chronic over- 
cxertion The military diets have been subjected, during 
recent years to considerable criticism Various military 
writers call attention to the necessity of increasing the rauon 
of the young soldier, accustomed, as he is most frequently, 
to a more voluminous, if not a more substantial diet than 
he receives in the garrison They emphasize also the fact 
that the preparation of the food is by no means as good as 
it should be and that since food well prepared is more com¬ 
pletely eaten and better digested, an improvement in the 
cooking would have more effect than an augmentation of 
the ration 

Chilling also plays an important part If the soldier must 
be made accustomed to all sorts of weather, Ins living quar¬ 
ters should have a comfortable temperature without over 
heating With the exception of garrisons in which a central 
heating system has been installed, rapid-combustion stoves 
that throw out excessive heat, with limited supply of coal 
for each regiment are still m use, then, too, many barracks 
face west and are thus exposed to wind and rain Some 
barracks, however, built in 1912 and 1913, show decided 
improvement They are of two stories and, on both floors 
the rooms arranged along the sides of the building, all open 
at one end m a well lighted corridor, while the other end is 
lighted by outside windows Thus each room has only a 
narrow outside exposure and only a few outside openings 
The rooms are thus easy to heat, and are, at the same t me, 
adequately lighted 
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exclusion mow thf army 

Permanent or temporary exclusion from the ranks of the 
armj should not be confined to those whose sputum contains 
tubercle bacilli, nor e\cn to subjects with tuberculosis that 
,s progressive, but should be extended to those whose const i 
tutiou is manifestly too weak to endure the fatigues of mill 
tan service, to the more or less clearly defined class of the 
“pscudotubcrculous,” who slider from affections that com¬ 
promise their aptitude for service, and finally those who arc 
on the threshold of the disease, whose fate may depend on a 
judicious and opportune decision 

PRAGUE 

(From Our Regular Correspondent) 

Jan 2, 192-1 

Rhinoscleroma 

At the last session of the rlunolaryngologic society in 
Prague, Prof J Cisler communicated his recent investigations 
on the prevalence of rhinoscleroma in the Czechoslovak 
Republic In 1919 a stud) of this comparatively rare maladj 
was undertaken by the late Prof O Trankenbcrger, who 
collected data on seventy-four cases in Bohemia The study 
of Prof J Cisler includes seventv-five additional cases com¬ 
piled from all provinces of the Czechoslovak Republic It is 
well known that rhinoscleroma is endemic m Poland and is 
spreading slovvl) from the east to the west A large propor¬ 
tion of the patients seem to come from the northeastern part 
of Bohemia It has been asserted that the Slavs arc more 
susceptible to this disease, Cisler finds no confirmation for 
this statement in his material, which includes a large propor¬ 
tion of Germans as well as Slavs His impression is that the 
malady has become more frequent since the World War As 
to the mode of spread of the disease, he found several 
examples of -familial infection, the disease affecting several 
members of a family In addition, he found on cxaminination 
of the histories of the families of patients that several deaths 
which had been attributed to other causes were very likely 
caused by rhinoscleroma He has observed also cases in 
which the disease had been contracted by soldiers who had 
been m Russian Poland during the war and had brought the 
malady home There seems, therefore, no doubt that the 
disease is contagious There seems to be no difference in 
the prevalence in the two sexes, thirt)-seven patients were 
males and thirty eight females The highest rate of incidence 
seems to fall m the age group 20 30, but as it is difficult to 
establish exactly the date of onset of the disease, these data 
are not very reliable The youngest patient was 16 and the 
oldest 69 years of age In controversy with previous state¬ 
ments in the literature that the disease occurs among poorer 
people, he has found several cases among those in better 
circumstances Clinical analysis of the cases shows that the 
disease is rarely diagnosed in the early stages The changes 
m the nasal cavity are the most constant symptom Osier 
advocates measures against the spread of this disease, which 
seems to be on the increase, and which can be checked 
effectively only through preventive measures 

Association for Combating Venereal Disease 
The Czechoslovak Association for Combating Venereal 
Diseases was recently transformed into a national body 
Originally the association was limited in its activities solely 
to Prague From now on it will endeavor to establish local 
branches in all seats of county administration and will have 
special governing committees for each province The local 
committees are to be organized m cooperation with the 
Masaryk Antituberculosis League and the Czechoslovak Red 
Cross The association, which was largely instrumental in 
bringing about the recent legislation in the Czechoslovak 
epubUc against venereal disease by compulsory treatment 


and abolition of prostitution, is cooperating with the govern¬ 
ment administration especially in educational measures 

Studies on Genetics 

Prof Vladislav Ruzicka of Prague lias published a volumi¬ 
nous treatise on the biologic foundations of eugenics The 
author, ail experimental biologist has collected m this book 
Ins lectures on genetics The work is divided into three parts 
The first deals with questions of general genetics, the second 
considers genetics in relation to mankind, and the third deals 
with genetics as applied to social groups This pioneer work, 
which contains a large amount of original research, arrives 
at the conclusion that the systematic study of eugenics and 
application of the results of the study should be entrusted to 
a special institution erected for this purpose and supported 
by the government 

BUDAPEST 

(Trout Our Regular Correspondent) 

Dec 28, 1923 

Wheat Valorization of Medical Fees 

In view of the fluctuation of the Hungarian currency, the 
medical profession lias been obliged to raise fees almost 
from week to week Although the increase has never corre¬ 
sponded to the depreciation of the currency, and, in fact, 
medical fees are the only ones m Hungary which do not reach 
the so-called gold parity, yet the general press has com¬ 
mented on the raise of medical fees as inhuman and not 
worthy of the medical profession Some medical journals 
even have had disputes with the lay press on this subject 
but, judging from the correspondence addressed to the jour¬ 
nals, it seems that the general public believes that the physi¬ 
cian should be satisfied with only half pay for his work, the 
other half being taken out in love for his work These dis¬ 
cussions have led some branches of the National Medical 
Association to introduce the wheat valorization a medical 
consultation is priced at the value of 5 kg of wheat The 
fees paid at present not being equivalent to 2 kg of wheat 
the increase is considerable, but, even so, it is only half of 
the prewar fees the price of a medical consultation being 
then at least 2 kronen (40 cents), the value of at least 10 
kg of wheat The board of the association has stated that, 
in accordance with its well known altruism, officials and 
private clerks are made exceptions to the rule, and will pay 
according to their financial means 

Insulin in Hungary 

The medical profession of Hungary, after reading the 
reports of the sensational discovery of insulin and the excel¬ 
lent results attained with it in particular cases, was obliged 
to wait some months before the drug was available, even 
for the university clinics, first, because they could not get 
supplies from England owing to the scarcity of the drug 
there, and, secondlv, because its price was prohibitive The 
first consignment for the Budapest Clinic arrived in June, 
since which time it has been experimented with continually 
Dr Balint, professor of clinical medicine, has written on the 
excellent effect of insulin in cases of coma and in cases in 
which surgical intervention is necessary in a diabetic subject, 
and he expresses the hope that insulin is only a milestone 
in the study of the therapeutics of diabetes which may lead 
eventually to cure of the disease The price of insulin m 
June and July was about $6, only a multimillionaire could 
afford to avail himself of its advantages Later, when the 
German chemical manufacturers began to prepare it, it was 
sold for about $4 SO Now a Budapest manufacturer, Richter 
Gedeon & Co, is preparing it, and the price has fallen to 
?250 Though still unapproachable for the masses, this being 
more than the average daily income of a physician of medio¬ 
cre practice, insulin of this make is now becoming popular 
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The Treatment of Hemorrhoids 
Dr Humer Hultl, professor of surgery at the University 
of Budapest, recently gave an address on the modern treat¬ 
ment of hemorrhoids, based on his experience in a quarter 
of a century He said that from the point of view of treat¬ 
ment we can divide the cases into three groups, (1) e' term! 
or internal varices with proctitis or inflammation of the anus, 
without bleeding and without great pain, (2) varices that 
are continually bleeding, and (3) internal varices that pro 
lapse readilj, and become inflamed, incarcerated and gan 
grenous With the first group, it is most important to teach 
the patient to lire a suitable life We prescribe when and 
how much he should exercise what and how he should eat, 
and how he should regulate the bowels We should not 
expect much from the drugs recommended in the boohs It 
is much more important to regulate the patient’s mode of 
lning He gives the following advice, the correctness of 
which is proved by the gratefulness of almost all who have 
followed it 1 The patient takes a tepid sitz bath every 
morning and evening for five minutes and washes with tepid 
water after every bowel movement It is insufficient to use 
paper as this does not clean out the wrinkles of the anus 
thoroughly and may cause itching and, consequently, invol¬ 
untary scratching If the patient can regulate the bowels to 
move in the morning, so much the better, because he can 
take the bath after the movement 2 The patient must noi 
cat foods containing irritant condiments, such as those that 
cause a smarting in the mouth He must abstain from foods 
that are difficult to digest He must chew his food thor¬ 
oughly, eat five meals a day, and take only a little each time 
3 He must take no aperient drugs There arc patients who 
insist on having a movement every day and who will take 
the most drastic aperients, which cause diarrhea and colitis, 
followed by constipation Hultl prescribes a tumbler of 
warm natural laxative water at bedtime If there is no 
result m the morning the patient waits till evening and 
then takes another tumbler The effect of the two glasses 
will be added together, and the result is certain 4 In case 
of obstinate constipation, the patient may use irrigations to 
be made w ith from 200 to 300 c c of tepid water The irri¬ 
gation may be of advantage in two ways, according as it is 
done before or after stool before stool, if the fecal column 
behind the anus is not sufficiently moist because of the 
chronic colitis, and during its passage through the anus, i 
eventerates the internal varices, after stool, if the feces in 
the rectum do not form a compact mass and the rectum is 
not entirely emptied This is much more frequent than one 
would think, and the fecal remnants arc apt to cause irrita¬ 
tion 5 The patient is instructed to walk much, and to take 
indoor exercises and some light sport (except cycling and 
excessive horseback riding) Zander treatment is also useful 
Patients must avoid cushioned seats unless the hemorrhoids 
are inflamed If these rules and methods do not lead to 
abatement of the complaints within four weeks, an operation 
is necessary With hemorrhoids that arc frequently inflamed 
and bleeding, the quickest cure is operation With patients 
who fear the knife, compresses, elevation of the pelvis, and 
the method described may be tried Ihe operation is not 
dangerous, and can be performed in every instance under 
local anesthesia There are many methods, but the Langen- 
beck method is still the best, it consists of pulling forward 
the knots after having widened the anus, and cauterizing 
them m a radial direction (they should not be burned off 
because the slough may separate and cause severe secondary 
hemorrhage) It is not advisable to use rubber drains or 
iodoform gauze, because these cause tenesmus Hultl docs 
not ligate the varices because of the painfulness of the pro¬ 
cedure For patients who refuse the operation, two nonsur- 
gical measures may be tried Boas dilates the sphincter, 


expresses the varices and applies aspirating cups, whereon 
the swelling causes thrombosis The same course and process 
can be produced by injecting one or two drops of concen 
trated phenol (carbolic acid) The procedure is not painful, 
but not it all so free from danger as is said Fatalities after 
phenol injection from embolism have been reported If the 
technic is faulty, gangrene may occur 

BERLIN 

(Tram Our Regular Correspondent) 

Jan S, 1924 

Physicians and the Health Insurance Societies 
Januarv 4, renewed negotiations for a settlement of the 
question of medical assistance took place in the federal 
ministry of labor The proposal of the physicians to restore 
former contract conditions was rejected by the health msur 
anct societies 1 hereupon the representative of the federal 
ministry of labor called the attention of both parties to their 
obligations toward one another as laid down in the Berlin 
agreement of Dec 23, 1913, to which I have already referred 
According to this agreement, which has the force of law 
after cancelation of a contract between physicians and health 
insurance societies, the conditions of the old contract remain 
binding on both parties until a new contract has been entered 
into The representatives of the physicians were, for the 
most part, willing to accept this view, but the health insurance 
societies denied obligation of the health insurance societies 
to admit physicians to the panel under the old conditions 
The ministry of labor will instruct its officers to enforce terms 
of the agreement in their dealings with the fCrattkctdassin 
In the meantime, the league of the societies has sent a 
circular letter to constituent societies, but the prospects for 
a restoration of normal relations between physicians and 
health insurance societies do not seem to have been brought 
nearer through this inquiry A number of meetings of the 
individual members of the health insurance societies are 
bung planned for the near future, with the avowed purpose 
of bringing pressure to bear on the government and the health 
insurance societies to effect a definitive and satisfactory 
settlement of the present controversy At the conciliation 
meeting of December 21, it was agreed by both parties to the 
controversy that until a settlement should be reached, all 
acts that would be inclined to increase the bitter feeling 
already existing should be avoided Nevertheless, want ads 
have appeared in the large Berlin journals m which the 
Berlin leagues of health insurance societies advertise for 
physicians who will treat on a contract basis, cither at their 
offices or m special dispensaries, the members of the Kratdcn- 
I asset Tor this reason, the struggle (at least in Berlin) 
has become much more bitter 
As will be readily understood, the medical profession 
regards physicians who accept such offers of the health 
insurance societies m the same light that the trade unions 
look on strikebreakers, and vv ill use against them all the 
disciplinary measures available Retaliatory measures are 
also being adopted against the health insurance societies If 
a health insurance society establishes a dispensary or consul 
tation center the panel phvsicians will take the attitude that 
this health insurance society thereby declares that it has 
assumed the responsibility for the treatment of its members 
The panel physicians will consequently' give no medical assis¬ 
tance to the members of such health insurance societies except 
in emergency The health insurance society whose members 
are emplovees of the Allgememe Elektrizitats-Gesellschaft 
has been notified to this effect This incident furnishes 
further evidence that there is danger of the entire health 
insurance system being disrupted tf a settlement of the con 
troversy is not soon effected That in Berlin the insured 
workmen are not disposed, without a struggle to give t* 10 
executive committees of the Kranken! asseii carte blanche to 
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proceed as they choose, may be seen from the events of the 
mass meetings tint lnvc been held m Berlin during the last 
ecks The following protest sent by an insured member 
to the Fomi.sc/ic Zntung is significant 
Last November just before the bccmmiig of the "plijsicians strike” 
mv son in hw an insured member of tbc APgemeinc Ortskrankcnknssc 
Berbn became graicfi lit The free choice of plijsiciui made n pos 
siblc for m) daughter to call in tbc pbjsician who bad attended her since 
site was a child The ybjsicnn found her husband’s condition serious 
anil ordered him sent immediately to tbc hospital When m s daughter 
ucut to the office of tbc health insurance society to base the physician s 
hospitalization order appro!cd she was informed that it would be ncccs 
sary for the so-called I'erlrauriuorst (confidential physician of the health 
insurance society) to eaaminc into the case and gne Ins approial of 
the order for hospitalization The ffcriraiinimr-l appeared the follow 
mg day at my daughter s residence and declared that the health insur 
mice society was unable to pay hospital charges for such patients as her 
husband and recommended the energetic use of footbaths But the 
constant application of footbaths was not in keeping with the narrow 
quarters occupied nor with the condition of tile patient When on the 
following Sunday the patients condition became more alarming the 
family physician declared that another energetic attempt must be made 
to get the patient admitted to a hospital and that if the health insurance 
ocicty persisted in withholding its permission an appeal should be made 
to the physician for the poor My daughter hastened to the latter hut 
as it was Sunday and my daughter had secured no certificate from the 
Oicr eer for the poor her request rccetied little attention In her dis 
tress she burned to the emergency hospital center When she had 
described to the physician in charge the serious condition of the patient 
he telephoned at once for an ambulance An hour later my son in law 
had been admitted to the Urban Hospital After the physician of the 
emergency center and the director of the hospital had examined the 
patient they both asked why the patient had not come a week earlier 
A few days later my son inlaw died When his death was reported to 
the health insurance society the society expressed a willingness to pay 
a death indemnity of 424 billion the equivalent of 42 4 gold pfennigs 
If the health insurance societies commit such atrocities when free choice 
of physician obtains the insured can at least imagine what they can 
expect in return for the 10 per eent of their wages that goes to the 
krenienkassen when they are compelled to accept avhatcier physician 
the health insurance society offers them and arc treated in dispensaries 
established by the Amnteritajicii 

Consultation Centers for Venereal Patients 
The number of consultation centers, to which I have 
referred in previous letters, has increased from 174 in 1921 to 
188 in 1922 In 1922, 106,763 persons were examined in the 
consultation centers (as compared with 118,982 the previous 
year), 17,156 of whom were found to be free from venereal 
disease The total number of infected for the two years 1922 
and 1921, respectively, was 77,307 and 91,019, being 43,921 
and 52 350 men, 31,168 and 36,626 women, and 2 218 and 2,043 
children under 14 years of age Of the men, 25,297 were 
suffering from syphilis, 15,008 from gonorrhea, 1,361 from 
gonorrhea and syphilis, and 923 from some other venereal 
disease Of the women, 21,523 were suffering from syphilis, 
6,977 from gonorrhea, 1 745 from gonorrhea and syphilis, 
and 923 from some other venereal disease Of the chil¬ 
dren under 14 years 1642 had syphilis, 444, gonorrhea, 
and 121 some other venereal disease Of the men and 
women infected, 12 388 men and 8,150 women, or 28 and 
26 per cent, respectively, were married So far as the 
records show, 61,921 of the patients were insured against 
disease or disability, there were 5,966 noninsured who were 
members of the families of insured, and 8,942 other non- 
insured persons In addition to the 77,307 new persons 
reported in 1922 as affected with venereal disease, there were 
126,164 continued from former years, so that in 1922 there 
was a total of 203,471 persons under observation by the con¬ 
sultation centers (187,467 in 1921) During the year 1922, 
53878 persons were dismissed or released from observation 
At the end of 1922, there were still 149,593 under the observa¬ 
tion of the consultation centers (129,295 in 1921) The 
number of persons who were given advice in 1922 was 115,458 
(126,522 in 1921) , the total number ot consultations was 
200,212 ( 207,053 in 1921) The consultations led to the 
recognition of disease symptoms requiring treatment for 
syphilis in 46,535 and for gonorrhea in 17,587 cases, and 
necessitating prophylactic treatment in syphilis in 17,546 cases 
(13848 cases m 1921) Unfortunately, the consultation centers 
also are threatened with collapse for lack of funds 


Marriages 


Edward Jhiald Van LiEnE, Morgantown, W Va, to Miss 
Helen Louise Kinimms of Wheeling, Nov 29, 1923 
Oscar Evald Olson, Red Oak, Iowa, to Miss Esther Ander¬ 
son of Clifton, Km, at Morgmvillc, Nov 22, 1923 
Donald John McCormick, Pottsville, Pa , to Miss Elizabeth 
Josephine Tracy of Conshohochcn, Dec 27, 1923 
James Cam Pegues, Galveston, Texas, to Miss Virginia 
Thomson Scott of Atlanta, Ga, Dec 1, 1923 
Bernard H Simons Chasha, Minn to Miss Adelaide 
Collins of Minneapolis, m December, 1923 
J SrnNcrn Cullen Shenandoah Pa, to Miss Minnie J 
Hancock of Shamokin, Nov 29 1923 
J Prank Clark, Iowa Park Texas, to Miss Josephine 
Daniels of Abilene Nov 6 1923 
Abraham R Lincoln Detroit, to Miss Mabel M Fraser of 
Cadillac Mich Dec 22 1923 
WtiLiAM James Hlrlev to Miss Frances Anna Kreuz, both 
of Chicago, January 23 

Louis D Bacicalupi to Miss Alma McNeillv, both of San 
Trancisco, January 17 


Deaths 


Herman Retnekmg ® Milwaukee, Rush Medical College, 
Chicago 1880, University of Heidelberg German) 1886 
associate professor of surgery at the Wisconsin College of 
Physicians and Surgeons and the Marquette University 
School of Medicine, Milwaukee, on the staff of the Milwau¬ 
kee County Hospital, and former president of the Wisconsin 
State Medical Society , aged 67, died, January 21 

■William Wellington Woodward ® West Chester, Pa , Uni¬ 
versity of Pennsylvania School of Medicine, Philadelphia, 
1905, past president of the Chester County Medical Society , 
served in the M C, U S Army, in France, during the World 
War, on the staff of the Chester County Hospital, aged 43, 
died, January 16, of pneumonia following septicemia con¬ 
tracted while operating 

Malcolm McLean, New York, Medical Department of 
Columbia College, New York, 1869, member of the Medical 
Society of the State of New York, and the New York Obstet¬ 
rical Society, formerly on the staffs of the Randall’s Island 
Hospital, and St Andrew’s Infirmary for Women, aged 75, 
died, January 1 - 16 of paralysis 

Francis Marion Nesmith, Richmond, Ind , Medical Depart¬ 
ment of Columbian University, Washington, D C, 1893, 
formerly on the staff of the Southern Indiana Hospital for 
the Insane Evansville and assistant superintendent of the 
Eastern Indiana Hospital for the Insane, Richmond, aged 66, 
died, January 5 

Charles G Crumnne, Dexter Mich , Chicago (Ill ) Homeo¬ 
pathic Medical College, 1889, formerly profesor of gynecology 
and rectal surgery at the Detroit (Mich ) Homeopathic Col¬ 
lege, for twenty-five years on the staff of the Grace Hospital, 
Detroit, aged 60, died, January 8, at Battle Creek, following 
a long illness 

Matthew Mann Smith ® Dallas, Texas, Jefferson Medical 
College of Philadelphia, 1891, formerly secretary of the state 
board of medical examiners, at one time physician to the 
Texas School for the Deaf Austin, and city physician of 
Austin for four years, aged 59, died January 10, following a 
long illness 

Porter Campbell Layne, Ashland, Kv , Medical College of 
Ohio Cincinnati, 1894, member of the Kentucky State Med¬ 
ical Association, served m the M C U S Army, during the 
World War with the rank of captain, on the staff of Kings 
Daughters’ Hospital, aged 53, died suddenly January 13 

Charles Seimer Skaggs, Harrisburg, Ill , St Louis (Mo ) 
University School of Medicine 1907, member of the Illinois 
State Medical Society, formerly member of the state board of 
health, aged 39, died, Dec 29, 1923, of pneumonia following 
injuries received in an automobile accident 


John Hunt ® Seattlq, Yale University School of Medicine 
New Haven, Conn, 1904, past president of the Seattle Sur- 


® Indicates Fellow of the American Medical Association 
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gical Societv, served in the M C, U S Armj, m France, 
during the World War, with the rank of captain, aged 44, 
died suddenly, January 2, of heart disease 
John William Stirling, Montreal, Que, Canada, University 
of Edinburgh, Scotland 1884, professor of ophthalmology at 
the McGill Umiersity Faculty of Medicine, formerly on the 
staffs of the Montreal General, and Rojal Victoria hospitals, 
aged 64, died, Dec 11, 1923 

Noel Eusebe Guihet, Paris, Trance, University of Vermont 
College of Medicine, Burlington 1886, former!) a practitioner 
m New Hampshire, served in the M C, U S Armj, during 
the World War, on the staff of the Internationa! Hospital, 
aged 61, died, January 10 

Roscoe Texter Klme, Pittsburgh, Umversit} of Pittsburgh 
School of Medicine 1917, member of the Medical Society of 
the State of Pennsvhama, served m the M C, U S Armj 
during the World War, aged 32, died, January 12, of 
pneumonia 

Charles Samuel Bryan, Vincennes, Ind , Indiana Medical 
College, School of Medicine of Purdue Umversit), Indian 
apolis, 1905, member of the Indiana State Medical Associa 
tion, aged 43, died, Januarj 12, of a bullet wound, received 
accidently 

Ernest L Bourn, Brecksville Ohio, Medical Department of 
Western Reserve Umversit), Cleveland 1889, member of the 
Ohio State Medical Association, formerly cit) health officer, 
aged 60, died, January 9, at St Alexis Hospital, Cleveland 
Charles Asher Knight © Peekshill, N Y , Medical Depart¬ 
ment of the University of the Cit) of New York, 1890, on 
the staffs of the Peekskill (NY) Hospital and the Bellevue 
Hospital New \ork, aged 60, died sudden!), January 7 
Charles Wilfred Pnestley, Edgevvater, N J , New York 
Homeopathic Medical College and Hospital New York, 1907, 
formerly on the staffs of the Flower and Bellevue hospitals, 
New York Cit) , aged 39 died, Dec 27 1923, of uremia 
Otto Gustav W cherski © San Diego, Calif , Rush Medical 
College, Chicago, 1904, formerly count) health officer, med¬ 
ical director of tne San Diego Count) General Hospital, 
where lie died, January 2, of t>phoid fever aged 47 
David K.ng Go vvald © Springfield Ohio University of 
Pennsylvania School of Medicine Philadelphia, 1882, veteran 
of the Spamsh-American War on the staff of the City Hos¬ 
pital, aged 63 died, January 3 of heart disease 
Frederick Charles Werner, Watertown, W 1S , Rush Medical 
College, 1879, also a pharmacist, for man) vears member of 
the city council, and board of education, aged 66, died, Jan- 
uar) 11, of cerebral hemorrhage 
John Christopher Foley © Waukegan, Ill Rush Medical 
College, Chicago, 1890, for twelve years health commissioner 
of Waukegan, aged 60 died, January 22 at Miami Beach 
Fla, following a long illness 

Francis Andrew Underwood, Worcester Mass , Dartmouth 
Medical School, Hanover, N H, 1895 for twent) three years 
member of the school board, aged 51, died, Dec 2, 1923, of 
chrome interstitial nephritis 


Thomas Jefferson Griffith, Craw fordsv die, Ind , Miami 
Medical College, Cincinnati 1867, member of the Indian v 
State Medical Association, Civil War veteran, aged 86, died 
Januarv 6, of pneumonia 

Lonn Draper Hyatt, Perrysville, Ohio, Ohio Medical Um- 
versit), Columbus 1906, member of the Ohio State Medical 
Association, aged 42, died, January 9, at the Massillon State 
Hospital, of paraljsis 

Walter Sargeson Verra'l, Toronto, Ont, Canada, Umver- 
sit) of Toronto Faculty of Medicine, 1909, superintendent of 
the Toronto Orthopedic Hospital, aged 47, died suddenly, 
Nov 24, 1923 

John C S Brice, Flemingsburg, Ky , Hospital College of 
Medicine Medical Department Ccntrat University of Ken¬ 
tucky, Louisville, 1882, aged 64, died, Januarj 9, of cerebral 
hemorrhage 

Robert Walter Pettit © Patchoguc, N Y Columbia Uni¬ 
versity College of Phjsicians and Surgeons, New York, 1905, 
aged 45, died Januar) 8, of injuries received m an automobile 


accident 

Otto B Pettijohn, Indianapolis, Indiana Medical College 
Indianapolis, 1878, formerly member of the cit) council, and 
the board of health, aged 70, died, January 15, of ptomaine 


poisoning 

Henry Arthony Hahne, Dayton, Ohio, Medical College of 
Ohio, Cincinnati, 1890, formerly count) coroner, formerly on 


the staff of the Dayton Stale Hospital, aged 55, died Dcr 
26 1923 

Eugene D Milhs, Wcbbcrvillc, Mich , Detroit College of 
Medicine and Surgerj, 1891, member of the Michigan State 
Medical Socict) , aged 66, died, Januar) 10, of heart disease, 
Homer Finley Kramer, Mpnt Alto Pa , Temple University 
Department of Medicine, Philadelphia, 1914, aged 35, died, 
January 12, at the Waynesboro (Pa ) Hospital, of meningitis’ 
Marion Washington Buchanan © Watonga, Okla Hospital 
College of Medicine, Medical Department Central Umversit) 
of Kentucky, Louisville, 1906, aged 47, died, January 5 
James McMcekm McGee, Philadelphia, Jefferson Medical 
College of Philadelphia, 1893, also a pharmacist, Civil War 
veteran, aged 79, died, Januar) 2, of scnilit) 

Ignatius Hanes, Boston, Medical School of Harvard Urn 
versit), Boston 1897, member of the Massachusetts Medical 
Societv aged 52, died suddenly, January 16 
George Malcolm Hull © Ypsilanti Mich , Unncrsitv of 
Michigan Medical School, Ann Arbor, 1890, aged 58, died, 
Dec 30, 1923, of cerebral hemorrhage 
Norman Telford, Vancouver, B C Canada, Umversitv of 
Toronto (Ont ) Faculty of Mcdicmt 1909, aged 42, died, 
Nov 25 1923, following a long illness 
S Andral Kilmer, Binghamton N Y Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1875, aged 83 died 
Januarj 14 of cerebral hemorrhage 
James II Proffitt © \ale, Okla Lincoln Memorial Umver¬ 
sitv Medical Department, Knoxville Tenn, 1S98, aged 52, 
died Januar) 19, of tuberculosis 
William Finlay Smcltzer © Cleveland Trnut) Medical Col 
lege Toronto, Ont, Canada, 1901, aged 50, died suddenlv, 
Dec 29, 1923 of heart disease 
Ro) Foster Kamey © Burlington, Iowa, Northwestern Urn 
versit) Medical School Chicago, 1907, aged 41, died Jan 
uarj 8, at the Merc) Hospital 
Bruce T CocknJl, Bloomfield Calif , California Eclectic 
Mcdieal College, Los Angeles, 18°2, aged 71, died, Dec 26 
1923 follow mg a long illness 
Archie China © Sumter, S C , Medical College of the State 
of South Carolina, Charleston, 1889, aged 58, was shot and 
1 died bj his wife, Januarj 6 
Marcus Philander Chamberlain, Santa Cruz Calif, Homeo 
patluc Medical College of Missouri St Louis, 1875, aged 74, 
died January 10, of scnilit) 

Quincy Van Hummell, Los Angeles Umversitv of Penn 
sjhania School of Medicine, Philadelphia, 1S64, aged 80, 
died Janu-r> 12 of senditv 

Charles Church Harris, Baltimore Umversit) of Maryland 
School of Medicine Baltimore, 1883, also a dentist, died, 
Januarj 11 of pneumonia 

Isaiah Wilton, Evansville Ind , Hospital Medical College 
of Evansville 1883, Civil War veteran aged 77, was found 
dead m bed Januarj 12 

James William Williamson, Hartsvillc S C , College of 
Phvsicians and Surgeons, Baltimore, 1836, aged 64, died 
suddenly January 11 

Frederick Bacon, Omaha, College of Phvsicians and Sur 
gcons, Keokuk Iowa 1879, aged 66, died, Januar) 10, fo! 
lowing a long illness 

Duke Hodge, West Monroe, La Memphis (Tenn ) Hos 
pita! Medical College 1906, aged 42 died Januar) 16, of 
cerebral hemorrhage 

Wilford Ervin Rucker © McKinney Texas, Vanderbilt 
University Medical Department, Nashville, Tenn, 1892, aged 
CO died, January 5 

Thomas G Ivy, West Point, Miss Louisville (Kv ) Mcdt 
cal College, 1871, Confederate veteran, aged 73, died, Jan 
uary 9, of senility 

Edward Francis Hilferty © Philadelphia, Temple Univer¬ 
sity Department of Medicine, Philadelphia, 1906, aged 51 
died Nov 25 1923 

Albert J Murch, Cedar Rapids Iowa Hahnemann Medical 
College and Hospital, Chicago, 1863, aged 81, died, Januarj 
3 of senility 

Thomas V Davis, Lincoln, Neb , Lincoln Medical College 
Eclectic, 1902, aged 57, died January 1, of cerebral 
hemorrhage 

Mirza Yoel Yoseph, Tabriz, Persia, Medical College of 
Ohio, Cincinnati, 1905, aged 43, was killed bv bandiU 
recently 
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“HOSPITAL COSTS” 

To the Editor —Dr Herman Smith’s article in The Jour¬ 
nal, January 12, was timely and to the point However, I 
feel'that the subject is one of sncli vital interest that a further 
discussion might lead to a more general desire to reduce 
increasing cost per day, per patient, for the hospitalization 
of the sick and injured 

It nould seem that the combined intelligence and experience 
of those i\ho have gnen at least ten years as medical direc¬ 
tors or superintendents of such institutions could be used to 
good adiantage in this emergency, which resolves itself into 
a reri graie situation and one which bids fair to endanger 
the whole future of this field of work in our public life 
The reason for suggesting that men with an experience of 
at least ten jears could do much toward solving many of the 
problems of today is that they hare the decided advantage of 
being able to compare the most amazing changes which have 
taken place in that time, and determine their rclatue values 
It would seem that where there are as many fixed problems 
as there are in institutional life, more uniformity might be 
worked out m tbe administrative departments as well as in 
the medical department 

A striking illustration of the lack of uniformity and the 
necessity for it is contained in the November report of the 
daily cost per capita, per patient, in the forty-five Veterans' 
Bureau hospitals, which ranges from $3 56 to $12 It is 
understood that vve cannot expect to run on prewar rates, but 
there is a happy medium ev en now If patients were getting 
enough better care and better results to warrant the increased 
cost, we would not question it, but they most decidedly arc 
not The tuberculous patients, in particular, would get just 
as good results in any nice steam heated boarding house 
Perhaps it is not fair to include the Veterans' Bureau hos¬ 
pitals in this discussion as they have the worst of all handi¬ 
caps, that of being controlled entirely by politics—a problem 
that should never be allowed to interfere in the care of the 
sick. 

In the last twenty years, the increase in the number of 
hospitals and sanatoriums m the United States has been 
almost inconceivable There has been an increase from 115 
institutions with 8,000 beds to 667 sanatoriums with 66,000 
beds for tuberculosis alone, and this is only a small part 
I have had occasion to inspect several large institutions in 
the last few months—I have had an experience covering 
twenty two years and am not giving any snap judgments 
Experience teaches us that ‘many a mickle makes a muckle” 
and that there is all the difference in the world between 
stinginess and thrift The proper application of thrift merely 
adds to general efficiency, and one should never lose sight of 
the fact that the hard earned money of the great mass of 
people pays the bills There are many leaks in common which 
may occur in any institution, no matter hoiv well it is 
organized and equipped 

All institutions have common working parts, there is a 
certain routine that has to be performed day after day, and 
every minute or bit of material that can be saved lowers the 
per capita cost of maintenance The present tendency is 
toward overloading the personnel, and this is done to the 
extent that there are many institutions in which the help out¬ 
number the patients 

Many superintendents, both experienced and inexperienced, 
take the stand that their own institutions are perfect, and 
they will give all kinds of excuses for high costs A few 
questions will bring out the fact that they are not in close 
touch with their heads of departments, and that “respon¬ 


sibility" in these departments is not sufficiently fixed At the 
present time, no one from the superintendent down seems to 
care for the expense 

Heads of departments should be very carefully chosen 
Their integrity, ability to handle help and general efficiency 
in organizing their departments should be taken into con¬ 
sideration, and they should be held responsible for results 
The word of encouragement should be given as freely as 
criticism when it is merited, and the superintendent should 
hold a meeting of the heads of all departments at least once 
a month and review the cost and efficiency of the work, bring¬ 
ing about better cooperation between departments and getting 
suggestions for improvement 

Next to the administrative department comes the medical 
department the personnel of which is frequently overloaded 
Ward surgeons and interns are not apt to think of economy 
An institution with a capacity of 268 patients, recently visited, 
bad thirteen medical men with complete maintenance for them 
and their families Ten physicians would have been ample, 
and then they would have averaged only twenty-six patients 
The employment of three extra men in this case means a 
waste of at least $1,000 a month or $12,000 a year—12 cents 
per capita daily per patient, provided the institution is run¬ 
ning at full capacity 

The same holds true in the nursing department Much 
depends on the head nurse and her ability to organize her 
force It recently happened that sixteen bed patients were 
scattered over a large institution, and eight nurses were hot 
footing it from one to the other and then complaining of 
overwork It was found that, by bringing all the bed patients 
together in one ward near the diet kitchen, one nurse could 
be cut out, saving $100 a month, and no one was ov erworked 

The greatest leaks, hoivever, are not m the administrative, 
medical and nursing departments but in the kitchens, dining 
rooms, engine rooms, diet kitchens, laundries, etc, where 
great quantities of material are handled which m the aggre¬ 
gate constitute the greatest waste 

just here let me call attention to the fact that m most 
communities in which hospitals and sanatoriums are located, 
Main Street seems to think that they are plums for its espe¬ 
cial benefit, and the tradespeople vie with one another to see 
who can get the most out of them The chef is the vulnerable 
point of contact if he does the buying, and by smokes, drinks 
and various concessions commits himself to the proposition 
of winking at irregularities m weights, prices, etc 

The only way to get around this situation is to employ a 
buyer, preferably a woman who has been a thrifty house¬ 
keeper in the first place and has had some insight into the 
details of institution work, which is really housekeeping on 
a large scale The right kind of a woman is not liable to be 
approached by those who want a rake off She should 
be provided with triplicate order blanks numbered, one 
of which should go to the merchant who receives the 
order, one to the office at the institution, and one to the 
storeroom where all supplies should be delivered, weighed, 
checked in and kept under lock The requisitions for supplies 
should be handed to the storeroom keeper by the heads of 
departments the night before they are wanted for use, and 
checked out the first thing in the morning This obviates 
the possibility of having materials disappear over night, and 
removes the necessity of having a constant attendant m the 
storeroom 

It is the easiest thing m the world for those who desire to 
do so to make way with supplies from toothpicks to blankets 
and eternal vigilance is necessary on the part of the entire 
organization 

Few superintendents have the ability to build up an institu¬ 
tion morale for responsibility and accountability The -super¬ 
intendent should insist on keeping the number of his personnel 
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down to the standard The chef is a ver> important person, 
and should be carefully selected and well paid and held 
strictly accountable for his department The last but by no 
means least of Ins duties is to sit on top of the garbage can 
Most modern kitchens are well equipped, and the personnel 
consists of the chef, the second cook, the pot washer, two or 
three helpers, and two dishwashers This will vary slightly 
according to the size of the institution, but eight all told, can 
care for a verv large institution, including bake shop and 
pastr> There are frequently several extra hands in the 
kitchen who could be eliminated at a great saving 
Some institutions pay from $25 to $30 a month to have the 
garbage hauled away, and others sell it to hog raisers for a 
good price The grease that accumulates in the kitchen can 
casih be converted into soap for cleaning purposes A definite 
contract should always be entered into with the milk man in 
regard to the quantity and quality of the mill and cream 
Frequent tests should be made in the laboratory to see 
whether the contract is being filled properl;, A recent check 
on the milk in a 100 bed hospital found shortages in butter 
fat amounting to $3 a day or $1 095 a year 
It frequently happens that the kitchen and dining room 
crews lose all sense of values, being accustomed to handling 
large quantities of material, and a little vigilance on the part 
of the head of the department will change a loss of hundreds 
of dollars into a sating of hundreds of dollars 
The engine room is another place where waste can he cut 
down If it is a case of lump coal versus mine run, lump 
will usually come out on top, or if, as in some states, oil can 
he purchased at the right price, it is preferable and constitutes 
a great saving A check on weights should always be taken 
and m many institutions the fires can be banked from 10 p m 
to 4 a m, sav ing tons of coal 
Electric current is used like ram water in some institutions 
day and night, especially in the government and state lias 
pitals—no one cares Even if the electricity is made on the 
place it costs money, usually about 3 cents a kilowatt and 
when bought above 8 5 cents In one sanatorium the electric 
light figured 13 cents per patient daily, or $295 a month A 
survey was taken some lights were eliminated, some were 
changed for lesser power, and all bulbs were placed in the 
hands of the engineer, who was instructed not to give one out 
vnless the old one was brought back and given m exchange, 
thus, a cut of $100 a month was made in the light bill This 
will be increased when a switch in the boiler room enables 
the engineer to turn off the current entirely at certain times a 
day and turn it on only in special places when ordered by 
telephone 

So far I have mentioned only expendable property , but a 
great deal of improvement can be made m most institutions 
in regard to nonexpendable property such as bedding and 
linen The army plan is the best one Patients and employees 
sign duplicate order blanks for the property needed and 
received from the property custodian, and each one keeps a 
copy In this way they are held responsible to return all they 
receive Unless some such system is followed, sooner or 
later when an inspector or auditor comes, there is trouble and 
hundreds of blankets and linen galore are missing and the 
superintendent is held entirely responsible and often dis¬ 
credited, even though he may not have been intentionally dis¬ 
honest So much for the common leaks m the average 
institution which all help to raise the per capita cost 
When questions of items of cost arc asked of the avenge 
superintendent, he will call the bookkeeper, a layman, who is 
purely a- bookkeeper and not interested in items of economy, 
and even if he does see leaks he hesitates to suggest them to 
the superintendent The items of information that one receives 
are detached, and usually one is not much better off than he 
was before he inquired 


I found that I must have the whole thing in a nutshell, ns 
it were, nnd while medical director and superintendent of the 
Modern Woodman Sanatorium at Colorado Springs, I figured 
out a very simple system of analyzing our per capita cost 
each month We dn ided the per diem cost into departments, 
and bv the fifth of the month the bookkeeper had his usual 
entries made, by transferring the kerne! of the whole book 
1 eeping department to a card with the other months for 
comparison, wc could visualize at a glance any department 
that was out of line with its previous record A card will 
carry a two years’ record, and a sttidv of it will lead to 
endless sivings in an institution, all of which affect the per 
capita cost The superintendent should have these reports 
on his desk not later than the tenth of every month 
A great deal could he accomplished in everv institution by 
a careful survey bv an expert who lnd no entangling alliances 
in the institution, and Ins suggestions could he gradually 
worked out by the superintendent without any embarrassment. 
Eirst however there must be a very sincere desire for 
improvement Sooner or later there will be an accounting, 
and unless these expensive institutions can justify themselves 
for hung in existence, tlicv will be eliminated and will liter¬ 
ally have fallen of their own weight 

John E White MD, Sulphur, Okh 


AID FOR GERMAN PHYSICIANS 

To the Editor —The news that the medical profession of 
the United States has instituted a widespread campaign to 
secure funds to aid their suffering colleagues in Germany will 
cause great joy and arouse a deep feeling of gratitude m the 
circles to which succor will be extended 

The suffering among German phvsicians has reached an 
acute stage 1 hcv arc members of the educated middle class, 
which has been particularly hard hit by the financial depression 
The more elderly among them have lost the savings accumu 
latcd by a lifetime of hard work, and they arc exposed to the 
bitterest need just at the time when old age, sickness and loss 
of earning power make the struggle for existence especially 
hard for them and their families The phvsicians who, before 
the war and the revolution, had a good practice and many 
well to do clients, have lost that practice because their former 
clients have become impoverished and cannot afford to engage 
a physician hi case of illness Many consider themselves 
lucky if even one or two patients cross their threshold during 
the day, and some arc compelled to work at am job they can 
find in order to ckc out a living The majority of the physi 
cians—particularly the vounger men—were dependent on the 
capitation fees received from the members of the Kraittm 
I assnt and the beneficent effect of this compulsorv form of 
health insurance, as applied to the working classes, has con 
tributed in a marked manner toward raising the standards of 
health among the w hole people, for example, the mortality 
from tuberculosis had been reduced one half Now the health 
insurance societies have become practically bankrupt, and it 
is doubtful w hether they will rccov er in a measure their 
former functional capacity In the nature of the case, the 
medical profession suffers since its members receive little 
or no pay for their work and thus are forced to swell the 
ranks of the educated proletariat The distress is great also 
among students and among recent medical graduates, since 
they are unable to find any openings whereby they can prac 
tice their profession All of the sum that is collected in 
American medieal schools is devoted exclusively to the aid 
oi the students 

The plan to turn over to the medical laboratories doing 
research work a certain propoition of the sums collected is 
praiseworthy as research work is lagging for want of funds 
The central government formerlv supported these research 
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laboratories gencrousl), but is now no longer able to do so, 
and the actmties of the laboratories arc grcatlj impaired 
However, it would seem to 111 c advisable to gne up, for tbc 
tunc being, the idea of helping the research laboratories, lest 
llic sums available lie too much scattered, and to use all the 
moiici collected for the alleviation of physical distress I 
agree entire!) u it!i the v ic\\ c\prcssed bj Richard Pearce of 
the Rockefeller Foundation when lie stated that 'the present 
problem ma> develop into actual feeding and clothing rather 
than one of supporting scientific work, and assistance of 
scientific work mi) have to be set aside for the time being 
In accordance with this view, the Rockefeller Foundation m 
its praisevvorthv work has confined itself to assisting the 
voungcr generation of laboratorv workers b) the bestowal of 
monev grants and fellowships instead of furnishing funds for 
improved laboratorv equipment 
Mlnle the material assistance given by American p!i)stcinns 
to their suffering German colleagues will be received with the 
warmest gratitude I think that tins evidence of genuine 
brotlierl) love will derive still greater importance from 
another angle The campaign of the American medical pro¬ 
fession will arouse, as did also the gifts that were received 
last jear, among the educated classes of the German people 
the feeling that m the United States more friendl) and more 
just sentiments toward the tormented German people have 
been aroused, and that bevond the Atlantic Ocean bonds of 
friendship have been reawakened which before the war linked 
together the scientists and physicians of the two nations To 
our delight, we find on the committee of American Aid for 
German Medical Science the names of a number of dis¬ 
tinguished men whom wc count with pride as the friends and, 
in part, as the pupils of German science, and to them espe- 
ciall) we feel grateful for this altruistic work which cannot 
fail to bridge the wa) for a better mutual understanding A 
clear comprehension of the actual sufferings of the German 
medical profession and of the depicted conditions obtaining 
m the medical institutes of research, and likewise the desir¬ 
able goal of a resumption of friendly relations between 
German) and America, will be best furthered if American 
ph)sicians will again, as in former years before the war 
decide to cross the ocean and view with their own c>es the 
condition of things in German) The) will be received m 
German) as friends, and will be given the rewards that their 
proofs of friendship merit 

F Muller, Bavanartng 47 

Munich, German) 


“AN EXPEDIENT TO CONTROL EPISTAXIS’’ 

To the Editor —In The Journai, January 19, Dr J G 
Lev me of New York describes a method of stopping epistaxis 
b) means of a finger cot into which gauze is packed, after the 
former is placed in the nose Let me say that I am glad he 
has called attention to this little measure, which I have been 
in the habit of using for the last fifteen years, in fact, during 
all this time, a package of finger cots has been an essential 
part of the armamentarium carried in my grip I have also 
during this time been teaching this method to the students at 
Rush Medical College, using a finger cot with petrolatum on 
the outside so that it will not stick, and filling it with cotton, 
which I believe gives a more elastic pressure than gauze 
Lutil a few vears ago, I also used this method after septum 
and other operations in the nose instead of the ordinary 
packing, as the lubrication of the finger cot permits its remov al 
the nc\t da) without an) bleeding The insertion of cotton 
into the finger cot seems to me to be even simpler than gauze, 
as no apparatus at all except an ordinary dressing forceps is 
needed, and gives, as stated before, a very elastic pressure 
Rokeot SoNNEwscHEVh, Mb , Chicago 


MINOR NOTES 411 

To tin Editor —Reading in The Journai an article on 
“Control of Epistvxis ’ 1 have a method I find ver) good m 
countr) practice, in controlling nasal hemorrhage, as well as 
hemorrhage m the phar)ii\ I take a condom lubricate it 
with petrolatum, and inserting a nasal applicator, push it 
back through the nasal aperture then remove the applicator, 
and inflate the condom with the bulb of a T>cos sph)gmoma- 
nomUcr or b) mouth to the desired pressure, having an 
assistant or one of the famil) tie it off close to the nasal 
aperture 

Remov al of the condom is simple bv puncturing it vv ith a 
needle or any sharp instrument and slipping it out This 
method works fine with nervous children as it takes only a 
minute to do it 

Rvimond Tounson, MD Worthington, Ind 

To the Editor —With reference to the note on this subject 
m TnF Journai January 19, it will be found easier and f ar 
more effective than gauze packing simpl) to place two or 
more Bcrna) s sponge splints inside the prcviouslv lubricated 
finger cot which is then introduced with nasal dressing 
forceps or with the fingers if forceps are not at hand, into 
the nasal orifice from which comes the hemorrhage A drop 
or two of li)drogen pcro\id or sterile water on the ends of 
the splints causes them to expand rapidlv filling the nasal 
passage with a firm even pressure which will not only ffuickh 
stop bleeding in Kiessclbach’s area, hut farther back and 
upward, if needed While no doubt this maneuver is known 
to mail) rliinologists it is at once so neat and simple in its 
effectiveness that cverv ph)sictan should know of it 

It is needless to sa> that any dressing which interferes 
with nasal aeration and drainage to a greater or less extent 
should be removed just as soon as it is safe to do so as other¬ 
wise sinus or aural complication mav be set up b> tins 
blockage of nasal ventilation and drainage 

J B H Waring, M D, Blanchester Ohio 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards Mill not 
b* noticed Every letter must contain the writers name and address 
but these v. ill be omitted on request 


ANTITV PHOID INOCULATION 

To the Editor —1 What technic has been approved for tj phoid and 
paratyphoid inoculation m Tegard to the interval between the three 
doses what is the minimum and maximum number of days that can 
elapse between the first and second and second and third dose ? 2 What 
is the duration of the protective period that the vaccine gives ? I recently 
had a case in which, the patient died of phoid fever seventeen months 
after inoculation 3 Is it quite essential for such vaccine that it be 
kept cool for preservation> Can one carry the vaccine with him for 
several weeks without keeping it on icc’ 4 An> bibliography >ou can 
give me on the subject will also be appreciated 

J G Vaughan M D New Y ork 

Answer — 1 Ordmarilj, from $e\en to ten da>s It is said 
that if the interval is less than seven days, the immumt) mav 
be less than after longer intervals It is asserted also that 
the maximum response follows when the intervals between 
the injections are lengthened to eighteen or twent) dajs At 
this time no definite statement can be made as to what the 
optimal intervals reall) are, experience with antitjphoid 
vaccination so far is based on the seven to ten day interval 

2 Immunity after antitv phoid inoculation is not absolute 
Introduction of tv phoid bacilli, lowered states of general 
health or large doses of infectious material maj result in 
typhoid infection in inoculated persons Arm) medical officers 
express the opinion that immumt) from inoculation begins to 
decline in from two to two and a half )ears but eveh after 
tour and five )ears, the t)phoid rate of inoculated troops has 
been estimated at about one-fourth that of uninoculated troops 

3 Undoubtedl) t)phoid vaccine carried about b) a person 
for several weeks without keeping vt on vcc wvll retain 
antigenic properties It is the general opinion that antigenic 
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deterioration proceeds more slowly in the icebox than at room 
temperature 

4 A good consideration of the whole subject, with refer¬ 
ences to the literature in general, is given by Kolmer Infec¬ 
tion, Immunity and Biologic Therapy, Ed 3, 1923, pp 792-800 


THE OLD CHINESE MEDICAL FABLE 
To the Editor —I have often noticed the statement that the Chinese 
pay the physician when they are well and do not pay him when they 
are sick I have also seen this statement contradicted and should like 
to know whether or not there is any truth in it 

\V E Nicely M D Waukesha Wis 

Answer —It is not the custom of the Chinese to pay their 
physicians when they are well, and not to pay them when 
tbc> arc ill Isolated cases of such practice may exist, ns 
they may exist m any country, but it is not the prevalent 
custom to follow such a course 


WHEN IS GONORRHEA CURED? 

To the Editor —Your reply to the query of Dr B C Mirintz on 
this subject (The Journal January 12) may lead I believe to pre 
mature pronouncement of cure m that it lays stress on the finding of 
gonococci as the only evidence of persistence of infection This is com 
mon teaching and is fallacious When an acute inflammation of the 
prostate or seminal vesicles subsides, the expressed secretion under the 
microscope usually shows a field crowded with pus cells with but little 
if any of the elements of the normal secretion When the smear is 
dried and stained no organisms are found but the presence of abundant 
pus is sufficient to indicate presumptively their persistence in the tissues 
With the natural history of the gonococcus in mind particular^ its 
tendency to sequester, to disappear from the secretions only to return 
again under favorable conditions I believe the absence of pus from the 
secretions is therefore a far more dependable criterion of cure than the 
one suggested bj you For this purpose specimens are best examined 
in the fresh state without drying It is of course understood that the 
provocative test which jou mention and which I do not constder reliable 
causes a purulent exudate from chemical irritation alone 

Melville Silyerderg MD San Francisco 


CRAMPS IN THE LEGS AND FEET 
To the Editor —In The Journal January 12 I note an inquiry 
from F J Q relative to cramps in the legs and feet \ ou saj More 
rarely they are due to a disease of the nervous system * In my 
experience such cramps are more frequently due to a sciatic irritation 
or neuritis than any other cause Whether the case is a true neuritis 
or a perineuritis it matters not so far as symptoms arc concerned for 
often it is only an irritation rather than a true inflammation As proof 
of this treatment directed to the scntic notch and other points of irn 
tatton gives prompt relief I have seen minj cases and have been 
myself a victim so that I feel that I can speak with authority My 

practice is to treat such with the static wave current applied to the areas 
involved, together with some active method of producing hyperemn 

William Martin M D Atlantic City N J 


TREATMENT OF LICHEN PLANUS 

To the Editor —What is the latest and best treatment for lichen 
planus? I have a case that I have treated with yellow mercuric oxid 
and also with arsenic sulphid without success I have used oint 
ments at the same time 

A H De Lano M D , Lone Tree, Iowa 

Answer —Lichen planus can usually be successfully man¬ 
aged by the intramuscular injection of some preparation of 
mercury Mercuric chlorid is commonly employed m the 
dosage of 0015 gm (one quarter gram) twice weekly A 
1 per cent solution of this drug m physiologic sodium chlorid 
solution is prepared, and 15 drops is injected at the first dose, 
20 the second and subsequently 25 at each injection From 
eight to sixteen injections are commonly sufficient to clear 
up the disorder 

Local measures for relief of itching may be employed at the 
same time A good oily application to fulfil this requirement 
may be made of coal tar solution, 15 c c , black lotion and 
olive oil, of each sufficient to make 250 cc This is usually 
applied twice daily __ 


SPECIAL MEDICAL TELEPHONE SERVICE 
To f he Editor —Can you give me any information regarding provisions 
made for physicians by telephone companies m other cities? I under 
stand that in some cities the telephone companies provide a special 
operator whose duty it ts to keep track of the physicians in the city so 
that if one of them is to be away from home he simply calls this 
operator and leaves the number at which he can be found Can you tell 
me any cities in which this provision is made and give any information 
which might be usefuf in inducing a comp any to mtroduce^such 

Answer — The Journal will be glad to have information 
on this subject Address the editor 


Jons A M A. 
Fra 2, 1924 
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COMING EXAMINATIONS 

California Los Angeles February 18 20 Sec Dr Charles B 
Pinkham, 906 Forum Bldg Sacramento 

Connecticut Hartford, March 1112 Sec, Reg Bd, Dr Robert 
Lee Rowley, 79 Elm St, Hirtford 

Connecticut New Haven, Starch 11 Sec, Fclcc Bd , Dr James E. 
Hair 730 Stale St, Bridgeport 

Connecticut Nen Haicn, March 11 Sec, Homeo Bd, Dr E C. 
M Hall 82 Grand Avc New Haven 

Kansas Topeka February 12 Sec, Dr Albert S Ross Sabetha 

Mainf Portland March 11 12 Sec, Dr Adam P Leighton Jr, 
192 State St, Portland 

Massachusetts Boston, March 11 13 Sec Dr Charles E. Prior 
144 State House Boston 

National Board of Medical Examiners Written Examinations in 
Class A Medical Schools Part I February 13 15 1924 Secretary 

J S Rodman 1310 Medical Arts Bldg Philadelphia 

New liAiirsiiiRE Concord March 13 14 Sec Dr Charles Duncan 
Concord 

Vermont Burlington February 12 Sec, Dr W Scott hay, 
Underhill 

Wyoming Cheyenne, February 11 13 Sec Dr J D Shingle 
Cheyenne 


District of Columbia October Examination 


Dr Edgar P Copeland, secretary, District of Columbia 
Board of Medical Supervisors, reports the oral and written 
examination held at Washington, Oct 9-11, 1923 The exami 
nation covered 16 subjects and included 80 questions An 
average of 75 per cent was required to pass Of the 19 
candidates examined, 16 passed, and 3 failed Nine candidates 
were licensed by reciprocity The following colleges were 
represented 


V ear Per 

College rASSPD Grad C enL 

Georgetown Uni\ Sell of Med 0 921) 86 5 (1923 2) 84 7 86 1 

George Washington Unn Med Sch 0 923 3 ) 85 6 86 5 87 5 

Howard University School of Medicine 0 920) 75 (1922 2) 821 S'* 3 
0 923 2 ) 78 5 81 5 


Medical College of Indiana 

University and Bellevue Hospital Medical College 

Medical College of \ irginia 

McGill University Faculty of Medicine 

University of Frankfort on the Main Germany 


0 904) 78 7 

(1916) 80 6 

(1917) 75 S 

(1923) 91 

(1920)* S4 6 


College FA1LFD 

Howard University School of Medicine 
College of Physicians and Surgeons Boston 
St Louis College of Physicians and Surgeons 


V ear 
Grad 


0921) 

(1923) 

(1922) 


Per 

Cent 

691 

713 


College LICENSED RV RECIFROCITl 

George Washington University Medical School 
Slate University of Iowa College of ‘Medicine 
Johns Hopkins University Medical Department 
Maryland Medical College 
University of Maryland 
Medico-Clnrurgical College of Philadelphia 
Meharry Medical College 0810) Missouri 

University of Virginia 

* Graduation not verified 


V ear Reciprocity 
Grad with 
(1916) Fenna 

(1882) M"? 

(1920) Maryland 
(1912) low 3 

(1920) Vv Virginia 
(1916) Fenna 
(1898) Louisiana 
(1916) Virginia 


South Carolina June Examination 
Dr A Earle Boozer, secretary, South Carolina State Board 
of Medical Examiners reports the oral and written examina¬ 
tion, held at Columbia June 26-28 1923 The examination 
covered 17 subjects and included 90 questions An average 
of 75 per cent was required to pass Tlnrtv-three candidates 
were examined, all of whom passed Three candidates were 
licensed by reciprocity The following colleges were repre 
sented 


College PASSED Grad 

Cornell University Medical College ( 1922 ) 

Jenerson Medical College of Pennsylvann (1923 2 ) 94 5 

Medical College of the Stale of South Carolma (1900) 

2d) 79 3 81 3 83 2 83 5 83 7 S5 3 85 3 
85 6 85 8 86 86 2 86 6 87 1 87 5 88 2 88 2 88 6 
88 6 88 8 88 8 89 2 90 6 91 1 91 8 
Meharry Medical College (1907) 80 (1923 2) 75 

University of Nashville Medical Department <1908) 

University of Virginia Department of Medicine (1923) 


Cent 
897 
971 
76 2 


75 
78 8 
90 


College LICENSED BY RECIPROCITY 

University of Georgia Medical Department 
University of Virginia Department of Medicine 
fcmory University School of Medicine 


X ear Reciprocity 
Grad with 


(1921) Georgia 

(1902) W Virginia 
(1921) Georgia 
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THE CONTRIBUTION PHYSICIANS HAVE TO 
OFFER TO HEALTH EDUCATION 

H \ROLD K FABER, M D 

Proftssor ot Pediatrics, Stanford XJtmcrs.ty School ot Medicine 
San TrANCisco 

Aus proper program of health education must embody two 
interdependent functions, one educational, the other medical 
The purpose of the first of these is to transfer into conduct 
the principles of healthful hung, the second is to remove the 
obstacles m the way of healthful In ing 
It is obvious to the unbiased observer that man’s battle 
against disease and unfa\ orablc cn\ ironment in general is 
and will indefinite!} continue to be active and unceasing, that 
casualties will occur and must be cared for, and that it is the 
phvsician who must meet this problem It is through recog¬ 
nition of the potentialities of foresight, not only m prevention 
of disease but also in its carl} diagnosis and treatment, that 
the great advances and improvements in public health of 
recent years have been attained, bringing about a new 
attitude of hopefulness toward the health of future genera¬ 
tions There has at times been noticeable among the more 
optimistic a tendenej to regard the battle as practically won, 
to consider that healthful living of itself will insure health 
This is, unhappily, not true Battles were never won by 
underestimating the enemy It is the physician s task 
unpopular at times—to gage the enemy’s strength and to study 
lus attack 

In the health educational movement the physician, and par¬ 
ticularly the pediatrician, has two chief functions and, means 
of usefulness The first and more general one is to advise 
and direct the content of the teaching program so far as it 
deals with matters of physical welfare It is only on his 
expert knowledge and experience that a sound superstructure 
of instruction can be built This should apply not only to 
the initial program but also to its whole course of expansion 
development and inevitable alterations Constant medical 
supervision is and will be needed to prevent faddism and 
faults of emphasis, and to make available to the teacher at 
the earliest moment new discoveries and improvements or 
changes in medical science Unnecessary and harmful to the 
attainment of the ultimate object of improving the health and 
happiness of the community through the child is the too 
frequent antagonism between departments of health and 
departments of education No program will be successful 
that does not build on a firm foundation of cooperation 
between these two primary agencies so largely in control of 
the lives of children Such cooperation is and should be a 
matter of spirit rather than of machinery—a spirit of willing¬ 
ness and eagerness to work together toward a common end 
In San Francisco a joint committee of the board of health 
and the board of education, formed a year or so ago 
to discuss common problems and formulate recommendations, 
provided not only a symbol of the desired spirit of cooperation 
but also a practical means of solvmg the problem 
The second and more particular function of the physician 
m detecting, eradicating and preventing disease also calls 
for the closest cooperation with the educator and her asso¬ 
ciates The prime essential of effective control of disease is 
its early recognition, and here the teacher is in a peculiarly 
advantageous and responsible position In daily continuous 
contact with her charges, familiar as she is with their usual 
and normal behavior, she, better than any one else, excepting 
perhaps the parents, can detect at the earliest moment those 
deviations from the normal which are the first indications of 
disease 


It is through the alertness of the teacher in this respect and 
from the story told by the scales and measuring tape that the 
physician can make a great contribution to the health of child¬ 
hood It is here that he must he used The obscrv mg teacher 
or school nurse can note the outstanding symptoms of faulty 
vision impaired hearing, postural defect adenoids, severe 
anemia St Vitus' dance, lameness, heart disease, diabetes, 
epilepsy feeblemindedness incipient tuberculosis and insanity 
She may well realize the possible seriousness of the symptoms, 
but it is only the physician who can interpret them truly, for 
symptoms themselves may mean little or much Faulty vision 
may mean slight deformities of the lens of the eye, or it may 
mean congenital syphilis deafness may be due to accumulation 
of wax or to middle car infection, postural defects may' come 
from the need of glasses or from infantile paralysis of the 
trunk muscles, a child mav make faces from imitation or 
habit or from a serious rheumatic infection associated with 
severe heart disease, he may limp because he has a nail in 
Ins shoe or because he has tuberculosis of the hip joint, he 
may have fits of absent-mindedness because he is putting up 
a radio set at home or because he has incipient epilepsy , he 
mav be dull because he is deaf or because he has a defective 
brain 

Finally, to consider malnutrition—the most common and 
generally recognizable symptom of disease or disorder Chil¬ 
dren may be underweight or pathologically malnourished for 
an enormous number of diverse reasons, ranging from incor¬ 
rect habits to the most severe chronic disease While the 
correct diagnosis in any individual case of any of these con¬ 
ditions calls on the knowledge and investigative resources of 
all the auxiliary agencies—teacher, nutrition worker visiting 
nurse—the find burden rests squarely on the physician He 
alone has the skill, experience trained scientific accuracy and 
judgment that correct diagnosis so v itally important to the 
child demands This leads me to the statement with which 
I think cv cry fair-minded person vv ill agree, that every child 
with whom there is something wrong that indicates the pos¬ 
sibility of disease should at once have a careful and most 
thorough physical examination, with such of the laboratory 
aids to diagnosis as may be advisable in his case There is 
too much unintelligent opposition to this in the minds of the 
lay public It is often looked on as something to be avoided 
instead of as a valuable privilege At present in San Fran¬ 
cisco it is difficult for school physicians to accomplish more 
than a visual inspection, with auscultation through the clothes 
No proper and complete examination can be made without 
the clothes removed to the waist, but there is no valid reason 
why this cannot be done with all consideration for modesty 
and propriety in the school when necessary, and of course m 
the physicians office or m the clinic Parents readilv give 
their consent when the thing is explained or taken as a matter 
of course The good that can be so accomplished is truly 
enormous, and the effectiveness of the physician for good is 
certainly quadrupled 

Further than this, the physician can perhaps make Ins 
greatest contribution to a child health program when the public 
is educated to the need of hav mg children examined regularly 
once or better twice, a year, even in the absence of symptoms 
of disease Many mothers bring their babies to the physician 
regularly for inspection and health advice, and school children 
receive at least a certain amount of attention But in the 
ages between very little is done, with the result that large 
numbers of children enter school at the age of 6 with various 
defects, many far advanced The public does more in this 
kind of prevention dentally than medically, which indicates 
what can be accomplished by the proper sort of education 
The truth is that the public has the fear of medical exami¬ 
nation which is born of ignorance This ignorance can be 
overcome by education, and when it is overcome the physician 
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will be free to make the contribution to health which is now 
within his powers The place to overcome it is largely in the 
schools, where the coming generation lsjiemg given its ideas 
and ideals, and this is to my mind one of the great services 
to the commonweal which health education can perform 


COCAIN AND ITS SUBSTITUTES 

Cocain is probably unsurpassed purely as a local anesthetic, 
for the rapidity and intensity of its action, but its instability 
and the susceptibility of patients to its toxicity are distinct 
disadvantages The toxicity of cocain, however appears to 
be less than is frequently asserted In fifty fatal cases 
ascribed to cocain as a local anesthetic and very many more 
nonfatal accidents, Eric Watson Williams (Bril M J 2 1018 
[Dec 1] 1923) found four fatal cases wrongly charged to this 
drug The time and onset of symptoms, and the appearance 
after death did not correspond with cocam poisoning The 
other forty-six cases included all in which death was ascribed 
m some way to the use or abuse of cocain as a local anesthetic 
Death was due in thirteen of these cases to a large dose by 
the mouth which in eight averaged 22 mg per kilogram of 
body weight Six patients died after subcutaneous injection, 
and m five there was a definite overdose, 20, 19 17, 12 and 8 
grains (13, 12, 11 08 and OS gm), respectively There 
were twelve fatal accidents following injections for tonsil 
operations in adults, and in four a 20 per cent solution was 
mistaken for a 02 per cent solution the victims receiving 
100 times the intended dose In four others the dose was 
not known It seems unbelievable in the other four cases 
that the injected cocain caused death alone The doses were 
one-fiftieth gram, one-fifth gram m cpinephrin 1 1,000 and 
one-fourth gram in epinephrin 1 1,000, and the dose of 
injected epinephrin in each instance was too large to be safe 
If the fauces were painted before injection in these tonsil 
cases (and this was not mentioned), the cocain absorbed may 
have largely exceeded the dose given It is noteworthy that 
injections for tonsil operations account for a number of fatal 
accidents, and it is possible that painting before injection has 
received too little attention 

Dental injections were twice fatal, and the doses used were 
unknown Two grams (013 gm ) and less caused a number 
of dental accidents Vascularity and possibly injection under 
pressure appear to have been factors m many accidents with 
cocain in acute inflammatory conditions In one scries, the 
serious accidents all occurred when 10 per cent or stronger 
solutions were used An injection of 1 5 grams (01 gm ) m 
one case for rectal fistula operation caused death in four 
minutes In a recent hydrocele, 6 grams (04 gm ) in 5 per 
cent solution was injected The dose was considered "feeble” 
and safe, but absorption through an unthickencd tunica was 
rapid and the patient died Injection into the recently 
wounded urethra killed three The doses were 3 grams (0 2 
gm ), 2Vs grams (016 gm ) and 1 gram (0065 gm ) Death 
,n a few minutes followed the injection of 22 grains (1 4 gm ) 
m the rectum, and the surgeon committed suicide The 
application of 4 per cent solution to abraded skm caused death 
m a few minutes, and four fatal accidents followed applica¬ 
tions to the fauces The doses m these cases were known 

To summarize fifty reported fatalities, four were not due 
to cocain, thirteen followed oral ingestion, twelve followed 
known overdoses, twelve followed doses unknown, and nine 
followed doses stated to be less than 5 grams (03 gm ) In 
the last class, the essential factor appeared to be that the 
drug entered the circulation very rapidly, for in eight death 
was rapid 

From this analysis the author infers that fatal poisoning 
from clinical doses of cocain is rare, and that “idiosyncrasy” 
to cocain in this sense has not been established The lethal 
dose of cocam for man by subcutaneous injection or by mouth 
appears to be between 12 and 25 mg per kilogram depending 
on the concentration The same dose of cocain m strong 
solution is much more dangerous than in weak solution or 
ordinary subcutaneous injections in 025 per cent solution, 
especially with epmephrm, the old “maximum dose of 3 
grams (0 2 gm ) should be safe Accidents with cocam have 


bccomc»lcss common since epinephrin has been used but the 
injection of strong epinephrin into vascular tissue is in itself 
a source of danger 

Many surgeons have discarded cocam for substitutes sup 
poscdly less toxic, but it must be remembered that fatalities 
and severe accidents have occurred with all substitutes ol 
cocam that have been extensively used In the preliminary 
report of the American Committee on Toxicity of Local Anes 
thctics, four deaths arc ascribed each to butyn and apotbesin, 
three to novocain, one to alypm, one to stovain, and others to 
combinations of butyn and novocain with cocain 

An experimental investigation was also undertaken m which 
the comparative toxicity of local anesthetics was estimated 
by determining the minimal lethal dose of each drug by sub 
cutaneous injection Considering the toxicity of cocain as 
1 and expressing the experimental toxicity of substitutes of 
cocain as a fraction, butyn was found m the rabbit to be 
~A, novocain % stovain JS and alypin 1 minus In expen 
ments with mice, the comparative toxicitv of butyn was 2 
novocain % stovain % and alypm %, with guinea-pigs 
butvn was % novocain 5 4i, and alypm % Butyn appeared 
to be as toxic or rather more toxic than cocain in the hands 
of four independent workers, and there was evidence that its 
toxicity is less reduced with weak solutions than is the 
toxicity of cocain, m other words, its relative toxicity is 
greater Reports of five deaths after using butvn were 
received, two in resections of the septum (a 5 per cent solu 
tton on a tampon was used), two in tonsil operations (a 02a 
per cent solution was injected, there was no evidence of 
overdose cocain was painted on the fauces in one case) and 
one m which there was a definite overdose Caution therefore 
is required in using butyn 


REPORT ON NARCOTICS 
In the report of the Commissioner of Internal Revenue for 
the year ending June 30, 1923, just received, it is staled that 
410 persons were registered under the Harrison Narcotic Law 
as importers and m mufacturers, 2,256 as wholesale dealers, 
45 356 as retail dealers 147,891 as practitioners, and 90,492 as 
dealers and manuf icturcrs of imtaxed narcotic preparations 
During the year 6450605 ounces of imported taxable nor- 
cotics was withdrawn from the customs custody for domestic 
consumption, which added to the amount (2 312 695) m the 
possession of manufacturers, July 1 1922, made a total of 
8 763 300 ounces Manufacturers exported 9,800 ounces of 
this supply or of drugs derived therefrom, and 2,393,814 
ounces of like description was sold by them to domestic 
purchasers, leaving a total of 5017,652 ounces with the manu 
facturers June 30, 1923 An aggregate of 6,180,582 ounces of 
narcotic drugs was imported during the vear, which was an 
increase of 3480 706 over tile previous year During the same 
period, 13683 ounces was exported, a decrease of 26430 ounces 
over the previous year Officials of the federal, state, comity 
and municipal governments and institutions, who are exempt 
as such from registration and payment of tax under the 
Harrison Narcotic Law, purchased a total of 9,39S ounces, of 
narcotic drugs contained m stamped packages, amounting to 
83,606 taxable ounces A total of 8,678 ounces of narcotic 
drugs and preparations came into possession of the govern¬ 
ment during the year through enforcing the laws, which was 
a decrease of 62473 ounces over the previous year There 
were 4 194 convictions under the internal revenue narcotic 
laws for which sentences aggregating 4,692 years and fine 5 
amounting to $291,690 46 were imposed The general attitude 1 
of the courts toward violators is reflected m the fact that the 
number of convictions during the year was larger by 1,050 
than for the previous year Penalties were assessed during 
the vear (Section 3176, revised statutes as amended) against 
29 776 registered persons for failure to register and pay 
special tax as required and 1,572 violations of the law were 
reported which involved other charges of greater significance 
A total of 8,683 violations accrued during the year against 
unregistered persons, and 33 268 violations of all kinds agamst 
registered persons Of the unregistered persons charged with 
violations, 3,953 were conv icted, 1,093 cases were dropped, and 
3,366 cases were pending at the close of the year, of the 
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„ scs 1(n inst registered persons, collection of special penalty 
«as made m 29,776 eases, 241 persons were convicted, thirty 
Here acquitted, 452 eases were dropped, and 2,035 eases were 
pending at the close of the year Tlie number of agents and 
inspectors m the narcotic field force averaged 176 for the year 
The collections under the narcotic laws were $998197 41, a 
decrease of $270,842 49 o\cr the previous year 


Book Notices 


Tictre Curie. Hr Mane Curie Translated by Charlotte and Vernon 
Keltoce With an introduction by Mrs William Brown Mclancy, and 
autobiostraphicat notes by Marie Curie Cloth Price $2 25 Pp 242, 
with 7 illustrations New York The Macmillan Company, 1923 


The father of Pierre Curie was a physician, and the son of 
a physician For this reason, if not also for the fact that the 
great application of the discovery of radium has been in med¬ 
ical science, physicians should lia\e special interest in the life 
of Pierre Curie Moreover, the value of the biography is 
enhanced by the fact that it is written by Madame Curie, 
who shared in the great discovery Curie was educated at 
home by his parents and under private tutors Nevertheless 
he made such rapid progress in mathematics and physics that 
lie was made a bachelor of science at the age of 16 years His 
later education was under the best scholastic auspices m 
France. Madame Curie relates each step in the progress of 
his scientific investigations When he became director of 
laboratory work in the School of Physicians, he was placed 
in position to pursue satisfactorily his chosen field of research 
Madame Curie came to Paris in 1891 from Warsaw, where 
she was born, and three years later met Pierre Curie, after 
passing the examinations for her licentiate in physics They 
were married in 1895 From the day of their marriage, the 
two worked together to realize their dreams of investigation 
m physics Supplementing her study of the life of her hus¬ 
band, Madame Curie adds to this volume a hundred pages of 
autobiography, which form an inspiring account These pages 
show how possible it is for a woman to realize a successful 
life as both a mother and an independent scientist The book 
is beautifully illustrated with numerous rotogravure photo¬ 
graphs It may well stand beside tile life of Elie Metchmkoff, 
written by his wife, Olga, as a beautiful example of the best 
type of scientific and medical biography 


LeXIKON DEE CESAMTEN TnERAPIE DES FRAKTISCHEN Arztes mit 
Emschluss der therapeutischeti Tecbmk unter Mitarbiet zahlreichbr Tach 
genossen Herausgegeben von Walter Marie (W Guttraann) Second 
edition Gz 6 Lieferunff 5 Paper Price 6 Swiss francs Pp 641 
787 with 75 illustrations Berlin Urban &. Schwarzenberg, 1923 

Eexikon der gesamten Therapie des praxtischen Arztes, hit 
Eivschlvse der therapeutischen Tecdnik. Herausgegeben von 
Walter Marie Lieferung 6 und 7 Second edition Paper Pp 789 
948 949 1108 with illustrations Berlin Urban d. Schvvarzenbcrg 1923 

Seven instalments of this “lexicon” on therapeutics (in 
German) have now appeared, and from these it is evident that 
this work, when finished, will be a valuable reference hand¬ 
book for the general practitioner Most commendable is the 
special emphasis on therapeutic technic, and the liberal use 
of illustrations Should the final eight instalments prove as 
rich in therapeutic nuggets as the ones now in hand, this 
lexicon will be a veritable gold mine of information for use 
in every-day practice 

The Elements of Public Health Administration By George 
Sparr Luckett A B M D Director of Public Health State of New 
Mexico and Harold Farnsworth pray BS MS Gr P H Chief Divi 
«£ Sanitary Engineering and Sanitation New Mexico Bureau of 
Public Health Cloth Price, $3 Pp 460 Philadelphia P BlakisMm s 
oon Ck Co 1923 

This book at once disarms criticism by the modest state¬ 
ment in the preface that “there is little that is new or unusual 
in the contents ’ While this is quite true and vvhtle the 
hook traverses ground already covered in other books 
designed for the same body of readers, it is evidently based 
on practical field experience, and is clear and generally 
accurate It will doubtless prove useful to many health 


A Manual of TIktoloci By V IT Mottnm M A Professor 
of Physiology in the University of London Cloth 1 rice Stf Pp 
294 ivlth 224 illustrations New \ork E P Dutton & Company 
1923 

This is a relatively nontechnical textbook for brief courses 
in vertebrate histology, including neural anatomy It is 
printed in large type with good paper The author has made 
a commendable effort to present essential facts of histology 
in simple form There are numerous well printed illustrations, 
with an excellent system of orientation Both low and high 
power magnifications are often used, and sometimes hand 
lens views arc included A scale of magnification is indicated 
with live figure There arc also references to the size of 
structures discussed Not so much can be said for some ot 
the original drawings, which are often inferior There is 
great variation m the clearness of detail and in the quality of 
analysis The illustrations showing developing bone, the 
epididymis, the wall of the urinary bladder, and the skin are 
examples of poor draw ing We do not agree with the author s 
cIioicl of terms in some cases Lymph node is a better term 
than lymph gland Reticular tissue should not be called 
ly mphoid tissue Not so much scholarship is shown in this 
work as in some other textbooks of histology For instance, 
this sentence occurs in the discussion of the tonsils “The 
follicles are active germ centres 1 e, places where active 
mitotic division of the lymphocytes is occurring, and there is 
a rich supply of blood vessels and lyanphatics” No reference 
is made to any other view concerning the function of the 
germinal centers Occasional lapses from good English are 
noted 

Notts on TrtE Mtoical Treatment of Disease Tor Students and 
t oung- Practitioners of Medicine By Robert Dawson Rudolf, C B E 
M D rk C.P Professor of Therapeutics in the University of Toronto 
Second edition Cloth Price $4 Pp 486 Toronto University of 
Toronto Press 1923 

There is much good in these notes on medical treatment, 
by means of which the author aims to impress the broad prin¬ 
ciples of the medical treatment of the sick and to urge the 
importance of method tn dealing with patients It is exactly 
those parts that carry out these aims that impress one favor¬ 
ably, while those parts that do not differ from the method of 
presentation adopted in the standard textbooks on the practice 
of medicine might perhaps as well have been omitted Our 
medical curriculums arc too crowded to admit of duplication 
of work, even m so important a matter as treatment, and 
special courses on therapeutics will not establish themselves 
in medical schools until a different method of presentation is 
developed In his chapter on routine in the management of 
the sick and in such sections as those on the general care of 
fevered patients, functional disturbances of the circulation, 
the heart in acute conditions, chronic heart failure, functional 
disorders of the stomach, nervous dyspepsia, functional dis¬ 
orders of the nervous system and on pain, headache and 
neuralgia, Rudolf strikes a note of the greatest practical 
importance In their regular courses on the practice of medi¬ 
cine, our students are taught the treatment of disease rather 
than the treatment of the patient Medical students should 
get both points of view Some of the formulas given are 
rather old fashioned, and not nearly sufficient use is made of 
the resources of modern pharmaceutic elegance The use of 
this book in the United States is handicapped in that the 
nomenclature, dosage, etc, of the British pharmacopeia is 
used 

Technik der Inhalationetherapie Von Dr A. Muszkat Kurarzt 
in Bad Reichenhall Paper Price 75 cents Pp 111, with 23 fllus 
(rations Berlin Julius Springer 1923 

The author believes that inhalation therapy is not used 
more extensively because the mistaken notion that the technic 
is simple has led to failure m obtaining results This the 
little volume aims to rectify The author asserts that there 
is no disease of the respiratory passages that cannot be more 
or less benefited by appropriate inhalation, and proceeds to 
prove the thesis by a fairly critical dissertation The high- 
flood of new remedies, which threaten to inundate this as 
other fields of therapy, has brought at least a few agents that 
Muszkat would not like to be without Among these he men¬ 
tions epinephrm, and calcium chlorid, for inhalation m asthma 
The booklet can be recommended to the general practitioner 
as well as the specialist 
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Hospital in Restricted Residential Neighborhood 
(T/vji v Ross (Mass) 139 N E R 792) 


The Supreme Judicial Court of Massachusetts says that the 
lots in a certain neighborhood were subject to restrictions 
that no buildings, other than dwelling houses with the usual 
outbuildings, should be erected or used on tile land, and no 
building should be used as an apartment house, family hotel, 
or m design or construction be fitted for occupancy bv more 
than one family The defendant owned two contiguous 
houses, which she connected by an opening cut through the 
partition wall, and dosed by an iron door, and in these 
houses she maintained a private hospital One of the houses, 
the entrance of which to the street was not used, was occupied 
chiefly as a rooming house for nurses, and under circum¬ 
stances of emergency patients also were accommodated and 
some minor operations were performed in that house In the 
other house were the dining room for nurses, the reception 
room where they received their friends, the rooms regularly 
used for patients and the room in which operations were 
usually performed In that house also all food for nurses and 
patients was prepared and served, and the defendant, the 
nurses and the housemen slept The court does not think 
that the restrictions mentioned were violated The words 
“dwelling house’’ m the restrictions meant a home intended 
for human habitation The opening connecting the houses 
wrought no change in their internal structure The rcstric 
tions contained nothing forbidding a purchaser of two lots 
from building one dwelling thereon covering both lots or, 
when single houses already had been built on adjacent lots, 
from uniting them by such intermediate construction as he 
pleased, so that the combined buildings should constitute his 
residence or dwelling The structure would be still a single 
house on each lot If the defendant in this case used both 
estates in conducting the hospital as well as a residence it 
was immaterial whether the room occupied by her personally 
was m one building or the other, as she might from time to 


time select 

The plaintiff contended that the hospital as conducted was 
a private nuisance, the continuance of which a court of equity 
would enjoin But there was no finding that any of the 
incidents which were annoying to the plaintiff and his family 
were unusual or substantially abnormal when considered in 
connection with the conditions necessarily present in the 
operation of the hospital, which of itself would not be a 
nuisance A hospital is generally regarded as of great use¬ 
fulness, if not a necessity, in modern urban communities It 
may be said that such an institution, properly equipped and 
efficiently conducted, is in the interest of the public welfare 
It is common knowledge that, if the service hospitals are 
organized to render is to be prompt and effective, they must 
be conveniently accessible to patients, surgeons and physi 
cians, and when the use of property for this purpose is not 
shown to be unreasonable, or m excess of conditions reason¬ 
ably necessary, injunctive relief ordinarily will not be decreed 
nor damages awarded 

The defendant had the right to establish and carry on the 
hospital, and those in need of medical or surgical aid had 
the right to resort thereto for treatment and relief The 
defendant not having been shown to be using her property 
unlawfully, nor as having exceeded the reasonable require¬ 
ments for the successful operation of the hospital, was not 
chargeable with maintaining a nuisance, because what was 
being done necessarily caused some inconvenience, discomfort 
and annoy ance to the plaintiff, who, like all other residents in 
the immediate vicinity, must submit to the occupations which 
might be there carried on, if such occupations, when properly 
conducted, were necessary for the benefit of the community 
Therefore it was ordered that a final decree be entered 
dismissing the bill of complaint 

The hospital accommodated about twenty-three or tvventy- 
fo-r patients, and the defendant held a license from the city 


for the use as a lymg-m hospital of the house m which were 
the rooms regularly occupied by patients and the room where 
operations were usually performed The legislative sanction, 
however, was subject to the qualification that the business 
must be conducted without negligence or unnecessary distur 
banco of the rights of others 

Leaving Adjustments to Patient—Making Few Examinations 
—Not Advising as to Care and Smallpox—Bills 

(Dot\ Lutheran Hospital Ass « et al (Neb) 194 N IV R 444) 

The Supreme Court of Nebraska says that the plaintiff, a 
man 41 years old, sustained a fracture of the femur of ins 
left leg, about midway between the knee and the hip A part 
of the treatment at the hospital consisted of pressure on the 
fractured parts by means of a wire screen device, shaped 
like a legging the pressure being adjusted by loosening or 
tightening straps as the condition of the leg seemed to require 
from time to time The adjustment of the pressure was left 
to the patient who was bedfast and in a badly crippled con 
dition Whether the leaving of such adjustment to the patient 
constituted negligence was a question of fact for the jury 

The plaintiff testified that he was confined in the hospital 
seven weeks and a day, and that during all that time he saw 
one of the defendant phvsicians almost every morning, but 
that his limb was examined only three times, for about ten 
minutes each time, and that such physician was the one who 
made each of the examinations Whether the infrequency of 
the examinations constituted negligence was a question of 
fact for the jurv It has been held that a phvsician is not 
chargeable with negligence where intervals elapse between his 
visits when the patient requires no attention during such 
intervals, but that he is chargeable with negligence where, 
during such intervals, the patient requires attention 

Roentgenograms and the testimony of the phvsician who 
developed tin m tended to corroborate the plaintiff’s testimonv 
with respect to improper setting, a lump, and a bend or arch 
in the leg, and it is elementary that such circumstances as 
were depicted in the evidence constitute questions of fact 
bearing on negligence or lack of skill which Should be sub 
mitted to a jury The evidence tending to prove that the 
fracture was improperly set at the hospital and that a normal 
union of the broken parts was thereby prevented, and that 
at the end of seven weeks and a day the plaintiff was dis 
eh trged from the hospital without any instructions as to the 
subsequent care that should be given to the injured leg 
whither the failure to give such instruction to him constituted 
negligence was a question of fact for the jury Likewise 
whether the ‘open method’ treatment, which was explained 
bv one physician, should have been employed was a question 
of fact that should have bien submitted to the jurj 

Before the plaintiff was sent to his home he had con 
traded smallpox which was known to the physician at the 
hospital who sent him away, but he was sent away without 
being informed that he had smallpox Within fifteen hours 
after he reached Ins home the nature of the disease was 
discovered, and for the first tunc made known to Him, and 
his home was then quarantined for two weeks Subsequently, 
a member of his familv became infected with smallpox and 
the home was again quarantined for three weeks Whether 
negligence was chargeable to the defendants in the failure 
to caution the plaintiff or to instruct him with respect to the 
care that lie should observe in his contact with lus family 
and others was a question of fact for the jury 

The questions mentioned were all material questions of 
fact, bearing on negligence and lack of skill, which should 
have been submitted to the jury, and the trial court erred m 
directing a verdict for the defendant, wherefore its judgment 
m their favor is reversed and the cause remanded for a trial 
on the merits Two exhibits in the record were bills against 
the plaintiff One was a bill of the hospital association for 
board, medicine dressing and laundry amounting to $75 2a 
The other was a bill for services in setting the plaintiff’s leg, 
m the sum of $50 The latter bill was apparently on a bill 
head of two physicians made defendants and two other phy¬ 
sicians But the bills were not, of course conclusive on the 
question of whether the liability was joint or several 
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Trtlts marked with m asterisk (*) arc abstracted below 

American Journal of Anatomy, Philadelphia 

3S 277 421 (Noi 15) 1923 

General Morphologic and Thysiologic Importance of Ocstrous Trohlcm 
C K Stockard New York—p 2' 7 _ „ _ . 

Oe trus in Mammals from Comparative l’oint of View G N Tapani 
colaou New York—p 285 _ , t .. 

Racial and Familial Cyclic Inheritance and Other Evidence from Mouse 
Concerning Cause of Ocstrous Phenomena E Allen St Louis — 
n '’$>3 

Mechanism of Sexual Cycle with Special Kcfcrencc to Corpus Lutcutn 
L Loeb Seattle—p 305 

Cjclic Variation in Uterine and Tubal Contraction Wares G W 
Comer Baltimore—p 345 

Ocstrous C>cle in Opossum C Hartman Galveston —p 353 


American Journal of Psychiatry, Baltimore 

a 149-401 (Oct) 1923 

•Focal Infection and Mental Disease N KopelofI and G II Kirby — 

Some Problems of Hospital Personnel M B Heyman—p 199 
Prejudices Regarding Expert Testimony in Mental Diseases M S 
Gregor}—p 211 

Medicolegal ProMston m State of Massachusetts Rclatnc to Mental 
Condition of Certain Persons Held for Trial D II Thom—p 219 
New ^ ork State Hospital Mental Climes C O Chcncj —p 233 
Method of Memory Examination Suitable for Psychotic Cases T V. 

Wells and II A A Martin—p 243 
Types of Psychoses Prevalent on Isthmus of Panama L Wcndcr — 
p 259 

Picking Parole Successes S B Warner—p 273 
Scientific Aids to Psychiatry A C Buckley —p 285 

Focal Infection and Mental Disease—In a series of 120 
cases showing mantc-depressnc, dementia praecox, psycho- 
neurotic, and psychopathic personality reactions, the removal 
of focal infection in fifty -eight cases did not result in a higher 
percentage of improvement or recoveries than in a compara¬ 
ble group of sixty-two cases in which foci of infection were 
not removed Reviewing the entire group of operated cases 
showing recovery or improvement, and comparing the original 
prognoses with the subsequent course, the observations made 
by KopelofI and Kirby demonstrate that in every case that 
recoiered, a recovery had been forecast before treatment was 
started, and that no case recoiered m which a poor prognosis 
had been given Furthermore, in only one case did an 
unexpected improvement occur A critical study of the 
methods used by Cotton for establishing focal infection has 
proved them to be unsatisfactory for teeth, stomach, lower 
intestine and cervix The authors believe it is desirable to 
eliminate focal infection when adequately demonstrated m 
psychotic patients in the same way as one should attempt to 
alienate any physical disorder Nevertheless it has not been 
shown that focal infection is the ctiologic factor in the 
functional psychoses 


Archives of Internal Medicine, Chicago 

33 811 971 (Dec ) 1923 

Importance of Knowledge of Thyroid Physiology m Control of Thyroid 
Diseases D Marine New York—p 811 
•Elective Localization in Eye of Bacteria from Infected Teeth R L 
Haden Kansas City Mo.—p 827 

Renal Injury Produced in Rabbits by Diets Containing Meat L H 
Nett burgh and S Clarkson Ann Arbor Mich—p 850 
Periarteritis Acuta Nodosa W Ophuls San Francisco —p 870 
Bacteriophage m Treatment oi Infections E B McKinley Dallas 
Tex —p 899 


Subacute Bacterial Endocarditis Due to Hemolytic Hemophilic Bacillus 
i. I Miller and A Branch New York—p 911 
Urea Concentration Factor m Estimation of Renal Efficiency I M 
Kabinowitch Montreal —p 927 

•Treatment of Splenectomy of Essential Thrombocytopenia (Purpur 
E nrlW and N Rosenthal New York — p 939 
mood Counts in Hodgkins Disease K R McAlpm New York—p 954 

r'j" n'HV 0n j of . A ?' 31,3 Gastnca to Combined Sclerosis of Spina 
cord D Vanderhoof Richmond Va —p 958 


Elective Localization in Eye of Bacteria from Teeth_ J 

tact that 682 per cent of the animals injected with bacte 
iso ated from tooth infection m patients suffering fr 
metastatic eye infection developed eye infections, while qi 
ito per cent of the animals inoculated with cultures fr 


other sources showed similar lesions, Haden thinks, could 
hardly he explained otherwise than by granting a selective 
iction on the part of the bacteria The findings thus offer 
confirmatory evidence of the validity of Rosenovv’s theory of 
elective localization 

Renal Injury Caused by Meat Diet—Newburgh and Clark¬ 
son report tint the majority of rabbits that ate a diet con¬ 
taining 27 per cent or more of protein for six or more months, 
dev eloped a chronic nephropathy The cv idence at hand suggests 
that the injury caused by the diet is cither solely attributable 
to the excessive excretion of some ammo acids or in part to 
the ammo acids and in part to the acid character of the urine 
But the acidity of the urine by itself is incapable of causing 
all of the injury attributable to the diet The authors do not 
claim that this nephropathy is the anatomic analog of human 
chronic nephritis 

Periarteritis Acuta Nodosa—One case of periarteritis 
nodosa is reported bv Ophuls It is an acute inflammatory 
disease of the smaller arteries, usually focal in character, 
which may involve any and all vascular territories The 
etiology of the disease remains obscure, but the observations 
suggest some relation to subacute ‘septic rheumatic” infec¬ 
tions The clinical picture of the disease is that of a sub¬ 
acute infection with local symptoms resulting from the more 
or less marked involvement of various organs 

Bacteriophage m Treatment of Infections—The bac¬ 
teriophage has been used by McKinley in a variety of cases 
with some degree of success He has administered the bac¬ 
teriophage subcutaneously, by duodenal tube into wounds, on 
dressings, by ureteral catheter, mtranasally, lntra-anrally and 
by ingestion in amounts varying from 1 cc to 50 cc In 
only two cases did bad reactions occur In a few instances 
following the subcutaneous administration, little “lumps’ 
formed under the skin in the subcutaneous tissue, which have 
been slightly painful but which have quickly disappeared 
That the bacteriophage is harmless has been amply proved 
by the comparatively large amounts which were given, in 
one case over 1,300 cc, without bad effects 

Renal Efficiency Measured by Urea Concentration—In 
renal lesions associated with azotemia or other evidence of 
impairment in excretion of nitrogenous substance the urea 
concentration factor appears to be a more sensitive test for 
renal efficiency than other tests now in use A distinct 
vdv village of this test is that a combination of both blood and 
urine studies must be made in each case 

Splenectomy for Essential Thrombocytopenia —Splenectomy 
was performed by Brill and Rosenthal in two cases of essen¬ 
tial thrombocytopenia in which all known methods of treat¬ 
ment, especially transfusion, had failed Both patients were 
in a serious condition and were almost moribund Splenec¬ 
tomy brought about immediate improvement and apparent 
ultimate cure, it undoubtedly acted at the time of operation 
as a life-saving measure 

Blood Counts m Hodgkin’s Disease—From the series of 
eighteen cases reported by McAlpm, it would not be possible 
to diagnose Hodgkin’s disease from examination of the blood 
Platelet counts were high in seven and transitionals were 
high in eight The length of illness apparently lias no 
bearing on the total white count 

Relation of Achylia Gastnca to Spinal Sclerosis —In a study 
made by Vanderhoof of 451 consecutive cases of achlorhydria, 
there were twenty-nine persons with definite evidence of 
combined sclerosis of the spinal cord Of these twenty-nine 
patients, fourteen had pernicious anemia, one had pellagra and 
m seven the observations were incomplete, leaving seven 
patients that form the basis of this report The study of these 
se en cases would seem to show, however that achlorhydria 
not only precedes and accompanies the development of this 
nervous disorder, but that it is in all probability an essential 
predisposing cause Achylia gastnca thus appears to be as 
constant a finding in combined spinal sclerosis as in per¬ 
nicious anemia In one instance neurotoxms, m the other 
hemolytic toxins, are evidently produced m the intestinal 
tract of the person whose stomach lacks the protective or 
inhibitory action of the normal hydrochloric acid secretion 
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Archives of Occupational Therapy, Baltimore 

2 415 491 (Dec ) 1923 

Circular Bag Weaving L J Haas White Flams N Y —p 425 
Occupational Therapy in Manhattan State Hospital—Mental Hospital 
D 0 Flahertj Atlantic City N J —p 437 
Occupational Therapy in Tuberculosis Sanatoriums R V Harter, 
Atlantic City N J —p 439 

Work of Occupational Therapy Societ> of New York, Jan 1, 1922 to 
Oct 15 1922 M N Rupp New York —p 445 
Occupational Therapy in Kalamazoo State Hospital W A Scott Kali 
mazoo Mich —p 447 

Occupational Therapy Activities of Minnesota B E Lindberg—p 453 
Occupational Therapy in National Military Home Service M ShanMin 
—-p 459 

Experience with Toy Making A Hill —p 465 

Occupational Therapy Activities in Iowa M R Prosser—p 463 


Arkansas Medical Society Journal, Little Rock 

20 113 124 (Dec) 1923 

Blindness from Lse of Methjl Alcohol Report of Case H Moulton 
and E C Moulton Fort Smith —p 113 
Uncommon Postmortem Findings S T Hogue Little Rock—p 115 


Boston Medical and Surgical Journal 

180 965 1010 (Dec ) 1923 

“Importance of Ps>chiatry in Practice of Medicine J V Maj Easton 
P 965 

Organization and Development of Mental Clinics for Community Care 
D A Thom Boston —p 969 

Comnumitj Mental Hjgiene Clinic S TartakofT Taunton—p 972 
Milk Borne Diseases and Their Prevention J Garland Boston —p 975 
*Dehver> of Shoulders in Relation to Perineal Lacerations C D 
Ivicklnm Boston —p 980 

Primary Acute Inflammation of Great Omentum —Case Report D S 
Adams Worcester —-p 981 
Phagedenic Gingivitis B Tishler, Boston—p 982 

Importance of Psychiatry—Psychiatry of today, says May, 
covers a field which evtends far beyond the walls of an 
institution, is of vital importance as a public health problem 
and a subject of more than passing interest to every member 
of the medical profession Psychiatry has of late years been 
recognized as constituting a subject of such importance that 
it merits more consideration from the general practitioner 
than it has heretofore received As a rule, it is an essential 
part of the curriculum in the highest type of medical schools 
Some knowledge of this branch of medicine is required now 
by the majority of state boards of medical examiners The 
necessity of modern medical care in mental hospitals is 
becoming more and more apparent A more general recog¬ 
nition and understanding of psychiatric medicine on the part 
of the practitioner is equally important 

Delivery of Shoulder in Relation to Perineal Lacerations — 
Kickham calls attention to the fact that if after delivery of 
the head strong traction is used to deliver the shoulders it 
will be noticed that the posterior shoulder impinges on the 
perineum in about the exact spot of the initial small perineal 
laceration, and that continuance of this posterior shoulder 
pressure increases the depth and extent of the initial lacera¬ 
tion, so that a gutter is formed through which the posterior 
shoulder is delivered, this increase m depth and extent of 
laceration is increased in direct proportion to the resistance 
offered by the anterior shoulder as it impinges on the public 
arch Thus it is common, after careful delivery of the head, 
with a very small “nick’ in the perineum to find, after com¬ 
pleted delivery of the baby, an extensive laceration of second 
or even third degree 


Colorado Medicine, Denver 

20 327 358 (Dec) 1923 

Diagnosis in Cases of Foreign Body in Lung Case Reports H L. 

Ea^D DiagMsTof Laryngeal Tuberculosis F R Spencer Boulder — 
p 340 


Endocrinology, Los Angeles 


7 661 914 (Sept Nov ) 1923 
-Sources of Error in Organotherapy as Illustrated by Preparation and 
Administration of Insulin W D Sansum and N R Blatherwick, 
Santa Barbara Calif —p 661 a xj 

-Insulin Control of Diabetes Hellitus and Its Complications A a 
Rowe Oakland Calif—p 670 „ 

Incidence of Endocnnopathies m Puget Sound Basin H Wheelon, 
Seattle Wash —p 689 


•Rehtion of Glycosuria to Kidney Permeability H J John Qcvehni 
—p 699 

•Secretin Suggestion As to Its Therapeutic Value A \V Downs and 
N B Eddy Edmonton Alberta Canada—p 713 
'Occurrence of Accc sory Parathyroids and Their Relation to Sumva] 
of Animals After Parathyroidectomy S Shapiro and H L JaiTe 
New \ork— p 720 

Future of Organotherapy—Sansum and Blatherwick believe 
that organotherapy, m general, has a wonderful future, but 
its future development will depend not on empirical, hap¬ 
hazard methods of study but on the type of study which has 
led to present knowledge of such products as epmcphrm, 
thyroxin, pituitary extract and insulin 

Insulin Control of Diabetes—It is Rowe’s belief that the 
use of insulin is indicated in the treatment of all diabetics 
who cannot metabolize a diet sufficient to maintain their 
weight and normal strength An intimate knowledge of the 
dietetics of diabetes is important for all diabetics and espe 
cially for those taking insulin Every patient must be kept 
aglycosurtc and prcferahlv free from hypcrglvcemia 4 prac 
tica! method of establishing insulin therapy is outlined and 
precautions necessary in its use are discussed The outlook 
for diabetics who arc skilfully treated with insulin and diet 
during such complications as infection or early coma and 
when surgery is necessary should be very favorable in the 
future 

Relation of Glycosuria to Kidney Permeability—4 series of 
twelve cases is presented by John in each of which glycosuria 
was present Some of the subjects had a familial history of 
diabetes, yet not one of them had diabetes These histories 
show the importance of making a thorough investigation of 
any patients who show glvcosuria before making the diagnosis 
of diabetes They should he treated as diabetics onlv while 
the final decision is pending 

Value of Secretin m Blood Diseases—Experiments have 
shown Downs and Eddy that secretin has a markedly 
accelerating effect on crythropoiests and general nutrition 
It is suggested that these observations may have an important 
clinical application as, for instance, in pernicious anemia 

Accessory Parathyroids—Recently there have appeared in 
the literature many articles in which the authors claim to 
have controlled and cured tetany in “completely parathyroid- 
ectomized dogs by various procedures Shapiro and Jaffee 
present evidence of the relative frequency of accessory para 
thyroids in cats, and point out the possible physiologic role 
played bv these masses following the ablation of the mam 
glands 

Indiana State Medical Association Journal, Ft Wayne 

1G 383 414 (Dec ) 1923 

Medical South America F W Foxworthy Indianapolis—p 383 
Diphtheria C C DuBois Warsaw —p 387 
Diphtheria Control L P Harshman Tt Wayne—p 3S9 
Gonorrheal Infection of Female Genitalia D R Ulmer Terre Haute 
—p 832 

Journal of Radiology, Omaha 

4 411 447 (Dec ) 1923 

Cause of Action of Roentgen Rays and Gamma Rays of Radium on 
Living Cells F Dessauer Trankfurt a M Germany — p 411 
Roentgenologic Pathologic Conferences P M Hickey and A S 
VVartlltn Ann Arbor—p 416 

Diathermy Its Field and Application R G Brener, Lincoln, Keh — 
p 423 

Gastro-Intestmal Foci of Infection m Chronic Deforming Arlbntis 
Radiologic Study of Cases L J Carter Brandon Man —p 426 
Ultraviolet Radiation in Malignancj A J Pacini Chicago—p 430 

Journal of Urology, Baltimore 

10 415 536 (Dec.) 1923 

•Suprapubic Prostatectomy Analysis of 100 Consecutive Cases K E 
Rathbun Brooklyn —p 415 

Prostatectomy Under Local Anesthesia B Lewis and E Hartley St 
Louis —p 427 

Treatment of Urethral Stricture by Excision G MacGowan L° 3 
Angeles —p 435 

Retention of Urine Due to Congenital Hjpertropbv of Vcrumotitanufli 
H G Bugbee and M WoUnein New York—p 477 
Anesthesia in Prostatectomy J D Barnej and \\ M Shedden 
Boston —p 491 

“Use and Abuse of Local Urethral Anesthetics A Randall Philadelphia 
—p 503 
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«, w Type Observation mu! Openting Cjsto Urethroscope J T 
McCarthy Ncn lorh—p 519 , „ f 

x,. s Cvsto-Urcthroscopc for I sanumng and Operating on Any Part of 
Unnarv Tract by Direct Telescope or Indirect I’crioscope Methods 
G S Gordon, Vancouver, U C—P 525 


Prostatectomy, Analysis of Cases —Wng the 100 eases 
-waltzed by Kithbun were tltrcc eases of diabetes mellitus, 
one with a blood sugar of 400 mg per hundred cc of blood 
These three patients made uneventful rccoterics, and the 
wounds healed kindly There were four eases of myocarditis 
avith evidence of decompensation They came through sttc- 
ccssfttllt There were fite cases of severe hemorrhage Two 

of them ended fatally in spite of packing transfusion, etc 
There were three cases of acute piehtis with more or less 
severe pirexia The mortahtj m this series was 5 per cent 
Two patients died from hemorrhage There were ten cases 
-of carcinoma There was one ease of pure mtonia 

Local Urethral Anesthetics—Cocam notocam, procam, 
npothcsin and alypm represent the local anesthetics used by 
the men who answered Randall's questionnaire Six deaths 
were reported from the urethral administration of a local 
anesthetic, five being due to cocam Among thirty-eight eases 
of alarming intoxication from the urethral administration of 
a local anesthetic, twenty-five were due to cocam Novocain 
was responsible for five cases of alarming toxicity Procam 
caused four eases of intoxication Alypm caused one death 
and three intoxications and apothesin one severe toxic 
reaction 


Kansas Medical Society Journal, Topeka 

23 135 362 (Dec) 1923 

Treatment of Diabetes Mellitus G A Cindering Hutchinson — p Ms 
Basal Cell Carcinoma H E Bla«deJ, Hutchinson —p 338 
Tumors of Bladder H E McCarthy Kansas City Kan —p 341 
Epidemic Encephalitis P Ba^soc Chicago—-p 343 
Jseurotogic Diseases as Manifested in Gynecologic Fractice J C ^haw 
Topeka —p ^45 

Kentucky Medical Journal, Bowling Green 

21 669 702 (Dee) 1921 

Horseshoe Kidney with Extra Renal Pelvis Successful Hennnephrec 
tomy L. Kahn Louisville—p 679 

■•Luminal in Treatment of Epilepsy F G LaRue and H T Thornburgh 
Lexington ~p 681 

*Spina Bifida with Hydrocephalus G P Gngshv Louisville—p 684 
Science and Art of Medicine in Relation to Commumtv H A 
Christian Boston —p 688 

Lung Abscess Following Tonsillectomy J R Pea both Louisville — 
P 692 


Study of Sinusitis in Children J M Lore New \ orh —p 941 
Osteomyelitis of Orbit from Extensive Sinus Disease J A Morgan 
Honolulu —p 943 

Directoscope of llaslmgcr (Vienna) in Diagnosis and Surgery of 
Larynx S Israel Houston Tex—p 945 
Stricture of Esophagus I ollowmg Scarlet Tcver P P Vinson, 
Rochester Minn —p 949 

Case Showing Results of Halle and Lautcnschlager Operations for 
Ozein \\ Mithoefer Cincinnati —p 952 

Maine Medical Association Journal, Portland 

14 101118 (Dec) 1923 
Fracture* W \\ White St John N B—p 101 

Cooperation Between Ihysician and Layman in Public Health Work 
\\ D Tlnirher —p 107 

Military Surgeon, Washington, D C 

53 529 640 (Dec) 1923 

General Organisation of Treatment and Evacuation of Wounded with 
I net lire s m \rca of I ront M L F Duguet —p 574 
Statistical Data Kcl iting to Trench Medical Service During War 1914 
1918 I M II Visbecq —p SSI 

Report of Medical Committee International \ir Races M B Clopton 
and I D (ady —p 600 

Rttitnl Detachment in Pilot of Air Service U S Army H C Neblctt 

— |i 60 

Improved steel Helmet m Next War A M Hanson—p 608 
Desertion Obi nations of Psycho Anatvst J C Thompson—p 612 

Missouri State Medical Association Journal, St Louis 

20 40a 439 (Dtc ) 1923 

Two Striking Cases of Optic Neuritis and Rctmochoroiditis Secondary 
to Accessory Nasal Sinus Disease M Havward St Louis—p 405 
Cardiovascular Svphihs P T Stookey Kansas Citv Mo—p 408 
Direct \ ision Adenotome for Removal of Adenoids I D Kelley, Jr 
^t I oui* —p 411 

Common Mistakes in Treatment of Poliomyelitis J E Stewart St 
Loui —p 415 

Relation of Nose and Throat Operations to Lung Abscess H W 
I ' mm ^t Louis —p 418 

New l retliril Syringe N F Ocl erblad Kansas City Mo—p 420 

Nebraska State Medical Journal, Norfolk 

8 421 456 (Dee) 1921 

Lousurgual Drainage of Biliary Traci L Smith and C McMahon 
Lincoln —p 421 

Cesarean Section G P Shidler 1 orh —p 428 
Indications for t se of Insulin J M May ben Lincoln—p 433 
Relation of Lpper Respirator} Infection to Certain Chronic Diseases 
of Chest J C Thompson Lincoln —p 436 
Acute Empvema H H Davis Omaha—p 43S 
Intraocular Sarcoma E C Foote Hastings—p 443 
Two Cases of Fibromyoma R Rix Omaha —p 447 


Phenobarbital in Epilepsy—LaRue and Thornburgh are vert 
enthusiastic over the result obtained by them from the treat¬ 
ment of epilepsy with phenobarbital (luminal) In none of 
fifty -six cases treated has phenobarbital produced svmptoms 
of hynosis, or any other appreciable unfavorable svmptoms 
There has been a marked improvement in the pin steal con¬ 
dition of these patients, and in almost everv instance there 
has also been a pronounced improvement in the temperament 
and disposition as well as in the psvchosis, and a consequent 
lessening of the usual deterioration In all but a few of the 
cases there has been a marked increase in weight, some as 
much as 16 pounds (7 kg ) gam 
Spina Bifida with Hydrocephalus —The outstanding fea¬ 
tures of interest in Grigsby's case were (1) the unusual sire 
of the spmal bifida and the large amount of contained fluid 
(2) that the rather sudden release of the spinal fluid appir- 
entlv had no deleterious effect on the child, (3) that the 
left-sided paralvsis which existed prior to operation lias now 
disappeared, (4) that the extensive spmal defect was satis¬ 
factorily closed, (5) the reduction in size of the head and 
decided improvement in mentality during the last ten days 


New Jersey Medical Society Journal, Orange 

20 415 454 (Dec ) 1923 

Treatment of Malignant Disease by 'Means of New Higher N oltage 
Shorter Wave Length Roentgen Rays •Radium and Electrothermic 
Coagulation J T Stevens Montclair—p 41a 

Prevention and Relief of Heart Disease H M Cuing Newark—p 422 

Operative Reduction of Fractures of Femur R E Soule Newark — 
p 426 

Cardiac Paihologv A V St George Jersev Citv —p 432 

New Orleans Medical and Surgical Journal 

7G 261311 fDcc) 192a 

Diagno is of Strictures of Esophagus R C Lmch New Orleans— 
P 261 

Remov'd of Pleural Effusions O W Bethea New Orleans —p 264 

Disturbances of Thymus Gland in Children C J Bloom, New Orleans 
—P 265 

Nonspecific L rethritis W A Reed New Orleans— p 27S 

Roentgen Ray Examination of Colon by Means of Barium Enema L J 
Mem die New Orleans—p 284 

Plastic Operations on Female Perineum \\ D Phillips New Orleans 
—p 287 

Practical Oral Hygiene from Dentists Standpoint C S Taller New 
Orleans —p 290 

Surgical Shock J L Adams and J Q Graves Monroe—p 291 


Laryngoscope, St Louis 

33 891 956 (Dec) 1923 

Plea tor International Investigation into Otosclerosis and Allied Perms 
of Deafness J S Fraser Edinburgh—p 891 
Stenger Ten for Detection of Simulated Unilateral Total Deafness 
M F Czwbak Wheeling \\ Va—p 921 
Suspected Mastoiditis Interpretation of Roentgen Ray Pictures H M 
Ha\s New Fork—p 924 

Five Atypical Cases of Mastoiditis in Children J C McDougall 
Atlanta Ga and \\ J Knauer Jacksonville Fla—n 936 
Mastoid Bandage G M Coates and B H Shuster Philadelphia — 
p y«$Q 


.New York Medical Journal 

118 725 788 (Dec 19) 1923 

Phv sician and His Relation to Compensation Law H B Pritchard 
Syracuse—p 725 

Variations ot Uric Acid Content of Blood in Gout C Fmck Vittel 
France —p 728 

Treatment of Precancerous and Cancerous Lesions in Mouth bv Fleetrrv- 
thermv VV H Schmidt Philadelphia -p 732 ttectro- 

H^permjotrophj of Uterus (Remiche) VV E Darnall Atlantic Cm 

Clinical Value of Acidophilus Milk VV E Clark and M VV IV,,, 
Washington D C—p 740 c 
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Therapeutic Effect of Bacillus Acidophilus Milk H \ Cheplin, 
Syracuse N \ —p 742 

Hematosalpinx Associated with Ruptured Tubal Gestation L Rogers 
London —p 748 

Bilateral Thrombo-Angitis Obliterans M J Stone New N orh —p 749 

Steinach Method as Applied to Women H Benjamin, New \ orh — 
p 750 

Touching for Kings Evil W R Riddell Toronto Ontario—p 754 

Practical Applications of Basal Metabolism J G M Bulimia New 
N orh —p 757 

Provision for Care of Convalescents in New \ orh Citj E H Lcwjnsh: 
Conun, New \ orh—p 759 

Egypt and Persia m Days of Herodotus and Medical Problems Today 
J Wright Plcasantville, N A —p 765 


New York State Journal of Medicine, New York 

S3 475 S14 (Dec) 1923 

Diabetes Obstetric and Gynecologic Problem F G Brigham Boston 
—p 475 

‘Epidemic Encephalitis Treatment with Sodium Nuclcimtc Report 
of 21 Cases J H Leiner New N orh *—p 478 
Surgical Treatment of Hyperthjroidism G W Crilc Cleveland — 
p 482 

Basal Metabolism in Diagnosis and Treatment of Fhjroid Disease 
N B Foster New York—p 484 

Effects of Thj roidectomy in Sheep S Simpson Ithaca N A —p 4S6 
Gland Transplantation H L Hunt New A orh—p 488 

Sodium Nucleinate in Epidemic Encephalitis—Lcitier urges 
treatment of epidemic encephalitis with nonspecific proteins 
He has good results follow the administration of sodium 
nuclemate This substance is urged because of its physiologic 
properties—increasing the number of polymorphonuclear 
leukocytes, without a marked anaphylactic phase, and because 
this disease shows a lack of reaction on the part of the 
organism in new of the manifestation of the lymphocytic 
character of the periviscular infiltration The treatment of 
the subacute symptoms should be persisted m until they all 
disappear 

Ohio State Medical Journal, Columbus 

SO 1 72 (Jan ) 1924 

‘Aneurysm of Thoracic Aorta J E Benjamin and L Wicdcmcr Cm 
cinnati —p 5 

Treatment of Cancer of Uterus C W Moot* Toledo—p 10 
Action of Radium on Cancer of Cer\i\ T /bindcn Toledo—p 14 
Medical Ignes Eatui M T Hussey Sidney —p 16 
Acute Surgical Mastoiditis S B Cowcn Cleveland—p 19 
Reduction of Morbidity in Group of Two Thousand by Intensive Med 
ical Supervision C L Ferguson I ortsmouth—p 24 ‘ 

Full Time Clinical Teachers in Medical Education C L Bontficld 
Cincinnati —p 27 

Essential Determinations in Administration of Insulin H E LcFevcr 
Glouster —p 30 

Aneurysm of Thoracic Aorta—The incidence of arterial 
aneurysms at the Cincinnati General Hospital during a si\ 
year period was 0 6 per cent—61 cases Fifty-three of these 
were thoracic aneurisms In twenty-seicn cases the arch 
was affected Pain, in or about the chest, cough and dvspnea 
were the chief symptoms and were present in twenty nine 
twenty-five and twenty-four cases, respectively Other svmp- 
toms were hemoptysis dysphagia and aphonia in five four 
and seven cases, respectively Albumin and granular casts 
were present ill nineteen cases The Wassermann test was 
positive in 66 per cent, doubtful in 23 per cent Eighteen 
patients improved tinder ticatment, thirty-seven died Accord¬ 
ing to Benjamin and Wiedemcr potassium lodid still remains 
the best drug to use in these cases 


South Carolina Medical Association Journal, 
Greenville 

ID 659 792 (Dec) 1923 

Newer Plijsiologs of Capillaries J Van dc Erve Charleston —p 660 
•Hemophilia in Negro J 11 Tavlor Cohimb,a-p 665 
Osteochondritis Deformans Juvenilis W \ Boyd Columbia—p 669 
Ml Legitimate Progressive Scientific Medicine and Surgery Should Be 
Governed by One Code and There Should he But One High Stand 
ard of Proficiency in Practice of Medicine D M Crosson Lees 

Gradcmgos ^Syndrome Report of Ca es M R Mobley Florence- 

1 1mufs 7 People Should Know About Regular Med.cal Profession Versus 
Cimrlcerv L O Mauldin Greenville—p 681 
Nonspecific Infection of Prostate and Vesicles M Weinberg Sumter 

PeTaS 1 Leaks and Fistula S O Black Spartanburg —P 687 
Hemophilia m Negro— Taylor reports one case of this rare 
occurrence The patient was 24 years of age His parents 


were alive and well One maternal uncle bit his tongue in 
falling and hied to death, one maternal aunt had a son, aped 
9, bleed to death following extraction of a tooth, another 
maternal aunt had a son giving a history of profuse bleeding 
from slight skin injuries but died from other causes, still 
another maternal aunt had a boy, 12 years of age, who fre 
fluently bled, especially from the nose, until he was much 
weakened, a maternal female first cousin lost a hoy at 9 
vears of age from hemorrhage following c\traction of a tooth 
The patient had eight sisters and four brothers One brother 
hied to death following the removal of an eye at the age of 
3 weeks The eve shortly after birth began to become more 
uid more prominent finallv resting on the cheek the mother 
savs and on removal it was found to have a large clot ol 
blood behind it Two other brothers died with no svmptoms 
of being bleeders The fourth brother still lives at the au 
of 8 and docs not bleed abnormally None of his sisters have 
exhibited any bleeding tendencies A son of one of his sisters 
hied to death at the age of 1 year from biting his tongue 

Southern Medical Journal, Birmingham, Ala 

IO 91a 9U (Dec ) 1923 

Newer Aspects of Nutrition T S AIcIester Birmingham—p 91 j 
B as il Metabolic Rate m Uncinariasis R McRnjcr bhelbv \ C — 

P f, 22 

Medical Treatment of Congenital Hvpcrtroplnc Ivloric Stenosis J \\ 
Bruce I mtisviilc—p 921 

Seeondarj Ilvpertropluc O ftoartliropatliv and Cirrhosis of liver \\ II 
Dcaderich Hot Springs Arh—p 927 
Treatment of Children m Home and Hospital J Falior hj St Loin 
—p 929 

Negative Wassermann in Dcrmatologv with Report of Cases I L 
McGla «on San Antonio—p 
Malarnl Nephritis M D Lew Houston—p 942 
\ cncrcal Disease Control m Alabama S W Welch Montgoraer) 
Ma — p 04a 

Arthrojdastv I D Dickson Kansas Mo—p 949 
So t ailed Perthes Disease I W Carruthcrs Little Rock—p 9d 
Two Cases of Gas Bacillus Infection with Recover) H N Page 
Augusta —p 956 

Rupture of Spleen Autotnnsfusinii ami Recovers F C Wat en 
Memphis —p 958 

Mistreatment of Two Months Overdue Prtgmncv G I' Pendleton 
Kan as Citv AIo—p 9^9 

1 (.rro t tsarean Section E T Newsom Sheffield Ala —j) 961 

Basal Metabolism in Uncinariasis—Tne of six caves of 
uncinariasis seen In WcBravcr had basal rates below normal 
though this includes two cases with minus 5 and minus 7 
which figures the author believes to he below normal because 
iftcr thorough hookworm treatment thev rose nine and ten 
point 1 - respective)! The lowest finding was mums 2S which 
w is repeated the next day and found to he minus 26a ^ 

still more interesting observation was the fact that in four 
cases the rate slowly approached or reached normal after 
thorough hookworm treatment The fifth patient would not 
remain under or return for observation In none of these 
cases was the anemia severe The counts ranged from 
3 460000 to 4 960000 The hemoglobin ranged from 65 to Sa 
per cent 

Treatment of Hypertrophic Pyloric Stenosis — Bruce lias 
found atropm in large doses and thick cereal feedings more 
effective in the treatment of congenital pvloric stenosis when 
used in combination than when cither is used alone Stir 
gerv is rarelv ncecssarv When (buds have to be given arti 
fici illv the nasal drip is the most practical and effective 
method of administration 

Treatment of Children m Home—Zaliorskv believes that 
the greater the efficiency m earh diagnosis and treatment in 
the home the less will need arise for hospital treatment 
Recovery from Gas Bacillus Infection —The two cases 
reported by Page illustrate the acute fulminating and the 
latent fulminating types of the infection following trauma 
Earlv and wide opening of the wound m these cases is said 
to be the deciding factor between success and failure The 
Carrel Dal m method of irrigation was emploved and sodium 
bicarbonate 1 dram (4 gm ) was administered four times 
daily In one of the cases sufficient sodium bicarbonate was 
added to a 1 per eent solution of boric acid to make a solu 
tion alkaline to litmus The stump was put in a continuous 
bath of this solution Page feels that the alkaline method 
seems worthy of trial 
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Southwestern Medicine, Phoenix, Ariz 

7 4:>1502 (Dec) 1923 

Industrial Surgcra J C Haem, Mum,. Am-P 433 
Histon- of Medical Etlncs S D Swope 11 V'.so —V 437 
Fthtes nC Clcrev r Poe 1 1 Piso—p 459 

Attitude of I’ln tcian Ton ird Piticnt J A Rml.ngf nVi*o-v 461 
Relation anil Obligation of lhjsicrm to l’aticnt J \\ Tappcli LI 

Specially and General rractit,oner D I Small),orslt II1 Taso—p 464 

Referred Work and Consultations T C I rentiss 11 l’aso-p 466 

Mutual Relations of Clinical lithologist and Tcllow Plies,cans Inelud 
,ng Code of Etlncs \doptcd by American Society of Clinical 1 athologj 
G Turner FI Pa o —p 46S , . 

Is It Ethical to Sign Death Certificates for Illegal Practitioners’ 1 
Gallagher FI Pa o—p 470 


FOREIGN 

\n aster, k ( ) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 
Foreign journals nre loaned to individual subscribers to Tnr Journal 
for a period of three dais onh Requests for copies should cnclo-c 
6 cents postage Only one journal will be Railed at one time Journals 
nre not loaned to libnnc 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

17 443 5a6 (Dec 21) 1923 

stud) of Ttimbu TK Cord) lobta Anthropophaga Granberg in Sierra 
Leone B Dlacklock and M G Thompson—p 443 
Transmission of T Congolcnsc bj Glossina 1 alpalis II I Duke — 
p 511 

New Species of Plilebotcmus from Japan It 'Ncwstcad —p 531 
Glossina Ziemanm Grunberg Sinomm of Glossina I’alpabs Subspecies 
Fu cipes R \cwstead—p 533 

Malignant Growths in Natncs of Sierra Leone S idler and F 11 T 
Cummings —p a3a 

Breeding Place of Mo quitoes m North Wales W R W f rigbt—p S39 
brequencj of Indicanuna R M Gordon 

Malignant Growths in West African Natives—It lias been 
alleged that malignant growths m West African intucs tre 
rare Adler and Cummings report seven cases, fiat ot these 
cases occurred in aborigines and two in Creoles The tumors 
were melanotic sarcoma epithelioma on scrotum, epithelioma 
of lip, meningeal sarcoma, primary carcinoma of the liver 
and secondare carcinoma of the liver 
Frequency of Indicanuna —Gordon found mdtcanuria in 
about 25 per cent of apparently normal persons It was 
present in 94 per cent of amebic dvscnterv cases but was 
absent from the urine of five cases of bacillary dvscntcry 

Bristol Medico-Chirurgical Journal 

40 175 214 (Oct) 1923 

Film Method for Determining Reaction of Liquids of Bod> b> Indi 
cators G \ Buckmastcr—p 175 

Diabetes MeJhtu Diagnosis and Treatment Insulin A T Todd — 
P 182 

Disorders of Deglutition J P I Hart} —p 195 


is used chiefly in the severe cnscs which are probably beyond 
cure In the milder and borderline cases, better results may 
be expected, provided accurate dosage of insulin is maintained, 
but experience and time alone can decide this part of the 
problem Todd suggests the possibility that insulin is not the 
onlv substance lacking in the diabetic, for it has recently been 
shown that when the pancreas is completelv extirpated insulin 
onlv dehvs the fatal result 

British Journal of Dermatology and Syphilis, London 

as 43s 490 (Dec ) 1923 

1 r\ thcimtoul Benign Epithelioma F G G Little—p 435 
Cutis Vcrticis G>r-in M G Hanm> —p 4a I 
Hitherto Umlcscnbcd Tamilial Disease M S Thomson —p 4a5 
Mild Case of Kcrntodermia Blcnnorrjiagica P B Mumford —p 462 

Erythcmatoid Benign Epithelioma —The essential features 
of the cases seen by Little were There is an eruption ot 
multiple (usually very numerous) slightly depressed discoid 
red patches curiously like lupus erythematosus at a first 
hasty glance and lupus erythematosus was the diagnosis 
universally offered in the first case unlil the histologic sections 
had been inspected This erythcmatoid aspect is striking 
Closer investigation, however shows in the majority of cases 
at the edge of the red patch a very faint white vvaxlike 
slimv sinuous narrow raised margin much flatter than the 
rolled edge of a rodent ulcer but clearly ot the same nature 
The multiplicity of the lesions is a striking characteristic 
The distribution is typical There is no glandular enlarge¬ 
ment in connection with any of the lesions Metastases are 
absent The benign character of the tvpe is further evidenced 
by the duration of individual patches—m one case thirty 
years m another twenty-one years with very little alteration 
other than a slow peripheral extension—and is supported bv 
the absence of ulceration or local destruction other than a 
remarkably superficial atrophy The benign character is 
further emphasized by the undoubted spontaneous disappear¬ 
ance without ulceration of some lesions 

Exaggeration of Capillary Network of Skin—The sugges¬ 
tion conveyed by the clinical appearances of Thomsons eases 
is most obviously that of an exaggeration of the normal 
capillary network of the skin—an impression which is appar 
cntly confirmed b\ the histologic pictures ol the vessels Thev 
dilate on exposure to heat or sunlight while contraction an 1 
cyanosis occur on exposure to cold While it was impossible 
to indicate the cause of the changes there are one 01 two 
points worthy of note In the first place the condition defi¬ 
nitely makes its appearance on what might be termed the 
traumatic areas of childhood to wit the clieel s and buttocks 
\s the child groyys it spreads to the outer aspects of the legs 
and the dorsum of the forearms—regions more liable to injury 
than arc other parts of the body 


Film Method for Determining Reaction of Liquids —Buck- 
master states that by means of celloidin rings films of solu¬ 
tions, of urine, plasma, serum, bile or skimmed milk can be 
used yvith suitable indicators, and the tints matched yyith 
similar films of buffer solutions of knoryn hydrogen ion con¬ 
centrations The liquid held in the ring must form a fiat 
film, not a drop In carrying out this method only indicators 
in aqueous solutions should be used Any percentage of 
alcohol in the indicator over 6 per cent ruptures the film The 
method applied to blood requires smaller celloidm rings the 
corpuscles are allowed to gravitate off the film, and the yyhole 
procedure must be carried out in an atmosphere with a per¬ 
centage of carbon dioxid between 5 and 6 In the case of 
urme, a film of urine is picked up on a celloidin ring and a 
small drop of the indicator allowed to fall on the film It is 
easy to mix the liquids completely without breaking the film 
by gentle shaking with a circular moyement The exact tint 
is now matched yy ith a standard buffer solution similarly 
held as a film with the same sized drop of indicator 
Insulin in Diabetes —Todd believes that the outlook for 
msulm therapy is someyvhat obscure That it has adyanced 
ic treatment of diabetes is undoubted, but it may be yvise to 
check the optimism inspired by the lay press lest carelessness 
m administration and diminution of a possibly helpful psychic 
eltcct lead to some discredit of the remedy At present insulin 
< 


British Journal of Ophthalmology, London 

7 )45 s92 (Dec ) 1923 
Intn Orbital Sarcoma N C Ridle> —p 54a 

Endothelioma of Ciliarj Bodj T H Butler and E \\ Assinder — 
P d49 

Professor Vogts Course on Slit Lamp Microscope T H Butler—p 551 
Modern Electric Ophthalmoscope Its Disadvantage* and Advantnge 
R E Wright— p 5 :>9 0 

Small Electric Ophthalmoscopes B Graves — p a62 

Edinburgh Medical Journal, Edinburgh 

30 621 700 (Dec ) 1923 

Response of Heart ,n Health and Disease \\ T Ritchie —p 621 
Brachiar Pre sure Neuritis W Mercer —p 6 d0 
Medicina Antiqua \\ G \ Robertson —p 660 
•Case of Exaggerated Gynecomazia H J C Gibson—p 668 

Brachial Pressure Neuritis—The cases described by Mercer 
all exhibited definite signs of pressure in the dorsal root or 
lower trunk of the brachial plexus of the left side and were 
suggestive of the presence of a cervical rib but there were 
vague shoulder and other pams which masked the typical 
symptoms of the anomalous rib In one case the pressure 
was from a normal first rib, in the second case, from s.oliosis 
and in the third case from a cervical rib, in each case the 
onset of symptoms was preceded by some very definite devi¬ 
talizing affection In the first case, there was a gunshot wound 
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of the opposite shoulder, a slight injury, but which made a 
great impression on the man, and was followed by a func¬ 
tional paresis of the opposite arm This arm was not in use 
for some considerable time and consequently a disuse atrophy 
of muscle took place This allowed the shoulder to drop, and 
the roots of the brachial plexus came into a closer relation¬ 
ship with the normal first rib Prolonged pressure set up a 
traumatic neuritis The second case shows a history of a 
severe and prolonged nerve strain, which reduced the patient 
both physically and mentally His muscles, poorly developed 
at the best of times became worse and showed much loss of 
tone Any slight tendency toward pressure on the roots of 
the plexus by the scoliotic vertebrae was accentuated by the 
weak hjpotonic muscles, and the symptoms so produced were 
exaggerated by the mental instability of the patient In the 
third case, there was a much more definite injury, causing 
the prolapse of the shoulder onto an anomalous rib which 
had previously been of no consequence to the patient, the 
spinal accessory being injured the practically paraljzcd 
trapezius was unable efficientlj to support the shoulder The 
plexus dropped down on the supernumerary rib and a trau¬ 
matic neuritis became clinically obvious Traction for the 
scoliosis cases and radical operation for the rib pressure 
cases followed by physiotherapeutic treatment to strengthen 
the shoulder muscles is the rational mode of treatment 

Exaggerated Gynecomazia—Gibson’s patient a man, aged 
SS, asserted that his breasts were definitely enlarged at the 
age of 14, when he began work There was no history of 
mjur\ There has never been any secretion He was the 
subject of hypopituitarism of long standing, but was of aver- 
age stature though inclined to obcsit\ The penis was very 
small, each testis, about the size of a pea, was in position 
in the scrotum 


Indian Medical Record, Calcutta 

43 30S 336 (Nov ) 1923 
Toxemia of Pregnancy H De Sa —p 305 

Blood Pressure in Eclampsia and Action of Vcratrum Vtridi in Its 
Treatment J C Chittcrji— p 309 
Treatment of Acute Rheumatic Fever and Its Set|ucla b> Intravenous 
Injection of Sodium Salicjlate D M Vasavada—p 316 


Irish Journal of Medical Science, Dublin 

5 387 434 (Dec ) 1923 

Treatment of Malignant Disease by Deep Roentgen Ray Therapy E H 
Zvveifel —p 387 

Modern Treatment of Dnbctcs T G Moorhead —p 395 
•Unusual Tubal Pregnancy II C C Deane and E C Smith —p 406 
Diagnosis and Treatment of Diabetes R H Micks —p 410 


Unusual Tubal Pregnancy —Deane and Smith report the 
case of a woman who, after the birth of her third child, three 
jears previously, at times had complete amenorrhea for three 
or four months, and then the periods returned and continued 
in a normal manner for two or three months During this 
period she complained of constipation, otherwise she was m 
good health The first attack of abdominal pain occurred 
about ten days before admission to hospital The pam came 
on very suddenly and was confined to the lower abdomen 
being more marked on the left side The pain passed off 
gradually and in two days she was up and about apparently 
as well as ever A week later sbe had another attack more 
severe in character and accompanied by dry retching Three 
hours after admission she had a very severe attack The 
patient was pale, temperature subnormal, pulse rapid and 
almost imperceptible The lower abdomen was very tender 
and rigid A laparotomy was done As soon as the peri¬ 
toneum was divided, an abundant escape of blood and clot 
occurred The fallopian tube on the left side was identified 
a loop of intestine was adherent to the tube and broad liga¬ 
ment The intestine was freed and a tumor, about the size 
of a walnut was revealed midway between the uterus and 
the infundibulum A smooth shiny membrane covered it, 
except on its upper surface where a ragged tear appeared 
In numerous sections chorionic villi were abundant they 
varied much as regards size and covering cells The syn 
evtium in many places showed papillary outgrowths and was 
markedly vacuolated In between the villi lay numerous 
irregular strands of nucleated syncytial masses Areas ot 


closely packed Langhan’s cells were also present The fetal 
cells infiltrated the tube wall for a considerable distance, and 
small islets of cyncytium could be seen lying between the 
bundles of muscle fibers An unusual feature was the presence 
of cells, apparently of the decidual tv pc, which were situated 
mainly around the blood vessels of the fallopian tube in the 
region of the tumor These cells were large had definite 
outlines and centrally placed nuclei which varied somewhat 
in size They were arranged in more or less complete bands 
around certain vessels 

Japan Medical World, Tokyo 

3 231 257 (Nov lo) 1923 

Cause and Treatment of Ben Ben in Japan K Ohomon—p 231 
•BacterioloRic Stud} of Violescent Bus C Uyeno— p 238 
Case of Hymenolcpis Diminuta S Inadama —p 240 
Interdependence of Japanese and Chinese Medicine \V L Teh —p 241 

Bacteriology of Violescent Pus—Uyeno isolated a strain of 
Bacillus fVOC\aucus from the violescent pus secreted from a 
furuncle This strain agrees with the ordinary B /i\or.aneus 
Its virulence is not so strong 

Lancet, London 

2 1333 1384 (Dec 22) 1923 
•Chronic Dyspepsias of Women A J Wilton—p 1333 
Thyroid Apparitus in Min G S W lllnm on—p 1337 
Immmiotrinsfusion I Colcbrooh ind E J Storer—p 1341 
Use of Opium in Cirtliac Dyspnei C Wilson—p 1345 
Temperature of Skin Over Lipoinis II Burrows—p 1347 
Cisc of Rupture of Heart J K Thompson —p 1347 

Chronic Dyspepsias of Women —Walton discusses those 
cases of chronic dvspepsn in women caused by prolapse of 
v tscera due to abnormally long mesenteries and membrane 
formation with loss of muscular tone He savs that medical 
treatment should be carried out in these cases It will include 
careful attention to physical exercises combined with rest 
general hygiene dieting and medical treatment Onh after 
such a course of treatment should any question of operative 
intervention lie considered In other words, if the medical 
treatment alone has failed, an operation may be added in 
order to make that medical treatment more successful 

Immunotransfusion—Trom the point of view of providing 
the patient with efficient leukoevtcs Colcbrook and Storer 
state that it matters little whether unaltered blood or defibn 
nated blood is used, for immunotransfusion Ivor is there any 
choice between these alternatives in respect of the bactericidal 
power of their fluids When the blood fluid Ins the power to 
kill staphylococci, this is found to be the same for the plasma 
and the scrum When, however, the question is looked at 
from the standpoint of ease and convenience m earning out 
the transfusion the authors use defibrmated blood By doing 
so it is possible to avoid all difficulties which arise from the 
tendency of the unaltered blood to clot the dissecting out 
and exposure of the veins of either donor or patient, and 
finally the donor need not be in the immediate v icinitv of the 
patient All the advantages which have been claimed in the 
past for the transfusion of citrated blood can now be claimed 
for the use of defibrmated blood, the one method is just as 
easy as the other 

Opium in Cardiac Dyspnea —Four cases of cardiac asthma 
in somewhat different tvpes of heart disease are cited by 
Wilson to illustrate the effect of opium It is stated that a 
moderate dose, often a very small one not only restores the 
normal respiratory rhythm—sometimes verv quickly—but that 
orthopnea is lessened or abolished, that the fluid exuded into 
the bronchi is absorbed and that these improvements endure 
for periods varying from days to months The inorplnn 
alkaloid of opium was used by Wilson in bis cases 

Temperature of Skin Over Lipomas—Burrows calls atten 
tion to the fact that the temperature of the skin over a 
lipoma is constantlv reduced when a comparison is made with 
due attention to symmetry and conditions of exposure The 
relative coolness of the skm overlying a lipoma, as compared 
with that of a similar area on the opposite side of the body, 
is so considerable that it can be appreciated readily by pal 
pation with the palm of the hand, and as a diagnostic aid 
it is reliable 
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Tubercle, London 

G 105 152 (Dec ) 1923 

•FImunition of Tubercle Bacillus by Kidnejs in PuJmon-iry TubercU 

Proper phc^of'l’irtnl Artificnl Pneumothorax in Treitmcnt of Tuber 
culosis N Barlow —P H 6 

Elimination of Tubercle Bacillus by Kidneys-Trom the 
postmortem records of 1,000 cases reviewed by Hobbs, tuber¬ 
culous lesions of the kidncvs m association with pulmonary 
tuberculosis were found in 162 per cent on macroscopic 
examination, of which a small number showed some clinical 
evidence of renal tuberculosis Among twenty-two patients 
with no signs or symptoms of renal tuberculosis who died 
of pulmonary tuberculosis, and whose kidneys were examined 
microscopically, 32 per cent showed lesions as compared with 
18 per cent on macroscopic examination Both kidneys were 
diseased in the majority of cases, though one was usually 
more affected than the other The right kidney was more 
often affected than the left The bacilli, in the majority of 
cases, arc carried through the blood stream direct to the 
glomeruli around which the earliest changes occur Although 
m several cases the lesions were confined to the cortex, in 
none was the medulla affected without tuberculous changes 
being found m the corresponding portion of the cortex 
Tubercle bacilli were found in the urine of phthisical p iticnts 
in 6 per cent of cases A trace of albumin was found in 
about half of the cases examined but appeared to bear more 
relation to the amount of lung disease and degree of pyrexia 
than to tuberculosis of the kidney Casts, chiefly hyaline 
and granular, were present in 23 per cent of cases, and were 
not indicative of renal tuberculosis 

Bulletin de l’Academie de Medecine, Paris 

OO 5" 606 (Dec 18) 1923 

A Case of Leprosy Contracted in Pins E Jcanscltne —p 595 
Syphilitics with Malaria G Marincsco and Dragancscu — p 598 

Danger of Neo-Arspbenamin in Syphilitics with Malaria — 
Marincsco and Dragancscu report the history of a woman 
suffering from general paralysis She had also latent malaria 
which flared up after six injections of nco arsphenamm (total 
24 gm) and proved fatal They quote other authors to 
demonstrate the danger of arsphenamm m syphilis com¬ 
plicated with malaria 

Bulletins de la Societe Medicate des Hopitaux, Pans 

47 1729 1788 (Dec 1-f) 1923 
Disappearance of Chlorosis G Etienne —p 1729 
Pleuropulmonary Affection of Unknown Origtn H Grenet—p 1730 
Late Osteo Articular Manifestations of Syphilis C Flandin —p 1732 
The Potain Aspirator Vaquez —p 1736 
•Pathomimesis Brule et al —p 1736 

Roger s Disease m Mother and Child R Debre et al —p 1742 
Aneur>sm of Ca^rnous Sinus J Halle and Poulard—p 1746 
Paralysis of Opposition of Thumb A Leri and Weissmann Nctter — 

P 1749 

•Trigeminal Neuralgia M Pmnrd —p 1754 
Case of Syphilis of the Spleen H Grenet and J Peignaux —p I7a6 
Mutilating Scleroderma F Bezancon and E Bernard —p 1762 
Late Ileredos) plnhtic Polyarthritis A Gilbert et al—p 1768 
•Hemophilia R Feissly—p 1778 

Acute Exfoliating Erythrodenrua Dendchau and Ann —p 1783 

Simulation of Tuberculosis and Intestinal Occlusion — 
Brule and his co-workers relate the case of a woman of 22 
who induced fecaloid vomiting by collecting feces in a box 
and putting them m her mouth, the swelling of the abdomen 
was obtained by absorbing several liters of liquid, and the 
rise of the thermometer by shaking it or by repeated con¬ 
tractions of the sphincter am Nosebleed induced by means 
of a pm was used to simulate hemoptysis She had simu¬ 
lated for several years coxalgia, various abscesses, intestinal 
occlusion and Sever, and succeeded in obtaining an artificial 
anus 

Trigeminal Neuralgia—In Pinards case, the woman of 48 
was in good health but had suffered for years from trigeminal 
neuralgia rebellious to all treatments The Wassermann reac¬ 
tion was negative From past experience he was convinced 
t lat essential facial neuralgia is usually an unrecognized 
syphilitic neuralgia Injections of neo-arsphenamm resulted 
in prompt and complete recovery 


Hemophilia —Feissly concludes from his experiments that 
tiic relative incoagulability of the blood in hemophilia is not 
due to a quantitative insufficiency of thrombm but to the 
extraordinary slowness of its formation It is evident that m 
hemophilia the plasma and not the cellular (thiombocytic) 
factor is to blame He explains the differences observed by 
Tonio as regards the activity of platelets by the fact that 
these elements arc surrounded by a "plasmatic atmosphere” 
adsorbed at their surface While coagulation is a physico¬ 
chemical reaction, occurring at the expense of the colloids of 
the plasma, the albumins and lipoids, hemostasis is the result 
of a biologic process which manifests itself by thrombosis 
The segmental contraction of the injured vessels is the first 
defensive act against hemorrhage On account of their power 
of agglutination, the blood platelets form then the “hemostatic 
plug,” and coagulation is only a secondary phenomenon The 
power of agglutination of platelets in hemophilia is very 
small To provoke a physiologic hemostasis in hemophilia, 
transfusion of 20 cc of normal blood or plasma suffices, as 
this induces the correction of the bleeding time and the normal 
agglutination of platelets He noted, however, that the trans¬ 
fusion of hemophilic blood to a subject with hemophilia 
shortened also the bleeding time 


17 1789 1820 (Dec 21) 1923 

•Treatment of Diabetes with Insulin L Blum et al—p 1789 
•Treatment of Pleunsj with Calcium Chlorid R Burnand — p 1797 
•Tpidcmic of Ideas of Sacrifice De Massarj and Racket—p 1807 
Infectious Fndocarditis of Meningeal Type E dc Massary and J 
Rachct —p 1808 

•Antipnenmococcus Serotherapy G Etienne and M Braun —p 1813 


Dangers of Interruption in Treatment with Insulin —Blum, 
Carlier and Schwab relate several clinical histories showing 
the dangers of suspension of insulin treatment in severe 
cases of diabetes In a man of 35 the fatal intoxication 
began forty-eight hours after the last injection, and death 
occurred five davs later He had been treated with insulin 
at the hospital, and continued the injections on returning 
home until his supply failed and he had to stop Increasing 
weakness set in and was followed by coma In their second 
case, the number of injections was reduced after the patient 
had asked that they be interrupted Glycosuria and acetonuna 
reappeared and increased rapidly Forty-eight hours later 
the patient was in coma Very large doses of insulin were 
injected immediately, and twenty-four hours later the intoxi¬ 
cation disappeared Similar disturbances during treatment 
are due to complications which lower the carbohydrate 
tolerance making thus the doses insufficient They believe 
that the danger of discontinuing the injections lies in the lack 
of preparedness of the organism for the acid intoxication 
The danger is less in children than in adults, because the 
islands may have regenerated m children Diabetics should 
always keep a reserve supply of insulin to continue the 
treatment, and to cope with unforeseen complications sus¬ 
ceptible of aggravating the diabetes If they have to dis¬ 
continue the injections, they should fast and use large amounts 
of alkali Only when the urine is alkaline can immediate 
danger be considered as averted 


Treatment of Serofibrinous Pleurisy with Calcium Chlond 
—Burnand gave from 3 to 8 gm calcium chlorid daily, and 
noticed a striking coincidence between the beginning of the 
treatment and the beginning of the disappearance of fever 
Its action on diuresis was good m several cases On the 
other hand, its influence on the effusion was hardly noticeable 
In other cases, however, defervescence began just as well 
without treatment, and the disease m these patients presented 
no marked differences in length or sevent\ 

Epidemic of Mystic Ideas of Sacrifice from Kinematographic 
Films De Massary and Rachct relate that two men and one 
woman called at the Lariboisiere Hospital in one weeks time 
urgently demanding a total bloodletting or transfusion— 
necessarily fatal—as a humanitarian sacrifice The authors 
aS i, Cr ’u1 ‘Ju deS ’, re for self-immolation to a motion picture 
which had been shown the previous week m the neighborhood 

Antipneumococcus Serotherapy—Etienne and Braun report 
favorable results with subcutaneous serotherapy Patients 
entering the hospital with delirium were able to sleep peace¬ 
fully twelve hours after the first injection Profuse diuresis 
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accompanied often this general improvement After the first 
injection, leukocytosis decreased rapidly and continued to go 
down gradually The phenomena from asphyxia also yielded 
quickly to the treatment They used 80 c c and 60 c c of the 
polyialent antiserum prepared at the lustitut Pasteur Their 
series included twenty-four cases 

Journal d’Urologie, Paris 

10 337 448 (Nov ) 1923 

Tjjc Prognosis in Toxemia N ScrraUach —p 337 
•Alleged Cures of Reml Tuberculosis R Levy —p 352 
The Pbenolsulphoncphthalem Test M Negro and G Colombet —p 379 
Exstrophy of the Bladder in Woman Aged 39 J Bardon —p 384 

Alleged Cures of Renal Tuberculosis—Levy illustrates by 
several clinical histories the dingers of closed tuberculosis 
of the kiduevs It may cause seierc complications by exten¬ 
sion of the process and by general toxic action It is impos¬ 
sible to consider such i kidney as healed Ixephrcctomy is the 
onh safe method of treatment for any tuberculous lesion of 
the kidneys 

Lyon Chtrurgical 

ao 681 Ss 6 (Die ) 1921 

•Ascandes m Biliary Passages N IJortolomci—p 681 
•Periarterial Sympathectomy for Leg Ulcers Uirdon and Mat hey 
Cornat —p 694 

•Periarterial Sympathectomy for Mai Pcrformt V \ ahoihci itch — 
P 735 

•Suture of Arteries A Axramovici—p 748 
Pibronn in Nasopharynx N Gignoux and H Aloin—p 743 
•Posttraiimatie Loss of \ i&omotor Balance R Lcriche—p 746 
History of Insulin A Pohcard —p 754 

Ascandes in Bile Ducts—There had bun no jaundice 
although seventeen ascandes acre removed from the common 
bile duct of the girl of 8 and six escaped through the incision 
later Intense pams fcier and a tumor had been the simp 
toms no calculi were discovered Hortolomci sunmi irizes 
sixty-one cases from European literature 
Periarterial Sympathectomy for Leg Ulcers —The details 
of thirteen cases are tabulated m winch ulcerating varicose 
veins of from ten months to twenty years’ standing healed 
over smoothly m from six to thirtv-five days after periarterial 
sympathectomy The ulcer returned later in 30 per cent but 
only in elderly and unhygienic subjects 
Periarterial Sympathectomy for Mai Perforant—The lesion 
had resisted all other treatment for a year m one of the two 
cases, and in the other for seven vears Healing was com 
plete in eighteen and in twenty six days after the periarterial 
sy mpathectomy 

Suture of Arteries — -\vramovici extols the advantages of 
introducing a glass rod into the vessel and suturing over this 
until only space is left to w ithdraw the rod 
Posttraumatic Loss of Vasomotor Balance — Lcriche s 
chaits show that the primary upset of the local vasomoto- 
balance is more pronounced and lasts longer at points with 
the most abundant vasomotor innervation—trauma affecting 
the fingers rather than the root of the limb for example 
Cicatricial retraction disturbs the balance still further The 
vasoconstriction is revealed by the oscillometer 

Medecme, Paris 

5 165 240 (Dec ) 1923 

Hygiene and Infection Diseases m 1923 L Tanon—p 165 
Spirochetoses G Etienne —p 180 

•Treatment of Pneumonia with Specific Serums E Sicquepce—p 187 
•DHerellcs Bacteriophage A Philibert—p 191 
Treatment of Leishmaniases C Jo}eu \—p 198 
•parasympathetic Paralysis J Gautrelet — p 204 

•Preventne Serotherapy of Measles H Cambcsseiks ami I Joarmon 
—p 209 

•Modern Conception of Herpes L Bethou\ —p 216 
Treatment of Malaria Fontoynont—p 221 
Elimination of Drugs A Liot —p 223 

•Lumbar Puncture in Cerebrospinal Meningitis P Cochez — p 229 
Xopliks Spots in Prophylaxis of Measles R dt Brun —p 234 

Treatment of Pneumonia with Specific Serums —Sacquepee 
points out that it is only recently that active poh valent anti- 
pneumococcus serums have been obtained Intramuscular, 
and in some cases intravenous injections are preferable Two 
preparaton injections of 0 5 and 2 cc should be given at 
intervals of from ten to fifteen minutes only' clear serums 
should be injected intravenously, and diluted in eight to ten 


times their volume of normal saline solution and at a tem¬ 
perature of about 40 C The injection should he slow, taking 
from twenty-five to thirty minutes If the subject is susccp 
tilde to anaphylaxis, six preparatorv injections should he 
gucn, beginning with 01 cc Doses vary according to cir 
cumstanccs intramuscular, 40 80 cc , intravenous, 30-60 cc 
D’Herelle’s Bacteriophage—D’Herclle lnd found that dur 
mg an epidemic not only bacilli, but also bacteriophages can 
be transmitted from the comalcsccnts and the cured to healthy 
subjects, and immunize them against the disease He has 
made successful therapeutic use of the bacteriophage on 
animals, and Philibert on human subjects The practical 
difficulty of such experiments is due to the specificity of the 
bacteriophage There must be only one inoculation or at 
the most two inoculations at intervals of fortv-eight hours, 
as repeated injections entailed in the animal instead of 
immunity, a greater susceptibility to infection The use of 
the bacteriophage seems limited to intestinal diseases, infec¬ 
tions of the urinary tract, and to diseases caused exclusive)! 
by miero organisms susceptible to the various bacteriophages 
Paralysis of the Parasympathetic as the Basis for Shock 
Treatment—Gautrelet states that ntgrosm is an excitant of 
the parasvmpathctic nervous system Ixo drop of blood pres 
sure was noted in dogs prcvtotislv injected with peptone or 
colloidal silver after successive injection of thioimi and 
liigrositt During twentv-four hours the parasvmpathetic 
svstem was m a state of less cxcitabihtv This condition 
succeeds to the vasodilatation winch determines the shock 
ind discloses the parasvmpathetic excitation He finds that 
nearly all the antianaphvJaxts procedures scent to act by 
provoking paralvsis of the parasvmpathetic 
Preventive Serotherapy of Measles—During the recent 
svvire epidemic of measles miong voting infants Cambessedes 
and loamion found that convalescents’ serum was an effectual 
■mans of combating the disease 

Modern Conception of Herpes—Bcthoux asserts that the 
appearance of vesicles during various infectious diseases 
should be considered as a complication or a superposed 
infection However we should trv to determine wltv certain 
infections are accompanied by herpetic manifestations while 
some considered due to a filtrihlc virus (scarlet fever, measles 
smallpox) are almost a hi avs exempt from them Experi¬ 
mentation has established the tmitv and specificitv of herpes 
Practical Data on Lumbar Puncture—Cochez states that 
besides lumbar puncture during a prolonged cerebrospinal 
meningitis in infants high spina! puncture and lentneular 
punctilio will often be necessarv to discover and treat the 
nests of meningococci 

Paris Medical 

501 S16 (Dec 22) 1923 

Cticmolticnp) of Toinnosoimavis F Fourmau—p sOI 
Solitarj Adenoma of Ltver J Catlialv—p 50S 
Filtrable Viruses p Haiiduroj—p 513 

Filtrable Viruses — Haudurov points to the analogies 
between filter passing viruses and bacteriophages It is 
impossible to ctiltiv ite them in dead mediums So far the' 
lme proliferated onh in tissue cultures—m the presence of 
living and multiplying cells 

Presse Medicale, Paris 

31 1045 1056 (Dec 1SJ 1921 

•Ircitinent of Polyarticular Rheumatism DanitJopolu—p 1045 
Test for Diuresis P l \ idle —p 1048 

Treatment of Tuberculous Orchiepididymitis Sencque—p 1049 

Treatment of Polyarticular Rheumatism—Dunelopolu uses 
only sodium salicvlatc md prevents all disturbances entailed 
by it by means of twice as large doses of bicarbonate of soda 
The patient’s urine must become alkaline as required by 
Lees He give from 15 to 18 gm daily, and even 30 gm 
dailv in severe cases divided in equal doses even two hours 
in day time and every four hours at night Treatment must 
be progressive, beginning with 8 gm in adults and 5 gm in 
children aged 8 to 12 He maintains the maximum dose 
until considerable improvement is noted Administration is 
by the mouth onh He never noted any permanent heart 
lesion in patients who were treated with these large doses 
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31 1057 106S (Dec 19) 1923 


Torn* IHvtcur Valkrr Rvdot ct il- 
In'truments (or GallHono Surgery A D«,ard.n«- P 
rnont} in Plastic Surgery V titataff—p 1061 


p 1057 
1059 


Pharmacodynamic Tests for Vagosympathetic Tonus and 
Anaphylactic States—Villen-Ridot, Higucnau and Dolifus 
sav tha t lt is evident tint in urticaria the sympathetic plays a 
role and that in asthma the pneumogastne nerve conditions 
die symptomatology of the attach The participation of the 
orcanovegetativc system m the anaphylactic crisis is recog' 
mzed todav b\ all clinicians In spite of this, their pliarma- 
codvnamic tests made in urticaria, asthma and migraine 
showed such wide divergences that it seems useless to explore 
the vagosvmpathctic tonus with such tests 


31 1069 10S0 (Dee 22) 1923 


'Lesions from the Tuberculin Stun Reaction A B Marfan —p 1069 
Xanthoma of the Uterine Tube C Daniel and A Bahts — r 1073 
Svnergs of Drags L Chemise — p 1075 


Cuti-Reaction and Immunity Against Tuberculosis—Marfan 
points out that the child born from tuberculous parents is not 
tuberculous nor predisposed to tuberculosis nor m a state 
of d'strophy \ latent focus protects against a new infec¬ 
tion The use of cuti-reaction has proved the fact that the 
frequency of tubercle bacillus infection increases with age 
He proved with statistics in 18S6 that under certain con¬ 
ditions recoverv from lupus and suppurating tuberculous 
adenitis confers immunity against puhnonarv tuberculosis 
However, a complete cure m a chrome infection, like tuber¬ 
culosis destroys the immunity The importance of new infec¬ 
tions for the deielopmcnt of pulmonary tuberculosis is not 
certain Statistics show tint tuberculosis is no more frequent 
among physicians and nurses than among persons of similar 
social standing living apart from infected centers Among 
infants under the age of 1 year, with positive cuti-reaction 
nearly 30 per cent are still living two or three vears later 
Bernard and Debre have demonstrated the relation between 
strong and repeated exposure and the scvcritv of the process 
Their argument in favor of earlv separation of the child from 
the mother is valuable Ev-cn although already infected In 
the mother, the prompt separation preventing further infec¬ 
tion, often allows recoverv 


31 1081 10S8 (Dec 26) 1923 

Contractility of Capillaries A Poltcard —p 1081 
Du erticulum of the Duodenum J Caraven—p 1DB4 
‘Cicatricial Mesententis J RutTon«ki — p 1034 

Contractility of Capillaries — Pohcard admits v\ ithout 
restriction the contractility of perithelial cells The v ariations 
m site of the capillaries are controlled bv the nervous and 
humoral systems The capillaries contract under stimulation 
of the svmpathetic, and dilate under the control of the spinal 
svstem Arrest of the blood circulation suspends the capillary 
tonus It seems that there exists in the blood a “something” 
which is necessary for the contractility of the capillaries and 
Krogh demonstrated that this necessary element is neither 
oxvgen nor a mineral element but some substance similar to 
a hormone, not specific of relatively simple constitution and 
easily destroved He also proved that to eliminate all sympa¬ 
thetic influence on the vessels of an extremity we must not 
onlv cut the nerve trunks but also destroy the periarterial 
nervous plexus which constitutes the pathway-of the impulses 
to the capillaries—the most important physiologic pan of the 
circulatory apparatus These findings have greatlv con¬ 
tributed to the understanding of the action of Leriche s 
periarterial sympathectomy 

Cicatricial Mesententis — Caraven states that chronic 
sclerotic mesententis is very rare It entails abdominal pams, 
relapsing subacute occlusion and sometimes acute occlusion 
of the intestine. Fibrous chronic mesententis is the result o i 
various abdominal affections, perhaps of tuberculous origin 
Prognosis m cases of occlusion is doubtful and treatment 
must be surgical 


Schweizerische medizimsche Wochensclmft, Basi 
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53 116a 1188 (Dec 20) 1923 
G Bicl-el and E Fromme!—p 116s 

M Dubois —p 1171 Concn p 


Sedimentation Test in Gynecology E Guci^saz — p 1176 
rriedmanns Vaccine F F Friedmann-—p 11 SO 

Bram Tumors—Bickel and Trommel report thirty cases of 
brim tumors Choked disk was not always present The signs 
of intracranial hypertension were absent in one third of their 
cases Two patients with cerebellar tumors died after lumbar 
puncture 


Archivio di Patoiogia e Clirnca Medica, Bologna 

2 a69 6a0 (Dec) 1923 

Ptcuropulmonar} Carcmosis A dalla \ olta and A \ alcntt —p 569 
•Diuretic Action of Calcium C Bannetti — p 606 
Hypcralbumtnosis in Scrum m Tumor Cases C datla Rosa —p 614 
3nsu)m Treatment L \ ilia —p 619 

Diuretic Action of Calcium—Bannetti observed after large 
doses of calcium chlorid a decrease in blood pressure and an 
increase in the refracting power of the serum m two patients 
with hvpcrtension and hvdremia Doses of 10 gm given in 
one dav produced sometimes mental depression and som¬ 
nolence if the diet contained very little salt 


Policlmico, Rome 

30 60a 652 (Dec 15} 1923 Surgical Section 
•Congenital Displacement of KidncN G Baggio —p 605 
Retention of Innc After Spinal Anesthesia I d» Pace—p 614 
Oblique Hernia Masquerading as Direct Inguinal Macaggt —p 625 
Traumatic Lesions of Middle Meningeal Arten G Mucciui ~~p 629 
Staph> Io!> sins m Diagnosis of Staphjlococcus Infection \ Piccaluga 
—p 639 

Ectopic Kidney m Lumbar Region—Girard found onlv six 
instances of ectopic kidnw in the lumbar region in 103 ectopic 
kidnevs and Raggio adds another to the list In this case dis¬ 
turbances from the right kidney were ascribed to sagging of 
tlie kidnev into the lumbar region and nephropexy was done 
but without relief It was then recognized that the dislocation 
was congenital and the kidney was removed 
Retention of Brine After Intraspinal Anesthesia —The 
retention lasted for two weeks and Di Pace attributes it to 
injury by the needle of some sacral rerve 


Riforma Medica, Naples 

39 115s 120S (Dec 10) 1923 

Bantr s Disease in a Girt of Ten D Giordano—p 1185 
•Venesection and fmrounin A Tragomele—p 11S7 
Twins and Constitution P XVmo—p 118$ 

Flint s Murmur T T Silvestri—p 1191 

Postoperative Jejunal Ulcer M Ba! amo—p 1193 

Bill for Compulsory Treatment mth Arsphenamiti Barduzzi—p 1195 

Venesection and Immunity —Fragomele injected emulsions 
of tvplioid bacilli into rabbits and made agglutination tests 
before and after venesection vvithdravving 30 cc of blood He 
found a strong increase in agglutinins after twenty-four hours 
and a still stronger (as much as fivefold) after fortv-eight 
hours 

39 1209 1232 (Dec 17) 19’t 
Epmcpbnn and ibe Capillaries L Manfrcdi —p 1209 
•Autoserorcaciion in Tuberculosis G Barbara Forleo p 1212 
•Glyccmia and Oxvgen Inhalation R Praah—p 121a 
Petrolatum Tumors After Typhoid Vaccination Debenedetti—p 1216 
Use of Insulin in the United States L Mancusi Ungaro—p 1217 

Epinephrin and the Capillaries —Manfredi studied the 
effects of subcutaneous injections of epinephrin on the capil¬ 
lary circulation m man He observed at first a spasm then a 
relaxation of the capillaries In the latter stage however 
the vessels were rather less visible than before 
Autoserum Reaction in Tuberculosis, from the Standpoint 
of Prognosis—Forleo found a diminution and disappearance 
of Leones autoserum reaction in tuberculosis with a good 
prognosis It is also negative in rapidlv progressive cases 
Hyperglycemia and Oxygen Inhalation —Pmah found a 
distinct diminution of glycemia in five diabetics after inhala¬ 
tion of 100 liters of oxygen within one hour Forlanmt Iud 
observed in 1892 a favorable effect from inhalation of com¬ 
pressed air on glvcosuna and acetonuria 


Rivista di Clnuca Pediatnca, Florence 

31 70s 764 (Dec ) 1923 
‘Etiology of Scarlet Fever G Caroma—p 70a 


Etiology of Scarlet Fever-Caroma refutes the pr.or.tv 
claims of Amato m respect to D t Cristina's micro-organisms 
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Anales de la Facultad de Medicma, Montevideo 

8 887 990 (Oct) 1923 

•Epidemiology in Uruguay J dc Salterain —p 887 
Appendicitis m Femoral Hernia A Lamas —p 940 
Case of Extirpation of Rectum Merola and Nario—p 943 
•Bone Metastasis of Latent Thyroid Cancer J Ntn y Silva —p 948 
Siphon Treatment of Duodenal Tistula A Gaminara —p 954 
•Profuse Hemorrhage from Rupture of Pregnant Tube D Prat —p 958 

Epidemiology in Uruguay—This extensive study has been 
prepared for a work on the pathology of South America by 
physicians in the different countries There have been only 
five deaths from smallpox since 1911 when vaccination was 
made compulsory, but typhoid still forms 127 per cent of 
the total mortality The population of Uruguay was 1,494953 
m 1920 

Metastasis m Bone of Latent Cancer in the Thyroid—Ntn y 
Silva’s patient was a woman, aged 28, who had had a goiter 
since the age of 13 Tumors in the skull and a vertebra 
seemed to be malignant metastases of the apparently harmless 
goiler which had never caused disturbance of any kind, and 
h id persisted stationary for eight years 

Intra-Abdominal Hemorrhage—Prat states that whole 
blood injected into the peritoneum in a number of cltnical 
cases was complete!) absorbed, This probably occurs with 
more or less completeness after every hemorrhage from extra- 
uterine pregnane) High leukoc>tosis may be the first sign of 
an interna! hemorrhage, before it becomes clinically manifest 


Archivos Espanoles de Pediatria, Madrid 

7 641 704 (Nov ) 1923 
•Acute Leukemia L Morquio —p 641 

•Meningococcus Meningitis Martin Gonzales Alvarez —p 664 

Acute Leukemia in Children —Morquio summarizes sixteen 
cases with necrops) findings In one child of nearly 4 the 
acute leukemia with gangrenous ulceration of the tonsils had 
been mistaken for diphtheria Acute leukemia maj develop 
after an) septicemic condition with a th)mus lymphatic con¬ 
stitution probably from inability to realize normal phago 
C)tosis He regards acute and chronic leukemia as entirely 
different diseases 

Meningococcus Meningitis—The vascular communication 
with the ear m ver) )oung children explains the frequency 
of meningitis in connection with otitis The otitis is often 
metastasis of mcningococcemia With headache, vomiting and 
fever, followed by signs indicating muscular hypertonicity 
(Kemig, etc ) lumbar puncture is imperative, and scrotherapv 
should be continued with large doses until the meningococci 
have definitely disappeared The spinal fluid may show 3 gm 
of albumin and 54 cells per cubic millimeter, as in one con 
valescent recently, but this alone docs not call for continuation 
of the antiserum Parallel lumbar puncture and injection of 
saline m some healthv children showed up to 2 gm albumin 
and 40 or 50 cells One child died the eighty-fourth day 
and meningococci were found m the fluid Serotherapy had 
been discontinued a month before Gonzalez Alvarez reiterates 
the warning that the throat of all contacts must be disinfected 
and serotherapy must be pushed with larger doses than those 
generally used 


Arcluvos Latmo-Amer de Pediatna, Buenos Aires 

XT 785 866 (Dec ) 1923 

Strntal Sequelae of Encephalitis J M Estap6 and M Ponce de 
Le6n —p 785 

•Syphilitic Stridor m Infant J P Gatralian -p 790 
•Hydrocephalus of Mechanical Origin R A Rivarola -p 793 
•Pancreas Treatment of Eczema in Infants P Rucda p 805 

Syphilitic False Croup—The infant, aged 14 months, had 
been treated for supposed diphtheria, but the stridor and 
suffocation were finally explained by infiltration of the 
epiglottis and lesions in the vicinity suggesting syphilids tor 
nearly two months there had been recurring attacks of fever 
and congestion of the lungs with the pseudocroup, treatment 
for inherited syphilis resulted in clinical recovery 
Hydrocephalus of Mechanical Origin —Rn arola describes 
the findings in eight infants with hydrocephalus, necropsy 
confirmed the diagnosis of obstruction of the acqueduct of 
Sylvius or of the foramina of Luschka and of Magendie An 
operation had been done in all but two of the cases 


Eczema in Infants —Rueda argues that malnutrition from 
the fat m the milk is the cause of eczema and seborrhea m 
infants His plea that pancreas organotherapy is the logical 
and effectual treatment 1 as already been mentioned here 
when published elsewhere 

Brazil-Medico, Rio de Janeiro 

2 297 310 (Nov 17) J923 

•Individual Prophylaxis of Venerea! Disease M Kroeff —p 297 
Osteomyelitis in the llecl G Hromada —p 302 
Treatment of Scables Mihan —p 304 

Individual Prophylaxis of Venereal Disease—Kroeff advo¬ 
cates the Gauducheau method of personal prophylaxis rather 
than the "American method’ A combination of cyamd of 
mercury and thymol with the Metchnikoff ointment protects 
against gonorrhea as well is against syphilis, while the single 
collapsible tube is more convenient than a fluid to use with 
the ointment He insists that youths should be trained in 
the use of personal prophylaxis as a matter of course until 
tins becomes a habit like the use of the toothbrush In 100 
men examined, the first sexual intercourse had been at the age 
of 11 in 4 per cent , at 12 in 10 per cent , at 13 in 23 per cent 
and at 14 in 26 per cult Venereal disease before marriage 
was known m 65 per cent , chastity until marriage in 0 per 
cent His experience has been that public lectures on sexual 
enlightenment arc not attended by the ones who need enlight¬ 
ening most, and he is com meed that the task of education 
and diffusion of individual prophylaxis belongs to the school 
The young should he instructed privately or in small groups, 
and the wisdom and advantages of chastity instilled at the 
same time 'If men acquire the habit of preventive disinfec¬ 
tion the venereal diseases will disappear” 

2 311 324 (Nov 24) 1923 
Gmccologic Syphilis A Tarani—p 311 

Sohnzalion for Trachoma Edilherlo Campos —p 315 
*1 rophylactic Dispensaries for Venereal Disease M Kroeff—p 315 

Gynecologic Syphilis—Farani remarks that little is known 
of svphilitic disease of the uterus and it is rarely diagnosed 
and yet it is the organ most exposed to contagion In his nine 
cases hemorrhage was the most important symptom It may 
affect every kind of menstrual disturbance hut an insidious 
onset and persisting menorrlngic fvpe is the most common 
When lcukorrheo accompanies the mehorrhagia, a gumfuatous 
process in the uterus is almost certain Woodv hardness of 
the isthmus alone is a frequent finding Pam is rare, and is 
usually due to compression With svphilitic disease of the 
ovarv pain is common and it increases during menstruation 
In a case described the right ovary was enlarged, movable 
and somewhat slightly painful with menorrhagia and a his¬ 
tory of svplulis Under antisvphilitic treatment clinically 
normal conditions were soon restored In vulvitis, etc, local 
treatment may fail unless supplemented by antisyplnlitic treat¬ 
ment to modify the soil and general treatment may fail 
without adjuvant local measures 

Social Hygiene Dispensaries—This is the report presented 
at the recent international congress on social hygiene Kroeff 
states that there are seventeen dispensaries of the kind in Rio 
dc Janeiro and 105 elsewhere m Brazil, to a total population 
of 30000,000 

Semana Medtca, Buenos Aires 

2 1273 1328 (Dec 15) 1°23 

Operative Treatment of Hjdatid Cyst*; Zornqum—p 227* 
Nomenclature for Sagging Stomach T Martini —p 1275 
•Slow Endocarditis in Children M Acuna and A Casaubon —p *276 
•The Arce Method of Ligamentcpexy C A Caslarto—p 2283 
Acquired Myotonia J M Obarno and R Torres—p 2284 
Sarcoma in Child s Kidnc> J Salleras—p 3288 
•Painful Form of Acute Poliomyelitis J P Garrahan—p 1290 
Laryngeal Tuberculosis A A Cetrangolo and J F Mieres—P *29’ 
Hydatid Cists in Lungs C A Castano and S Mam—P *295 
Polyneuritis with Athetosis of Hand P Hertdfer de Rabinouch — 
p 1297 

Choiecystoduodenostcun> E Bios—p 1301 
•Water in Origin of Goiter L GoMcmberg~p 1305 

Dohchogastry—Martini protests that * gastroptosis * is nn 
unscientific term as the inlet and outlet stay m the -nine 
place Only the center of the bag stretches, and he has triced 
this to some constitutional cause in 70 per cent of his patients 
with permanent dohehogastrj 
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Slow Endocarditis in Children —Two cases of malignant 
endocarditis m girls of 9 and 11 arc compared with the more 
recent ones on record The course was four months m his 
c.a'cs, about five \ear» after acute febrile rheumatism 
The Arce Ligamentope'cy —The round ligament is sutured 
to the external inguinal ring, and thus the bgamentopexy aids 
in averting hernia besides correcting the retroversion of the 
uterus Arce published this method m 1907, and Castuito 
declares that experience to date confirms it as ideal 
(Illustrated ) 

Painful Form of Acute Poliomyelitis—The child, aged 3, 
had been having pain in the right lnp for some time, hut 
improved under treatment for tile supposed arthritis Five 
months later the child was returned to the hospital with 
flaccid paralysis of that limb The unheeded three or four 
days of fever before the coxalgia had developed must have 
been an attack of acute poliomyelitis In three older children, 
the disease induced intense pam in the spme, also in one hip 
joint in one child, and it still limps with this leg The others 
recovered 

Origin of Goiter—Goldemberg presents evidence that a 
fluond in the drinking water is responsible for endemic goiter 
This precipitates out by standing and decantation 

Beitrage zur kltmschen Chtrurgte, Tubingen 

iao 22s 494, 1923 

Acridm Domaines m Disinfection Brunner and Gonzenbacb—p 225 
Idem H Braun and R Goldschmidt —p 325 
Surgery of the Stomach II Florcken —p 329 
Two Primary Gastric Cancers and Peptic Ulcer E Steden—p 346 
An Accessory Pancreas N* \on Ilcdry—p 349 
Imagination from Hamartoma in Infant L Sussj g—p 353 
\ttempts to Induce Cancer II Burckhardt and W Muller—p 364 
Perirenal Hydronephrosis H Cocncn and M Silbcrhcrg—p 374 
Cun ilmear Osteotorm O Thomann—p 393 
Action of Periarterial mpathectorm O \\ tedhopf —p 399 
Suppuration m Hydatid Cysts E Hes c and J Majanz—p 446 
Mechanical Strain and Bone Growth W Muller—p 459 
The Spreading of Mammary Cancer C Yoon — p 473 

Surgery of Gastric and Duodenal Dicer—Florcken s con¬ 
clusions ire based on ninety-eight cancer and 270 ulcer cases 
1 Both the immediate and the remote outcome testify to the 
advantages of extensive resection for ulcer, although it may 
be necessarv first to prepare with transfusion of blood, 
digitalis, etc ’ 

An Accessory Pancreas—Hedrv removed a tumor from the 
upper jejunum which proved to be aberrant pancreatic tissue 
Its secretion had evidently kept up an irritation m the bowel 
wall for years 

Attempts to Induce Cancer by Long Continued Irritation — 
Burckhardt and Midler’s experiments with repeated burning, 
scalding or roentgen-ray exposures of more than 100 mice 
all gave negative results Probably the optimal dosage had 
not been realized The attempts to induce tar cancers were 
promptly successful 

Action of Periarterial Sympathectomy—Wiedhopf applied 
plethysmog-aphy to determine the action of periarterial 
svmpathectomy and of freezing or otherwise blocking a 
nerve on the vessels beyond In the human band and m 
dogs’ hind legs no effect was apparent from periarterial sym¬ 
pathectomy, while blocking the nerve bv freezing or an 
anesthetic had a very pronounced effect on the vessels The 
findings confirm the accepted teachings in regard to the 
course of the sympathetic nerve fibers Leriche s assumptions 
m regard to periarterial sympathectomy conflict with them 

Deutsche medtzimsche Wochenschnft, Berlin 

40 1483 ISOS (Dec 7) 1923 

Muscle Tonus Von Weizsacker—p 3483 

* Mercuric Chlorid Isephrosts J Stukow ski—p 1486 

* Abdominal Pressure and Heart Action G Petenyi p J48S 
Ocular Disturbances in Pregnancy K Fink —p 1490 Cone n 
Treatment of Helminthiasis H Brumng —p 1492 
Physiology of Muscles Ebbecke—p 1496 

Emigration to the United States Oppenhcimer p 1498 

Mercuric Chlond Nephrosis—Stukow ski recommends intra¬ 
venous injections of hvpertomc glucose solutions in mercuric 


chlond poisoning He infuses 2S0 c c of a 20 per cent solu¬ 
tion every third day He emphasizes the grave prognosis of 
poisoning by way of the vagina (one case after introduction 
of a 1 gm tablet) 

Abdominal Pressure and Heart Action—Petenyi explains 
the bradycardia m Valsalva’s experiment by the increase m 
abdominal pressure 

40 1509 1532 (Dec 14) 1923 

Dngnosis 'ind Treatment of Splenomegaly Walterhofcr—p 1509 
Tuberculosis m Guinea Pigs T Klopstock—p 1511 
litration of Diphtheria Antitoxin \V Scholz—p 1512 
Intense Leukocytosis m Cancer P Schenk—p 1513 
Colpitis A Seitz—p 1514 

Failures of Abortive Treatment of Syphilis E Hofmann and O 
Mcrgelsbcrg—p 1516 

Bismuth Treatment of Syphilis Bibcrstein —p 1518 Idem J Jidas 
sohn —p 1519 

•Leucin and Tyrosin in Sputum Tcllgmann—p 1521 
Treatment of Chrome Heart Insufficient Gtnzbcrg—p 1522 

\ itnl Statistics in Czechoslovakia E Roeslc—p 1523 
Reform of Medical Curriculum J Schwalbe —p 1 523 
The M>opra of Goethe and His Mother G Abelsdorff—p 1525 

Tuberculosis in Guinea-Pigs—Klopstock found jn tuber¬ 
culous gumca-pigs positue complement fixation m nine to 
fourteen chjs after the infection The serologic findings did 
not al\\*ns parallel the intracutaneous reaction 
Leucin and Tyrosm m Sputum —Tcllgmann found leucm 
and tyrosin in the sputum of a patient with a carcinoma of 
the bronchi and pleura 

49 1533 1566 (Dec 21) 1923 
•Treatment of Febrile Abortion G Winter—p 1536 
Progress m Diagnosis of Syphilis K 7icler—p 1538 
•Material Forming Ferments M Jacoby —p 1541 
Disinfection of the Mouth H Leo —p 1542 
\ ellow Urticaria tn Jaundice J Jadassohn—p 1544 
Experimental Research on Insulin Collazo and Handel —p 1546 
Senile Involution Aspcrmta Furbnnger—p 1 d 47 
•Treatment of Peritonitis H Kustner—p 1548 
Gonococcus Sepsis L Dorner—p 15-49 

Serodiagnosis of Tuberculosis Hofmann and Sussdorf—p 1550 
Clinical Aspects of Heredity H Rautmann—p 15a2 
Vaccination Against Smallpox K Kisskalt —p 1554 
Legal Questions Affecting Medical Practice Ebcrmayer-~-p 1554 

Treatment of Febrile Abortion—Winter recommends bac- 
teriologic examination of the vaginal secretions m infected 
abortions When there is a prevalence of streptococci, espe¬ 
cially of hemolytic type treatment should be conservative 
If bacterrologic examination is impossible, the practitioner 
should wait for four or five days If the temperature then is 
norma! he can evacuate the uterus four days later Quinin 
must always be used With complications present, the uterus 
should never be evacuated 

Material from Which Ferments are Formed —Jacoby 
experimented with proteus bacilli He found that glucose 
and certain other substances of similar composition enhance 
the production of urease Leucin or isoleucin was essential 
for this action no other ammo acids could be substituted for 
them 

Yellow Urticaria m Jaundice—Jadassohn confirms Schurer’s 
observation of the yellowness of urticaria and other eruptions 
m jaundice The color appears before the skin shows the 
yellow tint, and it may persist for some time after the 
subsidence of the jaundice 

Ether in Treatment of Peritonitis—Kustner found that 
ether extracts fats and fatty acids from the pus in peritonitis 
After evaporation of the ether, the peritoneum is covered 
with these substances, they have an antiseptic action and 
continue the disinfecting action of the ether The hyperemia 
induced by the ether is also favorable Consequently, he con¬ 
siders the use of ether in large amounts as rational in treat¬ 
ment of purulent peritonitis The ether should not be remov ed 
with gauze, spontaneous evaporation is better 


Klimsche Wochenschnft, Berlin 

2 2221 2268 (Dec. 3) 1923 

•Dynamic Action of Food J Abehn_p 2221 

Gaseous Edema L Aschoff—p 22 , 3 
Roentgenography of Blood Vessels Berbench and Hirsch - 
•Tuberculin and the \cgetative Sjstem E Noro—n lfm 
•Irradiation of Cancer E Opitz—n 773 ? P 

Action of Insulin E Bi singer et al ~ p 2’33 
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•Early Diagnosis of Congenital Syphilis L Vulovic —p 2235 

Skin Sensitivity in Eczema E Rajha —p 2238 
Serodiagnosis of Cancer H Kahn —p 2241 
Treatment of Poliomyelitis F Schultzc—p 2242 
•Pituitary and Oliguria H Molitor and E P Pick.—p 2242 
Action of Caramel in Diabetes E Grafe and E von Schroder—p 2243 
Lcukocy tes in Cerebrospinal Fluid K Blum—p 2243 
Thrombosis of Renal Veins S Petremand —p 2244 
Correction of Gait in Spastic Conditions Silfierskiold—p 2245 
Uric Acid in Blood E Joel—p 2250 Begun p 2212 


Dynamic Action of Food—Abeltn found that ingestion of 
thyroid preparations and of some proteniogcnous amins 
(tyramin phenvlethy lamin) and, m less degree, injections of 
epincphrin are fol'ovved hy an increase in the specific dynamic 
action of food This action of thyroid appears before the 
increase m basal metabolism, and lasts longer It decreases, 
however, during the acme of the increased basal metabolism 
This explains the divergent findings in exophthalmic goiter 
He draws a parallel between the action of thyroid and injec¬ 
tions of foreign proteins It seems that both procedures (and 
perhaps also exophthalmic goiter) act by means of the split 
products of proteins Meat free from vitamins increases the 
metabolism less than raw meat 


Tuberculin and the Vegetative System—Moro recalls his 
publication which appeared in 1908 He expressed then the 
theory that the tuberculin reaction is caused h\ a specific 
increase m the irritability of the vegetative tiersous system 

Irradiation of Cancer — Opitz irradiated experimental 
tumors and found that the favorable action increased only 
up to a certain do=e If larger amounts were used, the result 
was aggravation—just as in overstrong irradiation of human 
cancer If other parts of the body of the animals were treated 
with rays the results were as good as if the cancer had been 
irradiated The action is not direct It is due to general 
cellular and humoral reactions, resembling the action of cholm 
(vagus stimulation) 

Action of Insulin—Bissmger Lesser and Zipf found no 
decrease in sugar formation in the isolated lntr of diabetic 
frogs after insulin When thev injected glucose with insulin 
uitraperitoneally into white mice the sugar disappeared at 
least three times faster than m the controls 


Early Diagnosis of Congenital Syphilis —Vulov ic scrapes 
the inside of the umbilical vein of the cord, close to the infant 
and examines the material m a dark field for spirochetes He 
reports good results 

Pituitary Treatment and Oliguria —Molitor and Pick report 
experiments on the inhibition of diuresis by preparations from 
the pituitary gland (both lobes) They were able to counter 
act it by giving salts glucose and espcciallv urea, blit not hy 
other diuretics The action of pituitarv preparations is 
extrarenal but it is apparent onlv when the kidney is m 
good condition 

3 2301 2332 (Dec 17) 1923 
Xeoplasms from Iiritation G Joannovic—p 2301 
•Endogenous Actuating Substances Wcichardt and Scliolz—p 2105 
•Paralysis of Respiration E Kosterlitz—p 2307 
•Syplnlis m Rabbits T Georgi and J Stcmfeld—p 2109 
Millon s Liver Function Test Lcpchne and Bandlscll —p 2313 
Ring Test m Syphilis W Gaehtgens —p 2314 
Terms in Roentgenology of Lungs K Klarc —p 2316 
Action of Thrombin and Calcium Stuber —p 2317 Reply E 
Wolilisch—p 2318 Supplementary Idem and Fasciitis—p 2319 
•\ction of Insulin S Buchner and E Grafe —p 2320 
•Flocculation of Trypsin P Saxl —p 2320 
Tabetic Arthropathy G Stiefler —p 2321 

Roentgen Treatment of Malignant Tumors H Hotfeldcr—p 2122 
Begun p 2287 


Endogenous Activating Substances —Wcichardt mid Scliolz 
found an increased amount of noncoagulable nitrogen m the 
liver of fatigued animals They point to similar changes after 
injection of foreign proteins Extracts from organs increase 
the activity of protoplasm Streptococci grow better in a 
medium to which such an extract has been added 

Paralysis of Respiration. — Kosterlitz recommends in 
asphyxia the prone position with the head low He believes 
that this ventral position relieves the centers in the medulla 
oblongata He had fairly good results in operations on the 
posterior cranial fossa, where lie assumed compression of the 
bram in the occipital foramen by the weight of the cerebellum, 
as the cause of the asphyxia 


Serodiagnosis of Rabbit Syphilis—Georgi and Stemfeld 
confirm the usefulness of removing the most labile portions of 
the rabbit’s serum with dilute hydrochloric acid, as recom 
mended hy Sachs and Georgi They eliminated by this means 
the nonspecific reactions, and were able to check up scro 
logically the development of syphilis in these animals 
Action of Insulin—Buchner and Grafe determined the 
respiration in sections from various living tissues Insulin 
increased the respiratory quotient and the oxygen intake 
Their findings with muscle tissue were less clear 
Flocculation of Trypsin —Saxl found that serums flocdulale 
trypsin in yarious concentrations The reaction seems to be 
parallel to tile antitryptic titer 

Munchener medizimsche Wochenschnft, Munich 

70 1499 1524 (Dec 21) 1923 

Preventive Vaccination in Tuberculosis Seller ct at—p 1499 
'•'hrombopema in Type Founders A Seitz—p J50I 
Cholccy slectomy X nil Hofmcistcr—p ta03 
•Treatment of Bronchitis F Malilo—p 150o 
Intestinal Complication of Tubal Pregnancy V C Irk —p 1503 
Mistakes in General Anesthesia Tricdlander—p laO9 
Inadequate Hemostasis by Lnvmen C Ilaeberlm—p 1510 
Hemostasis with Schn s Clamp Bamberger—p 1510 
Fractures of Keck of Temur K Port—p 1511 
Social Insurance and Physicians Spesboni—p 1513 

Hvgiene m Type-Foundries—Seitz found no basophilic 
stippling in the blood of tv pc founders He assumes that thev 
grow accustomed to the action of lead He found, however 
very frequcntlv a relative lymphocytosis and slight eosm 
oplultd \ decrease of blood platelets under 130000 per 
cubic millimeter was present in 76 86 per cent of the work¬ 
men He was able to jiroducc similar changes in the blood 
of cats with antimony, hut not with lead 

Cholecystectomy—Hofmcistcr lnd occasion eleven years 
ago lo observe on himself the discomfort caused bv drainage 
ifler cholecvstectomv He tried therefore to close such 
wounds without drainage—a method described in 1920 bv 
Hahcrer as ideal cholecv stectomv It is indicated in about 
SO per cent of gallstone cases Very careful work is impera 
tiu Contraindications are gallstone in the common bile 
duct abscesses or recent peritonitis near the gallbladder 
Only in one of his 117 cases was he obliged to reopen and 
dram secondarily He combined the operation in forti five 
cases with other measures which biopsy had indicated He 
removed the appendix in 112 of these patients 
Treatment of Bronchitis—Malilo gives an infusion of 1 gm 
of jaborandi leaves (about one even teaspoonful) three times 
daily in bronchitis and asthma without expectoration The 
drug induces a more fluid secretion in the bronchi as well as 
salivation and sweating The dose can he increased four 
times without danger 

Wiener khmsche Wochensclirift, Vienna 

3G 863 S78 (Dec 6) 1023 

•Mitcrnl for Cancer Growth F Trcund and G Hammer—p 863 
I roduction of Antitoxic Scrums K Kraus —p S66 
•Tomcoscs from De\ dallied Tissue K Pe\rcr—p S6S 
Mdnr\ Tuberculosis T Jarisch and H Hunlmgcr—p 870 
Loosening of Dressings H Beer—p 871 

Source of Material for Cancer Growth—E Freund and 
Gisa Rammer publish the results of the last ten years of their 
chemical research on malignant tumors The fact tint 
esophageal cancers remain small in spite of progressive 
destruction of the body tissues made them suspect that cancer 
feeds rather on exogenous substances than on the material 
furnished by the body cells Thev added water extracts from 
the contents of the small intestine of carcinomatous persons 
to the scrum of normal subjects and produced changes iden 
tical vv ltli those found in the serums of cancer patients (loss 
of lytic power against cancer cells and acquisition of a 
protecting power against the lytic action of normal serum) 
Moreover the normal serum thus treated gave precipitates 
with aqueous extracts from cancers, the same as if it bad 
been taken from a patient with cancer They incubated such 
intestinal contents under petrolatum for a few days and found 
that addition of fats, especially palmitm, increased the action 
They were able to obtain sufficient quantities for chemical 
analysis, and found that the action was due to an unsaturated 
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d.carbon acid of the formula G.H„0. This acid is labile 
"‘ d has a strong rancid odor Analogous results base been 
obtained with intestinal contents of persons suffering from 
sarcomas when peptone was used instead of fat When they 
.added palmitm to the intestinal contents from healthy sub- 
iects they obtained a saturated dicarbon acid (C-iHkU.) 
uhich had specific htic properties against cancer cells Thus 
the same substances which, m nornnl persons, are the source 
of a protective compound, give rise in carcinomatous patients 
to another acid which protects the carcinoma and probably 
changes carbohydrates so that thev can be used only bv the 
carcinoma The authors discuss several facts which indicate 
that the change of the intestinal chemistry in cancer is not 
secondary, lint precedes the development of the neoplasm and 
persists even after radical operations A local cause is 
requisite m addition to this general predisposition The work 
of Freund and Kaminer has brought out several facts of the 
highest importance Thcv discovered the lytic action of 
normal serums and tissue extracts on cancer cells, and found 
that it is due to a compound of a saturated dicarbon acid 
This action is lacking m chronic ulcers and other “pre- 
cancer” conditions, including the stage preceding experimental 
tar cancer They determined the empiric formula of this 
compound as well as of the two dicarbon acids formed m the 
intestines of normal subjects, and of patients with cancer, 
respectively Thev proved that this acid is specific and 
imparts to normal serum the qualities of serum from car¬ 
cinoma patients but not from cases of sarcoma They deter¬ 
mined not onlv the empiric formulas but give important hints 
in regard to the constitution of these peculiar acids They 
hope to produce cancer experimentally on an entirely nerv 
basis and eyen to influence the abnormal intestinal chemistry 


in cancer 

Toxicoses from Devitalized Tissue—Pevrer found all the 
symptoms of a negative phase (increase in scrum globulins 
and decrease m complement and prccipitins) in scalded 
animals An intensive irradiation with a quartz lamp lowered 
the shm tuberculin sensibility in man 


36 879 806 (Dec 13) 1923 

Treatment of Inflammation o' Upper Air Passages Rctlu—p 879 
Spasm of Esophagus with Gastric Cancer H Schlesingcr—p 882 
Into Ocular Pressure m Hemiplegia Kahler and Sallmann —p 883 
Lipomas in Muscles H Pichlcr —p 887 
Fluctuations m Radioseusitrsitj of Cells G Schwarz—p 887 
Teaching of History of Medicine I Fischer—p 888 

Spasm of Esophagus with Gastric Cancer—Schlesingcr 
has found sometimes transient spasm of the esophagus as the 
first sign of a carcinoma m the stomach 

3G 897 914 (Dee 20) 1923 

Transfusion of Blood m G> nccologj P \\ erner —p 897 
Treatment of Encephalitis H HofT —p 899 
Gastroscopy \V Sternberg —p 905 
•Roentgen Ray Therapy G Schwarz—p 906 

Artificial Abortion H Peters —p 907 

Roentgen-Ray Therapy—Schwarz emphasizes the difference 
between metabolism of substances and metabolism of energy 
He found in 1907 that only the metabolism of growth increases 
radiosensibihty Lowering of this metabolism—as for instance 
by pressure—decreases it He found in 1909 that oxidation 
processes have no influence 


30 91S 924 (Dec 27) 1923 

Massage in Psychomotor Excitement L Stanojeytc—p 915 
Pretention of Fracture in the Vert Smellie Maneuver I Amreich — 
P 917 

‘Constitutional Aspects of Amenorrhea B Aschner—p 918 Begun 
p 901 

Massage in Psychomotor Excitement—Stanojevic recom 
mends hydrotherapy combined with massage in mental affec¬ 
tions with motor excitement The patients get into a 
condition of "passive feeling ’ 

Constitutional Aspects of Amenorrhea —Aschner accepts 
Seitz division of amenorrhea into the complete tvpe the 
milder oligomenorrhea, and opsomenorrhea, which signifies 
4 longer interval m menstruation He finds that the condition 
occurs usually in five types of women 1, the anemic and 
c orotic, 2, the plethoric, which are benefited by venesection, 
9. the hvpophstic (universal or partial), 4, the obese, and 


5, women with hypertrichosis even of small degrees He is 
inclined to accept the old views on the depurative function of 
menstruation He even doubts whether climacteric distur¬ 
bances arc not due to suppression of the menstruation rather 
than to cessation of the ovarian function It is known that 
obese women ape sometimes cured of amenorrhea after reduc¬ 
ing Yet there are other instances m which the obesity dis¬ 
appeared after regular menstruation had been induced bv 
venesection and local measures Iron and arsenic mnv do 
more harm thin good in plethoric women 

Zentralblatt fur Gynakologie, Leipzig 

47 1613 1656 (Oct 20) 1923 

Interruption of Pregnancy plus Sterilization H Freund —p 1615 
Genesis of Icterus Neomtorum M Turolt nnd O Tezncr—p 1618 
•Influence of Syphilis on I’rcmaturc Births H Baumm — p 1624 
CoHifixatio for Uterine Prolapse H Keitler —p 1627 
Postoperative Gonococcus Parotitis m \oung Woman NVittwer—p 1631 

Influence of Syphilis on Premature Births—Baumm states 
that among the 207 premature in 1 S40 recent births (exclud 
mg abortions) syphilis was beyond question in 126 per cent 
Of the 207 premature infants 71 4 per cent were dismissed 
the tenth day as apparently healthy and in 58 per cent 
of them syphilis had been diagnosed in the mothers As 
causes of the 12 per cent stillbirths he found m 12 instances 
svplulis in seven lack of vitalitv (weight under 1,500 gm ) 
and in seven cases other causes Of the 166 per cent infants 
dving in the hospital 13 9 per cent had syphilis, 22 2 per 
cent were under 1,500 gm in weight and 63 9 per cent died 
from other causes Almost half of the syphilitic premature 
births were stillborn and of the living births, one third soon 
died 

Casopis lekaruv ceskych, Prague 

02 1353 1440 (Dec is) 1923 
Technic of Nephropexy J Zahradniceh—p 135S 
Treatment of Prognathism J Zahradniceh —p 1361 
Pscudocoxalgia from Appendicitis V No\ah—p 1368 
Contralateral Dystopia of Kidneys K Neuuirt-—p 1371 
Cystic Dilatation of Ureter K hcmwrt—p 1377 
•Extirpation of Inguinal Glands K Ncuuirt—p H79 
Thrombophlebitis Around Gastric Ulcers J Podlaha—p 1380 
Mo\ able Cecum A Vana—p 1391 
Colorless Bile in Common Duct A Vana—p 1404 
Kottmmn s Reaction in Goiter Kalaloia and Dlouhy —p 1409 
Dislocations of Titella J Zahradniceh —p 1419 

Extirpation of Inguinal Glands—Acuvvirt recommends ths 
use of Ixondolcon s ‘window drainage m removal of the 
inguinal lymphatic glands The connection between the 
superficial and deep lymphatic vessels thus obtained prevents 
lymphatic fistulas which ire otherwise almost the rule in 
extirpations of inguinal glands 
Thrombophlebitis Around Gastric Ulcers —Podlaha exam¬ 
ined fiftv-tvvo chrome gastric ulcers He found in the majoritv 
thrombosis of veins extending for 2 3 cm around the ulcer 
It is probable that these circulatorv changes contribute to 
the chronicity of the ulcers No carcinomatous changes were 
found 

63 1441 1472 (Dec 22) 1923 
•Cerebellum ami Speech M Secmann—p 1441 
Schick Test in Diphtheria A Doshoci! —p 1447 
Toreign Body in Bronchus L Liebich —p 1453 

Cerebellum and Speech—Seemann examined children with 
late development of speech He found congenital deficiencies 
of the vestibular apparatus together with other signs described 
by Precechtel in these cases frequent abnormal presentation 
at birth, and delay in learning to walk He gives the reasons 
for his assumption of deficient cerebellar function which 
accounts for the late development of speech Speech is pri¬ 
marily an expressive movement, and therefore depends, like 
other coordinated movements, on the cerebellar function 


Nederlandsch. Tijdschrift v Geneeskunde, Amsterdam 

3 2777 2795 (Dec 29) 1923 
•Vaccine Therapv A Willemse—p 2778 
Case of Hydatid Cyst in Lung F Roselaar—p 2782 

Vaccine Therapy—Willemse reports encouraging results 
from an autogenous vaccine after failure of other measures 
m a few cases of asthma, of pyelitis in men, and ulcerative 
colitis 
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Norsk Magazm for Lsgevidenskaben, Christiania 

84 929 1024 (Nov ) 1923 

•Sugar in the Blood in Diabetes H F H0st —j> 929 
History of and Experiences with Bismuth in Syphilis W Holland — 

p 955 

Ventriculography S Widerpe—p 961 
‘Erysipelas S Laaclie—p 965 

•Traumatic Suppuration in the Knee C Semb —p 976 
•Arsphenamin Jaundice E Bruusgaard—p 989 

Glycemia as Guide to Treatment of Diabetes —Hjfst declares 
that the tolerance of diabetics should be estimated by the 
sugar content of the blood and not by the sugar content of 
the urine Every effort should be made to Keep the glycemia 
vvithili normal range from the first onset of the disease In 
twenty-four cases tabulated, underfeeding always reduced the 
sugar content of the blood but the amount of reduction 
depended on the degree of undernutrition and the duration of 
the diabetes The prognosis seems to depend on the facthte 
with u Inch the blood sugar can be brought down to and kept 
within normal range rather than on the initial hyperglycemia 
The highest initial glycemia was 321 mg in 100 c c of blood 
but under the dietetic measures described full earning capac¬ 
ity uas restored and has persisted for two and a half years 
to date 

Erysipelas—Laache charts 14,804 cases of erysipelas at 
Christiania and Bergen since about 1860 The majority of 
cases occurred in the winter, and the mortaliti ranged from 
07 to 25 per cent 

Treatment of Traumatism of the Knee —Scmb's experience 
in sixteen cases of traumatic suppurating processes in the 
lenee confirms the advantages of puncture and injection of 
phenol and camphor, according to Payr’s technic, in all cases 
of seropurulcnt synovitis With empyema, the Carrel Dakin 
method seems to be preferable with early exercise of the 
joint With a phlegmon in the capsule, general surgical 
measures may be necessary in addition 

Arsphenamin Jaundice—Bruusgaard asserts that cases 
occur in which arsphenamin alone is responsible for the 
jaundice, but he insists that such cases are extremely rare 
and will become rarer, as we recognize signs of intolerance 
earlier The casual combination of arsphenamin tre itment 
and catarrhal jaundice or jaundice from gallstone disease 
explained some of his cases His hospital records before the 
advent of arsphenamin show a number of isolated periods in 
which there were cases of jaundice with secondary syphilis 
which now we would be inclined to credit to arsphenamin if 
this drug had been taken 


Svenska Lakaresallskapets Handlmgar, Stockholm 

49 209 273 (Dec 31) 1923 

•Air Embolism H Bergstrand —p 209 
•Scrofula and Lymphatism H Kjerrulf—p 241 


Air Embolism —Bergstrand’s experiments on fifty rabbits 
and his clinical observation have confirmed that the danger 
with venous air embolism is from the drop in arterial pres¬ 
sure, as the accumulating bubbles of air reach the pulmonary 
capillaries The slowing of the current raises the pressure 
m the pulmonary artery while the pressure m the aorta 
drops The symptoms and death occur from the resulting 
general anemia of the brain PareSis indicating a local injury 
of the brain, was never noted in his animals or clinical 
cases The blood m the aorta is dark colored, showing 
defective oxygenation, and inhalation of oxygen seems rational 
treatment By lowering the head the negative hydrostatic 
pressure m the veins tends to prevent further inflow of air 
The animal experiments show that the danger is not past even 
after the low pressure has been combated as the air may 
accumulate in the right heart He never witnessed any 
benefit from puncture of the right ventricle in the animals, 
the air escapes into the pulmonary artery and is not released 
by puncture Venesection might give relief with any form of 

af \Vith arterial air embolism, the air enter,n S *he left 
ventricle passes immediately mto the aorta and the bubbles 
are found in the peripheral arteries, especially those at the 
base of the brain He witnessed the sojourn for more than 
an hour of a cluster of bubbles in the vessels of the chor.oid 


in his animals, until the gradual absorption allowed what 
was left to be swept along Even the most resistant parts of 
the brain parenchyma would be permanently injured by such 
long contact He estimates that as much as 75-100 cc of air 
could be borne in venous embolism without permanent harm, 
but even as little as 1 c c of air m the carotid artery is 
known to have felled a horse His experimental research 
demonstrated that air can pass through the capillaries more 
readily than previously surmised, and he queries whether 
the small amounts of air that sometimes get mto the veins in 
intravenous injections may not find their way finally into the 
systemic arterial circulation and thus reach the brain, and 
in time induce deficit symptoms from the .local damage from 
a cerebral air embolus 

The Lymphatic Temperament—Kjerrulf presents arguments 
to prove that lymphatism is an inherited or acquired condition 
for protection of individuals constitutionally predisposed 
to infections It may represent what we call acclimatiza¬ 
tion or immunization, or it may disappear with puberty 
Enlarged tonsils and adenoids should not be regarded as 
merely local affections but as signs of lymphatism calling for 
treatment with dieting outdoor life, sunlight and cspecialh 
scrupulous hygiene, with possibly lodids and cod liver oil 

Ugesknft for Lseger, Copenhagen 

8G 929 952 (Dec 20) 1923 

•Migraine with High Blood Pressure T E Hess Tlnj«en—p 929 
Treatment of Pleura] Empyema S Han en—p 932 
Source of Error in Polin Test for Uric Acid E LuniPgaard—p ®3/ 
Protein and Pellagra M Hindliede—p 939 
Accidental Strychnin Poisoning H Tomasson —p 040 
lntohroncc lor Qumtn and Jodid J C Racder—p 942 
•Treatment of Xerophthalmia O Blcgvad —p 942 

Migraine with Hypertension—The hypertension was of the 
essential type in the robust blacksmith of 58 The resulting 
circulatory disturbances in the brain had assumed the form 
of migraine on account of a familial predisposition 

Empyema of the Pleura —Hansen says that the outcome was 
ibout the same in his 286 acute cases whether drainage bad 
been by gravity or bv aspiration, and whether the cavity bad 
been irrigated or not In the total 315 cases of pleural 
empvcma the mortality was 50 per cent m young infants 
and 40 per cent after 50, otherwise 12 and 17 per cent 

Protein and Pellagra—Hindliede translates his article in 
Thf Journal June 9, 1 923 He corrects two proof errors 
and replies to Goldbergcrs communication in the June 2o 
issue The difference between the views of Goldberger and 
of Hindliede" he says, ‘is not more than a hairs breadth 
Both take the ground awav from under the active agitation 
in favor of animal food 

Epmephnn Relieves Drug Intolerance—The man, aged 46 
with a tendency to urticaria after eating oysters or straw 
berries had a severe attacl , with collapse, after a small dose 
of quiniii and again a week later after taking potassium 
iodic! In both of these drug intolerance attacks, relief was 
immediate (five minutes) after subcutaneous injection of 02 
mg of epmephnn 

Treatment of Xerophthalmia —Blegvad reiterates that 
xerophthalmia may develop even when the food is rich m 
vitamin \ if the digestive apparatus is unable to assimilate 
it In a case of this kind (cancer of the liver in a man of 54), 
he supplied the circulation with the lacking vitamin \ by 
parenteral injection of I c c of an ether extract of cod liver 
oil free from cholesterol He describes the technic for 
making it, and reports that improvement was prompt and 
pronounced 

CORRECTIONS 

Epmephnn m Treatment of the Exudative Diathesis—In 
the abstract in The Journal of Nov 24, 1923, page 1829 the 
word emetin’ was printed by mistake instead of ‘ epmephnn ’ 
The abstract should read 1 pediatricians have been 

using epmephnn m the exudative diathesis for some years It 
sometimes prov es useful " 

Gunshot Wounds —The title to the abstract on page 1993 
Dec 8, 1923, should read ‘Gunshot Wounds” (instead of 
Shotgun Wounds”) 
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Some conception of human constitution and diathesis 
is found in medical literature from the earliest times 
Many attempts hare been made to evaluate this impor¬ 
tant factor in disease production, and through the cen¬ 
turies there has been a rhythmic rise and fall of 
interest m the elusne subject Just now we are m a 
strongly rising wave of enthusiasm for it Doubtless, 
various causes combine to produce the wave at this 
particular epoch in the history of medicine, but a dis¬ 
cussion of these influences, interesting though they may 
be, cannot be made here However, as part of the 
present general mo\ enient, we have been carrying on 
for the last five or six years, at the Presbyterian Hospi¬ 
tal, a systematic study of human constitution This 
paper is the first of a series of articles from the Consti¬ 
tution Clinic of the Presbyterian Hospital, and deals 
with a method for studying one phase of the subject 
Constitution, in the sense we have felt it, is that 
aggregate of hereditanal characters, influenced more or 
less by environment, which determines the individual’s 
reaction, successful or unsuccessful, to the stress of 
environment Ob\ lously, the “characters” referred to 
are infinite m number and variety so that some sort of 
grouping for simplification has been necessary We 
have chosen for this grouping four main categories 
morphology, physiology, psychology and immunity, 
referred to elsewhere as the “four panels of person¬ 
al) ” 1 By correlation of the characters forming each 
panel in the case of a given individual, a surprisingly 
helpful plan is developed for the study and evaluation 
of that individual’s constitution or total personality 
Furthermore, we have found that if the four panels 
of personality are studied and correlated in each person 
of a large number of individuals who are affected with 
the same disease, there appears frequent repetition of 
certain combinations of characters These recurrences 
are so definite that from a careful analysis of a given 
anatomic panel, for example, it is possible to predicate 
with great correctness the nature of one or more of the 
other panels On this basis undoubtedly has rested the 
unconscious skill of the older clinicians in what has 


ltj of°Phv!‘ e De P art ment of Medicine of the Columbia University Co 
1 Dm2 r™ and Surgeons and the Presbyterian Hospital 
(April June) 1919 ° rSe Diagnosis and Treatment Endocrinology 3 16 


been called “the clinical hunch ” We have attempted 
to catch the “clinical hunch” in terms of numerical 
indexes 

The present brief preliminary report deals only with 
the study of morphology as applied to clinical medicine 
We have in preparation a monograph, shortly to be 
published, which will present the subject more fully and 
correlate it with the literature For the present, suffice 
it to say that we believe with Hunter, 2 Addison, 3 Lay- 
cock 4 and Hutchinson, 6 who wrote extensively on the 
subject of constitution, that this habitus, or physical 
form, of the individual bears an important relationship 
to disease But we do not agree with di Giovanni 6 and 
his followers that a given morphology in itself predis¬ 
poses to or actually causes disease Rather do we con¬ 
sider that physical features express in the morphologic 
panel certain basic hereditanal influences These 
forces, flowing down the ages through the germ plasm, 
are further displayed with equal emphasis and individu¬ 
ality m each of the other three panels, which, with the 
structural, are fused to form the human constitution 

There have been many attempts in the past to estab¬ 
lish a correlation between types of human morphology 
and the success or failure of these types in the struggle 
for existence The evidence of the outcome of this 
reaction between individual and environment is 
expressed in terms of health, physical disease, insanity, 
criminality and other less sharply defined inadequacies, 
both physical and mental Students of each of these 
groups of reaction phenomena have from time to time 
drawn attention to the physical characteristics of their 
subjects, but have relied largely on observational and 
descriptive methods Furthermore, in recent years the 
growing knowledge of the endocrine glands has rested 
to a great extent on the recognition and description of 
morphologic characteriastics, although it is true that, m 
a limited way, mensuration has been used But the 
complete anthropometric technic of physical anthro¬ 
pology has, with the exception of the Italian school, led 
by di Giovanni, been neglected by students of clinical 
medicine Obviously, if this method is adequate for 
satisfactory classification of human beings into racial 
groups on a morphologic basis, it should be equally 
applicable to the clinical problem that has engaged 
our interest Assuming, then, as a point of departure 
that people with similar disease potentialities possess 
other remarkable and similar hereditanal characteris¬ 
tics, we have applied the technic of physical anthro¬ 
pology to study of the anatomic panel of constitution 


% Aj? ter • , S!L n Lssajs and Obseriations on Natural History 
3 Addison Thomas Collection of the published writings London 
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Hutchinson Jonathan The Pedigree of Disease London 1884 
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Morphology of the Human Body (English Edition) London 1909 
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Now, in approaching a new subject or some new 
phase of an old one, it may be necessary to devise 
entirely new technic It is far easier, however, to 
change the angle from which one views a problem than 
it is to modify an existing technic Such imponderable 



Fig 1 —Pondcral index (males) up to index 28 7 neither gallbladder 
nor ulcer from 28 7 to 38 0 100 per cent ulcer from 38 0 to *10 0 
overlapping either gallbladder or ulcer from 40 0 to 50 0 100 per cent 
gallblaader 50 0 and above neither gallbladder nor ulcer number of 
cases gallbladder sixteen ulcer twenty three 


things as mental concepts are more easdy shifted about 
than are the materials and machines that we use to 
analyze and prove them But there are certain general 
principles of logical thought process that have been 
followed by inquiring minds ever since man began to 
study the world about him Perhaps the most funda¬ 
mental of these is the principle of comparisons In 
medicine, which deals with deflections from a more or 
less arbitrarily defined average or normal, the com¬ 
parative method has two main modes of application 
The first depends on finding or establishing a satisfac¬ 
tory normal or constant standard against which to 
measure the subject under investigation The second, 
failing a standard, draws comparisons between different 
groups Such groups are composed of individuals, 
who, though perhaps not identical, possess a sufficient 
number of remarkable, similar characteristics to make 
it obvious that they form a type or race The charac¬ 
teristics that mark one group may differ from those of 
another group with the same degree of sharpness that 
the skin of a negro does from that of an Anglo-Saxon 



Botanists, bacteriologists, zoologists and anthropolo¬ 
gists use this method of mtergroup comparison m their 
classifications of all forms of life The clinician, too, 
has used this system, but has applied it to the classifica¬ 


tion of pathologic processes or disease entities The 
latter are simply collections of remarkable and similar 
characteristics which physicians call symptoms Races 
are merely groups whose individual members possess 
remarkable and similar characteristics, which anthio- 
poiogists call traits 

As a result of these considerations and encouraged 
by certain observations made on the human types found 
in recent extensive epidemics of infantile paralysis and 
meningitis, as well as of other types repeatedly seen 
suffering from such well recognized disease entities 
as pernicious anemia, cerebrospinal sjphilis, gastric 
ulcer and gallbladder disease, it seemed not without 
promise to attempt an organized investigation of the 
nature of man's constitution in relation to disease But 
we have made no attempt to add still another classifi¬ 
cation of human types For the time being we have 
preferred to look on the different anthropometric for¬ 
mulas associated with each disease merely as another 
purely clinical means of aiding in diagnosis, and 
perhaps also ns a move in the direction of preventive 
medicine for the individual 

In this article we present a method for the application 
of anthropologic technic to clinical medicine This 
method is applicable alike to the study of race, 
endocrinopathic states, or to anj disease entitj 
Obviouslj, the foregoing sentence recalls the definition 
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Tig 3—Gonial angle (males) up to angle 10a 0 degrees neither 
gallbladder nor ulcer from 105 0 to 110 0 100 per cent gallbladder, 
from 110 0 to 120 0 cnerlapping either gallbladder or ulcer from 120 0 
to 135 0 100 per cent ulcer angle 135 0 ami abo\e neither gallbladder 
nor ulcer, number of cases gallbladder scicnteen ulcer thirty 



of race Does it not, perhaps, from the morphologic 
standpoint represent merely a group of individuals 
possessing points of anatomic similarity ? By the same 
token any other series of constant similarities, whether 
physiologic, psychologic or immunologic, might as justi¬ 
fiably be used as proper criteria of racial entity One 
might conceive, therefore, as well of a gastric atony 
race, a manic-depressive race, a meningococcus sus¬ 
ceptible race, as of the present customarily accepted 
black, jellovv or white divisions of mankind 

In adapting the methods of physical anthropology 
to the demands of clinical medicine, recognition must 
be gaven to the fact that excellent osteometne and 
anthropometric methods huv e been developed, for appli¬ 
cation either to skeletal material or to healthy living 
specimens 

The technic of anthropometry, recording and anal)sis 
of data that vve hav e used is based largely on the work 
of Hrdlicka," Wilder, 8 Quetelet, 9 Broca, 10 Topinard,” 


O ffr r ?! Icfca A Anthropometry Phihdclphn 1920 
8 vs iluer H II A Laboratory Manual of Anthropometry 
plua 3920 

in 8 uctelet A Anthropometrie de I homme Brussels 1871 

10 Broca P P Memoirs de 1 anthropologie Paris 1871 

11 Topinard Paul L anthropologic Paris 1876 
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Sergi, 1= di Giovanni, Martin, 11 Vioh and Keith 14 In 
addition, we liave devised certain new methods, espe¬ 
cially for study of the palate, jaws and teeth Further¬ 
more, we lnve been forced to make certain modifications 
of existing technics to meet the demands entailed 
by the measurement of severely ill bed patients A full 
description of the instruments and technic will be found 
in the monograph now' in couise of preparation 

For this preliminary report w'e propose to present a 
few' examples of certain anatomic characters which 
have been found to differ with surprising consistency 
in the two disease entities of gallbladder disease and 
ulcer of the stomach or duodenum 

The material on which this set of observations has 
been made consists of fifty patients with gallbladdci 
disease, and thirtj-mne with gastric and duodenal ulcer 
The diagnosis m all the cases w as proved at operation 
The average age of the patients w-as the accepted typical 
one for each malady Obviously, the factor of age, 
because of the stage of growth, is an important one in 
any general study of animal or plant morphology But 
in the case of these tw'o disease groups it is, of course, 
no longer an active one 

Complete anthropometric studies w r ere made on each 
indiudual, imohing about eighty-fi\e separate mea¬ 
surements From these, fort)-two indexes were calcu¬ 
lated The results m each disease group have been 



InJtA 


Fig 4—Anterior index of upper jaw (males) up to index 47 neither 
gallbladder nor ulcer from 47 to 52 100 per cent ulcer from 52 to 62 
overlapping either gallbladder or ulcer from 62 to 64 100 per cent gall 
i,l, 64 anc * a ^°' e neither gallbladder nor ulcer number of cases 
gallbladder ele\en ulcer eighteen 


compared by means of curves which show' the relative 
frequency of occurrence of differences in any given 
character 

The following anatomic characters have been selected 
for this demonstration 

1 Ponderal index the relation of weight to height 

2 Subcostal angle the angle of the duerging costal mar¬ 
gins 

3 Gonial angle the angle formed by the ascending and 
horizontal rami of the mandible 

4 Anterior jaw index the relation of anterior jaw breadth 
to posterior jaw breadth 

5 Anteroposterior thoracic diameter the depth of the chest 
at the level of the third rib 

Figure 1 shows the far higher ponderal index of 
l le gallbladder people Notwithstanding the obvious 
act ’! lat ulcer people, owung to the nature of their 
malady, cannot eat adequately, and so cannot be particu- 
in) well nourished, still the difference in the ponderal 
index is so striking and so constant that it has real 
clinical significance 

11 G r, hUomo Turin 1911 

14 Kcnl,' n A.SiF 0lf nT Lel g huc h d er Anthropology Jena 1914 
fcxuh Arthur Man jvew \ orh 1912 


Figure 2 show’s the wader subcostal angle of the gall¬ 
bladder individuals as compared with that of the ulcer 
Figure 3 makes it clear that the gallbladder people 
have a gonial angle which approaches a right angle, 
while the angle of ulcer people is much more obtuse 
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rig 5 —Anteroposterior thoracic diameter (males) up to 185 mm 
neither gallbladder nor ulcer from 185 to 206 100 per cent ulcer 

from 206 to 240 overlapping either gallbladder or ulcer from 240 to 
305 100 per cent gallbladder 105 and abo\e neither gallbladder nor 

ulcer number of cases gallbladder sixteen ulcer thirtj 


Figure 5 makes it obwous that the chest depth of 
gallbladder people is much greater than that of ulcer 
people 

Figure 4 show's that the upper jaw of gallbladder 
people is definitelj wider and squarer in its anterior 
portion than is the jaw of ulcer people 

Now', while all the characters here reported ha\e 
been expressed in numerical values, there are certain 
other interesting features about the teeth and jaw’s 
which at present can only be noted b) observation and 
description In addition to the much squarer line of the 
incisor group in gallbladder people (Fig 6), their teeth 
are shorter, broader and stockier than those of ulcer 
people Furthermore, the teeth of the former are apt 
to be worn on the biting edge and to hang vertically 
or m lingual version (Fig 7), and the lateral incisors 
are almost if not 
quite as broad as 
the central incisors 

There is, of 
course, nothing ab¬ 
solute about the 
morphologic char¬ 
acters of any liv¬ 
ing form, so that 
certain overlap¬ 
pings between the 
different groups 
not infrequently 
appear These 
convergences are 
indicated with rea¬ 
sonable precision 
by the crossing or 
diverging of the 
curves The lack 
of absolutism, how¬ 
ever, does not 



Fig 6 —Anterior new of upper jaw A, 
ulcer curling occlusion line and lateral 
incisors smaller than centrals B gall 
bladder straight occlusicn central and 
lateral incisors more nearlj equal in size 


prohibit a rather surprising consistency m the findings 
We have found, for instance, that if an individual of 
one group presents m one character a value that is 
common to people of another group, he may show 
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appropriate values for his own group in other charac¬ 
ters Thus, by giving percentage values to each charac¬ 
ter, as in the accompanying table, we find that, although 
one or two may fall outside, the total percentage cleat ly 
indicates a tendency toward one group or another For 
example, in Case 2, in which the patient had duodenal 

ulcer, there is a 
borderline ponderal 
index of only 50 
per cent probabil¬ 
ity , but examina¬ 
tion of the gonial 
angle, subcostal 
angle, jaw index 
and anteroposterior 
thoracic diameter 
shows a probability 
of 79 per cent in 
favor of ulcer as a 
diagnosis In only 
one instance (Case 
6) in the entire 
group of sixteen 
borderline cases 
was a false diagno¬ 
sis made by this 
relative percentage 
method Obviously, 
then, the net ten¬ 
dency of the an¬ 
thropometric findings in all borderline cases of ulcer 
and gallbladder disease makes possible a correct diag¬ 
nosis in at least 90 per cent of the cases This result 
is obtained by consideration of the anatomic panel 
alone It is quite possible tint if also the physiologic, 
immunologic and psychologic panels could be investi¬ 
gated and given their appropriate diagnostic value, the 
final classification of borderline cases would be still 
more obvious 

One other matter of interest has come to our atten¬ 
tion , namely, the extreme accuracy with which the 
human eye detects slight differences of morpholog\ 
In fact, we can often observe with the eye small 
anatomic differences that escape the most care full} 
made linear measurements and their ratios Doubtless, 
this greater sensitiveness of the eye depends on the fact 




Fur 8 —Palate view of upper jaw A ulcer pointed incisor arch deep 
palate forward slanting incisors B gallbladder flat incisor arch shallow 
palate vertical insertion of incisors 


that small differences in surface area or mass are more 
easily appreciated than are similar small differences 
between units of one linear dimension 

Obviously, a study of the morphology alone, even 
by methods as precise as those here reported, cannot 
serve as more than a part of a complete study of the 


shifting complexities of human constitution But that 
conformation, or habitus, provides most important 
information is beyond question We have felt that 
anthropometry offered the best method of approach to 
the anatomic panel of personality, and that this panel 
was the natural one to attack first The success, how¬ 
ever, of any system for constitution study depends on 
the correlation of parallel studies of the other panels 
of physiology, immunology and psychology Work is 
now in progress along these lines 

Correlation of Rclaiwc Frequency Curves for the 
Diagnosis of Borderline Cases 


Differential Diagnosis Percentage 

\ alues Relative 

,-- N Total Per 

Ante Antcro- centnge 

Pon Sub rlor posterior Ding 

C»«e Postoperative dornl coital Gonial Tan Thoracic nostic 


No 

Diagnosis 

Index 

Angle 

Angle 

Index Diameter 
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Duodenal ulcer 
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Gastric ulcer 
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B ilcnoti borderline men nrement 



A constitution clinic seems to hold a useful and log¬ 
ical place in any general medical clinic, for it tends to 
equalize the distribution of investigative energies on the 
three basic problems—man, the lesion, and the environ¬ 
mental stress 


Indirect Infection a Factor m Tuberculosis —The indoor 
and direct contact hypotheses of tuberculous infection hare 
been greatly overemphasized They no doubt suffice in part 
But there is every probability that outdoor, indirect infection 
—through sputum—makes up a large proportion of the total 
number, m children, perhaps, the greater part—A.K Krause 
Rest and Other Things, p 40 
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A broad-minded physician conserves the money as 
veil as the health of his patients, in a sense, he is a 
trustee both of their bodily welfare and of thur 
finances In other woids, a physician is not justified in 
pre\ailing on sick people to go to a great expense tor 
diagnostic tests or therapeutic procedures which are 
unnecessary or of theoretical interest, rather must he 
advise those measures which are as safe and certain 
as possible and which 
offer the prospect, through 
relier ed S) mptoms, of a 
good return for the finan- 
cial ini estment involved 

This point of new is 'flU 

particular!} sound when 

applied to the < 

Owmg to ’ 

w idespread publicity in ' 

the lay and medical press, Kg | 

phjsicians are constantly ^B I 

tempted by diabetic pa- H 4. I 

tients of all sorts to gne H I I 

their cases a trial w ith the V I 

new preparation There is H K I 

no doubt as to the effi- ■ I B 

ciency of the remedy in W ^B ' ' 

many instances, on the I 

other hand, not all dia- B m ' i 

betic patients require it I A 

Furthermore, insulin has I 1/ v i 

one serious objection m I 11 i , j L 

that it may be an expen- I ll | t / ' Hi 

sive remedy to use over a H \L j 'll 1 I I 

long interval of time By ‘ f' 

Therefore the practical | . ) IkJ 

question arises Does m- HE / uD 

sulin promise the average .. \ _ 

patient with diabetes suffi- .. , 


last jear we have followed a small group of typical 
cases treated at the Peter Bent Brigham Hospital in an 
endeavor to measure what insulin has accomplished for 
these patients in terms of dollars and cents The result 
of this work is reported in this paper 

The material selected for this study consists of five 
cases chosen to represent the various types of severe 
diabetes most commonly seen in general practice One 
patient vans a boy of 13, another a boy of 16, and the 
others were men of 22, 36, and 4S years of age, respec- 
tivel} All the patients were of good intelligence, 
anxious to live efficiently, and of moderate income so 
that tile cost of treatment was, in each instance, a 
definite consideration 

We estimated the economic handicap of diabetes 
without insulin as well as possible from the individual 
case histones, using as a criterion the patients’ earning 

capacity before they w’ere 
given the drug, or their 
ability for w r ork 

and play in the case of the 
M& W boys We rated the cost 

of insulin at 3 cents a 
pBp*y ' unit, which V'as the pre- 

t vailing price of the drug 
KU | m this country until re- 

.t cently At the moment 

SP the cost of insulin is con- 

f jp siderably less, so that our 

, BB results practically double 

jf i ■ the present expensneness 

j I of treatment In one of 

I | 'S the cases described, m- 

4 ft H sulin was gnen by the 

B I E gorernment, for the pur- 

r / ■ pose of this paper, how- 

I ever ’ tbe dobars ’ wort h °f 

■ insulin which the patient 

■ month 

M his 

montlih income Finally, 
9 we the effect 

jMPyk. jp* ,**jfcj 8 H ■ insulin on working ability 

‘J m the 

*}' ^ U adults and its effect on 

physical strength in all 

F, S l —The patient before insulin was started and after taking cases For the latter pur- 

insuim for several months pose we made repeated 

strength tests by the 

spring-balance method of Lovett and Martin 1 Our 
experiences with this method in measuring the results 
of treatment m diabetes wall be described in another 
paper 

We will not discuss the method of diet control that 


Cient gain in strength and msuiln for £ B «JiS£«ta ,nsu,m was 5,ar,cd and at,cr tok,nB pose we made repeated 
efficiency with which to __ strength tests by the 

compensate for the expense entailed in buying the drug spring-balance method of Lovett and Martin 1 Our 
° ra V n e “ n,te period and in learning how to use it experiences with this method in measuring the results 

tion * 1 ^ 1 nf C ° UrS f ° 10 ®P Ita * instruction ? This ques- of treatment m diabetes wall be described in another 
non is of great importance to both physicians and paper 

theTorur r urT’f nr 7*V*[j n raore t,ian P a )' s its wa> in We will not discuss the method of diet control that 

r, ,oll Tv d r m rr ,ha i each r, a, i ™ 

other less expensive and perhaps less satisfactory meth- dlScbarged , fr ° m tbe , hos P ltal on a low carbohydrate- 
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to show vhat may occur in the treatment of diabetes f° VCred by suffic, f nt in , sulm t0 contro1 giycosuna 

with msulm These publications, liowei er hai e merely A th e patients went through a period of hospitalization 
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— 7 —- - -- 6 to test their own urine, and how to balance their diets 
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of the disease without the new drug was fairly well 
estimated The fifth case did not have a preliminary 
penod of study on account of a surgical complication 
We believe that what insulin has accomplished tor 
these cases from a physical and financial point of view 
can be accomplished m almost all comparable cases 

Case 1 —A boy aged 13, entered the hospital, Dec 11, 
1922 Diabetes was first recognized in November, 1921, and 
about eight weeks later was treated for a short time at the 
Deaconess Hospital in Dr Joshn’s clinic Thus, from 


mer vacation felt so well that he voluntarily worked in a 
store each day He and his family both feel that the insulin 
treatment has more than paid for itself The details of this 
case are shown graphically in Figure 3 
There has been a steady gain m strength since insulin was 
started It is interesting tint this boy, with two years of 
diabetes behind lnm, should he stronger than the control non 
diabetic boy of comparable age, height and weight, and that 
the liondiabctic boy should have been the one to get influenza 
during the winter One might imagine that the systematic life 
of diet and exercise which the diabetic hoy had followed 
since the onset of his illness had kept him m unusually good 
physical condition and that with insulin and its extra 



food, he was able to develop physically at a faster rate 
th in normal 

This case is of further interest because it serves to 
illustrate how much more comfortable for the patient 
is the treatment of diabetes with insulin In order to 
show this graphically we have compared the treatment 
employed in this case in 1921 with that used in 1923 
during the first eighteen days of hospitalization The 
data are shown in Tigure 4 

In 1921, tlie patient fasted for five days in order 
to get sugar free never ale more than 1,000 calories 
of food a day, and was given only 6,000 calories of 
food during the eighteen days under discussion In 


Fig 2—Effect of insulin on strength ill *l case of severe juvenile diabetes 


1923, the patient did not fast at all, was desugarized 


m six days with insulin, at no time ate less than 


January 20 until December 11 a period of about ten months 
we have a control period of good hospital and home care 
without insulin This period was depressing for the patient 
as it was one of steady downward progress and cost, m terms 
of the boy s life, nine months of school, 10 pounds (4 5 kg ) 
of weight, ten months of play, because the child was so list 
less that he exerted himself as little as possible, and an 
undetermined amount of strength On the whole life seemed 
scarcely worth liv ing at the end of this period 

The patient has taken insulin steadily since Dec 12, 1922 
or for a period of practically one year Insulin during this 
time has cost about $500 For this investment the patient 
has gamed three months of school 20 pounds (9 kg) ot 
weight, nine months of normal life for a boy of lus age and 
redoubled physical strength (Figs 1 and 2) 

On the whole the patient has made a gradual but progressive 
gain since he began to take insulin His parents consider 
that no matter what the eventual outcome of the case may be 
the expense of a years insulin treatment has 
justified itself and they are thankrul to renew the re¬ 

investment 

Case 2— A boy, aged 16, entered the hospital 
for insulin treatment, Feb 15 1923 He developed s 
symptoms of diabetes two years previously and S 
had been under observation in the wards of the “ lMt 
hospital and the outdoor department diabetic class | 
since the onset of his illness In 1921, when he § 
developed diabetes, he weighed 93 pounds (42 | noo 

kg ) From March, 1921, until February 1923, he E 
gained nearly 30 pounds (13 6 kg ) and led a per¬ 
fectly normal life with normal physical and men- . J,-"' 
tal development However, in the fall of 1922, 
about three months before his second entry to the 
hospital, he began to have increasing difficulty in 
keeping the urme free from sugar, and appeared to be losing 
ground On tins account be was referred to the wards for 
insulin In brief, this boy appeared to have diabetes which 
had been managed satisfactorily and which had shown no 
signs of downward progress until two years after the onset 
of symptoms Then, the tolerance seemed to dimmish and the 
disease to become more acute 

The patient had taken about $70 worth of insulin from 
February until the middle of October, when we fast saw him 
During this time he gamed 12 pounds (54 kg ) and sufficient 
strength with which to play on his high school baseball and 
football teams Incidentally he had a pair of diseased tonsils 
removed did not miss any school work and during the sum- 

2 Dr Joslm sent us a copy of his records m recard to this case 


1(00 calorics of food a dav, and was given 26,000 calories, 
or more tlnn four times as much food as on lus previous 
entry In 1921, the patient was given high carbohydrate low 
fat mixtures so that for every gram of utilized glucose he 
was allowed only about 10 calories of food In 1923, the 
patKiit w is givtn lowtr carbohydrate-higher fat mixtures so 
that for every gram of utilized glucose lit was allowed about 
26 calories of food In 1921, the total glucose from all 
sources ingested in eighteen diys was 705 gm, of which 75 
gm was lost in the urine the object of treatment was to 
dcsugarizc the unite as rapidly as possible by fasting and to 
build up a low ciioric diet which was to keep well within the 
limits of tolerance In 1923 the total glucose from all 
sources ingested during the same tunc interval was 13S0gm, 
of which 300 gm was lost m the urine, the object of treatment 
was to desugarize the urine without fasting and to build up 
a diet by insulin with which the patient could develop nor 
mally and lead a normal life regardless of what happened 
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Fig 3—Effect of insulin on strength m a case of jmetule diabetes 

to be the toler incc vv itliout the new drug In 1921, 4 ,c 
patient complained of feeling weak and hungry as time w cn j 
on In 192o, he grew “-monger as the urine became sugar an 
acid free and he always had enough food to cat with "hici 
to keep him reasonably comfortable and happy 
Case 3 —A man aged 22 a machinist, entered the United 
States Navy m 1919 and developed diabetes while on active 
service m the fall of 1920 As soon as the diagnosis 
established, he was given dietetic treatment as a resin>t 0 
which he gradually lost about 10 pounds (4 5 kg ) and * a! S 
to gain enough strength with which to resume his trade „ 
entered the Peter Bent Brigham Hospital Sept 18 1922 
was sent out on a reasonable diet without insulin, as a re * 
of which for three months he improved considers / 
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Although liner feeling perfect!} }\ell, lie supported himself 
)>) working as i waiter m a club He confessed tint this 
work was unstimuhtmg for i trained mechanic Moreover, 
he found considerable difficult} m obtaining proper food 
as he was forced to eat lrrcgtilarU and often eould not get 
the t\pc of diet that his case called for Finalh, at the end 
of fanuar}, 1923 (about three months after diselnrge), lie 
del eloped bronchitis, which hung on for a month and lowered 
bis tolerance He returned to the hospital March 8 
Since Ins second entry to the Peter Bent Brigham Hospital, 
he has been taking insulin regular!} He has returned to his 
original trade, lias been able to do occasional oiertime work 



amount of extra strength and is now able to work as hard as 
he likes without undue fatigue B} so doing he has increased 
his income almost 20 per cent, and he feels better than he 
has felt for man} years The details of progress m this case 
are recorded m Figure 6 

Without insulin he made a slow but satisfactor} gam in 
strength up to a certain point This strength, however, was 
insufficient for his economic needs The e\tra amount of 
food that he is able to eat each month with $10 worth of 
insulin has brought him a higher lea el of strength, at w'hich 
he is much more efficient Therefore, he considers insulin a 
good business proposition and will continue to invest in it at 
all costs 

An interesting point m connection with this case is that 
the patient weighed 5 or 10 pounds more when he took less 
food without insulin than he now weighs when he eats a more 
liberal diet with it The probable explanation for this find¬ 
ing is that when he was not taking insulin he had so little 
surplus cnerg} that he spared himself in every waj and there¬ 
fore grew fat, now that he feels well he works harder bums 
up more food and therefore has lost weight through his 
increased ph}sical activities 

Case 5—A. business man, aged 36, entered the hospital, Jan 
20, 1923 Diabetes was discovered three years previously, 
and since its onset was accompanied by a progressive loss of 
weight and strength The patient forced himself to work at 
Ins sedentary occupation despite his physical weakness, what 
brought him to the hospital was the development of double 
cataract When he reached the hospital, he was almost blind 
and could neither read nor write nor make out objects at 
close range 

It is a difficult matter to estimate the economic handicap of 
blmdess to a business man This patient stated that life for 
him without his vision was worthless because he had a wife 


Fig 4—A comparison of die diet received b} die same patient during 
eighteen da\s of hospitalization in 1921 without insulin and in 1923 
with insulin The glucose of these diets uas estimated from Woadjatts 
formula the cross hatched column represents the ugar excretion 

for fourteen or fifteen hours a day, and has gamed about 20 
pounds (9 kg) gradually and a great deal of strength He 
has found that it is more economical for him to buy fairly 
large amounts of insulin and thus eat large amounts of food, 
rather than to buy small amounts of insulin and restrict his 
diet on account of the strength he loses by a low diet The 
essential features of his case are shown graphically m 
Figure 5 

The low level of strength which he was able to attain 
without insulin was insufficient to make him an active worker 
By increasing his strength with $20 worth of 


and children to support If he were dead there was sufficient 
insurance to keep his family from destitution, if he were 
alive and blind lie believed that he could be nothing but an 
overwhelming liability to them Therefore, he proposed to 
borrow money with which to gamble in insulin on the chance 
that by the new remedy he might have an operation to regain 
lus cv(.sight and might also acquire sufficient strength with 
which to resume work and thus pay off the money lent for the 
treatment 

He was given insulin immediately, and from January 20 
until November 22 when we last saw him has invested $250 
m the drug This investment, with the help of good surgery, 
has already returned to him his eyesight In addition, he has 
gained 15 pounds (7 kg), and sufficient strength with which 


insulin a month he has been able to increase his CT”w 

earning capacity and thus make $20 a month of 
extra money Moreover, he has the mental satis- iw 
faction of working at the trade for which he was § 
trained and of feeling perfectly well On the a ‘‘ K 
whole insulin has proved, for him, a first class 3 
financial investment I 

Case 4— A colored man, aged 48, a waiter, s uz ° 
entered the hospital, Aug 24, 1922 The onset -t 
of his diabetes was indeterminate, as there were ° jr 

never any of the cardinal symptoms of the dis- iw_ _ 

case However the patient gradually lost about F)g s _■; 

30 pounds (13 6 kg) during the course of two The solid b 
Kars and sufficient strength to make him con¬ 
sult a physician He was discharged from the hospital after 
a months treatment, sugar free without insulin on a reasonable 
diet He remained outside the hospital for nine months 
During this period he felt well, gamed 10 pounds (4 5 kg), 
kept free from sugar, gamed strength, and had no complaint 
except that he became so tired after an eight hour day that it 
was not worth while to attempt extra work or to make extra 
tnonev He felt that he was not making the most of his life 
Accordmglv, he determined to see whether insulin would help 
nun He returned to the hospital, June 19 for a week, and 
"as taught how to use the drug, which he has taken each 
otWv 1105 ? resu ^ h e can now eat more food than was 
Use possible, therefore he has gamed a considerable 
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Fig 5 —Effect of insulin on strength and earning capacitj in a case of diabetes 
The solid black line represent*, the average strength level of several determinations 


to go back to his business As a result he has now begun to 
pay off his loan he feels better and stronger each week and 
in brief, he regards insulin as the best investment he ever 
made The progress of this case is recorded graphically in 
Figure 7 

Insulin was immediately started in this case After the 
urine was made sugar free and the patient had regained a 
little strength, he had a successful cataract operation per¬ 
formed Subsequently he has continued to gain strength and 
has become able to resume his work as a business man Since 
insulin was started there has been a steady upward progress 
m strength m contrast to the previous three years’ steady 
downward progress 
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These examples are illustrative of the economic for the drug may be life-saving and almost always 

results in the treatment of diabetes with insulin which represents a sound financial investment for the patient, 

are being obtained in many cases throughout the coun- with a big dividend of strength and vitality 
try, and tend to show that, on the whole, the money Insulin, on the other hand, is a luxury for patients 
spent by patients in buying insulin and in learning how with mild diabetes who are seen most commonly 

to use it has been well invested and has purchased a Almost all of these patients, if the disease is uncom- 

satisfactory gain m strength and efficiency plicated, have a high tolerance and do well for years 

The chief objection to insulin is its expense We on a reasonably restricted diet Insulin offers them but 

believe that any patient who may require it should be little as a financial investment If patients of this type 

told at the outset that he must have a course of at least wish to take small doses of insulin and can afford it, 

ten days’ hospitalization for study and education In there may be no reason why they should not, and tor 

addition, he should be warned that the cost of the drug, a few cents’ worth of insulin a day add a certain amount 

if it proves necessaiy for his case, will be between 
2 cents and 2 dollars a day for an indefinite length 
of time, depending on the amount needed Since 
the expense of diabetes and its treatment with 
large doses of insulin may easily become a con¬ 
siderable financial drain on a patient or his family, 
we feel very strongly that insulin should not be § 
imposed on people but should be given only in “ 
selected cases and never as a matter of routine or g 
m larger dosage than is required S 

Our present attitude toward insulin as a finnn- !J 
cial investment for the patient with diabetes can I 
be summarized very briefly Insulin is a remark¬ 
able drug as an aid to the dietetic treatment of 
diabetes, but is not necessary for most cases The 
chief objection to it is its expense Besides the 
cost of the drug itself, each patient using it must 
be adequate!} studied and instructed in hospitals 
with proper dietetic facilities As a result, the financial of extra food to their diets Tlicj should not, howe\er, 
investment for a ) ear's treatment may be so great that be advised to take the new drug, rather should the) 
patients who are given it unwisely w ill discard it and be encouraged to get along without it as far as possible, 
throw it into disrepute or to use it sparingl) 

There are two classes of diabetic patients those to The discoierj of insulin marks a wonderful adiance 
whom insulin is a necessity and those to whom insulin in the treatment of diabetes, but it must not be abused 
is a luxury Fortunately, diabetes is inherently a mild The best economic use of insulin will be made b) the 
disease, tending to occur in people past the middle conservative practitioner, who saves money for the 
period of life and often lasting for years without pro- majority of his diabetic patients b\ keeping them sugar- 
ducing any notable disability Therefore the group of free and m good condition without the trouble and 

expense of the drug, but who holds it m 
reseive for his severer cases for use in as 
large amounts as are necessan to produce 
definite results 

The Cause of Influenza—It is impossible to 
define precisely what influenza is till we posi 
tnely know its causation There is no laboratory 
method by which influenza can be distinguished 
from ordinary colds because the same germs are 
found m the throat and nose secretions Since 
1893 the so-called influenza germ was accepted 
as the cause until the last great outbreak m 1918 
Fig 6 —Effect of insulin on strength and earning opacity in a case of dmbetes But 111 the enormous experience in that pandemic 

The solid black line represents the average strength level of several determinations doubt was thrown OU the Causatne relation Ot 




Fig 7—Effect ot insulin on strength in a case of scicre diabetes 


patients to whom insulin is a necessity is comparatively 
small and does not represent more than a third of any 
large series As a general rule, msulm should be 
given in all cases of diabetes occurring in children and 
hi people under 40, m all cases of coma or severe 
acidosis, in all cases complicated by an infectious proc¬ 
ess which has caused either a temporary or a permanent 
lowering of tolerance, m all cases of proved seventy 
m which there is necessity for a surgical operation, and 
in all cases in which the tolerance without insulin, as 
determined by adequate dietetic control, is so low as 
to make efficient living impossible No one should hesi¬ 
tate to urge such patients to take insulin at all costs, 


the influenza bacillus, because this organism was 
not found in many localities in influenza patients while the 
symptoms were alike in persons of all nationalities all oier 
the world Recently at the Rockefeller Institute 

investigators have isolated a minute bacillus-like organism 
(Baclcnum pneumosmtes ) from the nose and throat secretions 
of influenza patients which passes through an earthenware 
filter This germ, owang to its producing influenza m animals 
and to certain laboratory tests, is thought to be the true cause 
of influenza An immune animal serum has also been secured 
which is being used to protect persons from influenza Not¬ 
withstanding the high source from which this work emanates 
it is altogether too soon to unquestionably accept this new 
organism as the certain cause of influenza and even more 
impossible to evaluate the protective worth of the serum 
Winslow K Prevention of Disease m the Individual 
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HYDROCHLORIC ACID THERAPY IN 
RICKETS * 

MARTHA R JONES, Pit D 

SAN FRANCISCO 

During the course of a study on inorganic salt metab¬ 
olism m dogs and rats which has been in progress in 
the Department of Pediatrics of the Um- 
rersity of California Medical School for 
the last two years, it has been observed 
that rickets develops in young puppies on 
a diet which appears to be adequate in 
respect to protein, fat, carbohydrate, inor¬ 
ganic salts and vitamins, but possesses a 
relativel) high potential alkalinity Parallel 
experiments with rats on the same diets 
have invariably resulted in normal bone 
development 

Schabad 1 and otheis have shown that m 
infants with active rickets the distribution 
of calcium and phosphorus between the 
urine and the feces is different from that 
which occurs m normal individuals—there 
being a much higher proportion of the total 
excretion lost m the feces of the former 
than in those of the latter Experimentally, 
we have confirmed this, and have further¬ 
more been able so to regulate the amount 
of alkaline salt mixture added to our basal 
diet as to divert the phosphorus almost 


appears in the urine, and healing may occur in a rachitic 
animal On the other hand, a smaller amount of the 
salt appears to produce the optimal degree of alkalinity 
for the activation of the rachitic process, and severe 
rickets results 

If rickets can result from too high a degree of alkalin¬ 
ity m the intestines of an individual on a well constituted 
diet, as is frequently the case in artificially fed infants. 




tr 3 j ~ 1 5 V 8, ’ t !e ?, showing knee and ankle A, before treatment B after 
aS f™ twent> three'day^ aC ' d fOT fourteen days ’ C a£ter trea!ment with hydrochloric 

entireh from the urine to the feces If a large excess 
of salt m ixture is given, only a trace of phosphorus 

ical School thc ° e I ,:lrtmcnt oE Pediatrics, Unnersity of California Med 

In connection with the Hooper Foundation for Medical Research 
vtnyrsuy of California Medical School under a grant from the VV H 
Crocker research fund in pediatrics 

1 Schabad Ftschr f him Vied <SS 9-1 1909 


Fig 2 (Case 3) —Right arm A before treatment 
B after treatment with hydrochloric acid for fourteen 
days C after treatment with hydrochloric acid for 
twenty three days decrease in cupping irregularity of 
epiphyseal lines of ulna and radius 

it is possible that tins condition may be the 
result of insufficient hydrochloric acid in 
the gastric secretion, or an excess of alkali 
in the intestinal juices Since cow’s milk 
is potentially alkaline in reaction and con¬ 
tains a large amount of buffer substances 
as compared with human milk, on the fore¬ 
going hypothesis, the fact that infants fed 
on cow’s milk are more prone to rickets 
than those who are breast fed can be 
explained Those infants having relatively 
little hydrochloric acid m the gastric secre¬ 
tion may develop normally when breast 
fed, but if the diet is changed to foods 
having a higher potential alkalinity, the 
amount of acid present may be insufficient 
for normal mineral metabolism Individual 
differences in hydrochloric acid secretion 
may also explain why one of a pair of 
breast fed twins is rachitic and the other 
not It is conceivable that the beneficial 
effects derived from cod liver oil, sunlight 
and improved hygiene may be due to the 
stimulation of general metabolic processes, 
and indirectly the readjustment of the 
acid-base balance in the body For the 
latter theory we have some foundation in an 
athreptic infant, aged 3 months, m whom the gas¬ 
tric contents after a test meal of oatmeal gruel 
showed complete anacidity Hydrochloric acid was 
added to the milk formula, and not only was there 
prompt and striking improvement m the general well¬ 
being of the infant, but the gastric tests made during 
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the acid therapy showed a curve well within normal 
limits When the infant’s condition wari anted a dis¬ 
continuation of the hydrochloric acid, gastric tests still 
showed the presence of consideiable acid, although the 
curve was not so good as that dui mg the acid therapy 
Apparently, in this case, the mciease in hydrochloric 
acid seuetion was the result of geneial improvement 
which was initiated by the addition of acid to the diet 
Furthermore, the fact that inanition greatly retards 
the rachitic process can also be explained in the fore¬ 
going hypothesis, since the products of catabolism of 
body tissue are acid in reaction, and may' help to restore 
a normal acid-base balance Hess, 2 m a recent paper, 
repoited marked improvement m rachitic infants on a 
diet to \\ Inch egg yolk was added Since the potent,al 
acidity of 100 gm of egg yolk is equivalent to 2669 c c 
of normal solution, 3 it is possible that the additional 
acid may have been a factor in restoring a normal 
mineral balance 

Since vve have been able to produce rickets m appar¬ 
ently normal puppies on a well constituted diet with 
the addition of an alkaline salt mixture and to cuie 
this condition with no changes in environment or diet 
other than the addition of hydrochloric acid, we decided 
to try out this therapy on rachitic infants Unfortu¬ 
nately, only three cases of rickets have come under our 
observation m the University Hospital during the past 
year, but in all of these hydrochloric acid therapy was 
used with definite success In view of our scarcity of 
clinical material, it seemed adv isable to report our find¬ 
ings in order to stimulate further investigations along 
this line, and to prove or disprove the value of so simple 
a theiapeutic agent 

We do not consider our investigations, clinical or 
experimental, in any sense complete, but hope to extend 
them and to publish om findings later in detail 

REPORT or CASES 

Case 1—L M, a very large, fat boy, aged 11 months, was 
admitted to the hospital on a complaint of convulsions His 
diet consisted of a proprietary brand of condensed milk exclu 
sively All of the cardinal signs of tetany and rickets were 
present, the latter diagnosis being confirmed by blood analyse;, 
and roentgenograms Gastrtc tests were made two and three 
hours after feeding, the hydrogen ion concentration being 4 5 
and 4 8, respectively The condensed milk formula was con¬ 
tinued, and 25 cc of normal hydrochloric acid added The 
excess of base over acid in the milk was estimated at 50 cc 
of normal solution, which was reduced to 5 cc after the 
addition of the hydrochloric acid The improvement m the 
general well-being of the infant was prompt and striking all 
signs of tetany disappearing within two or three days After 
twelve days of hydrochloric acid therapy, roentgenograms 
were again taken, and a marked increase m the calcification 
of the hones was evident 

Case 2—G K a boy, aged 3 years, well developed except 
for deformities which were the result of rickets, was admitted 
to the hospital for the purpose of having Ins legs straightened 
He had been having a mixed diet for about two years, and cod 
liver oil for the last six months His mother thought his 
condition was growing steadily worse Roentgenograms con¬ 
firmed the diagnosis of active rickets Owing to the age of 
the child, lus diet could not be restricted The cod liver oil 
was continued, and 2 c c of normal hydrochloric acid m 
about 200 cc of water was given one hour after each meal 
Roentgenograms taken two weeks later showed slight but 
definite improvement Owing however, to the many variables 
m this case, wc cannot attribute the improvement entirely to 
the small amount of acid received 
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Case 3—H F, a well nourished infant, aged 15 months, 
was admitted to the hospital on a complaint of convulsions 
(due to i fall) followed by a severe cold Head sweating 
was profuse A diagnosis of bronchitis and rickets was made, 
the latter being confirmed by roentgenograms and blood tests 
The mother spoke English very brokenly and it was impos 
sible to secure an accurate history , but it appeared that the 
child h id been fed on cow’s milk exclusively For a period 
of ten days after admission to the hospital, two teaspoonfuls 
of spin ich and four tablespoonfuls of cereal were added daily 
to the diet of 1,200 c c of whole milk By this time the 
bronchitis had cleared up, although profuse head sweating 
continued Gastric tests after a meal of oatmeal gruel showed 
the presence of free hydrochloric acid A sample of contents 
t iken one tnd one half hours after the ingestion of 240 cc. 
of milk had a hydrogen ion concentration of 5 2 The vege 
table and cereal were discontinued, and 10 cc of normal 
hydrochloric acid added to 1,200 c c of whole milk and divided 
into five feedings as before No other additions were made 
to the diet The potential alkalinity of the daily intake of 
milk was estimated at 28 cc of normal solulton which vvas 
reduced to approximately 18 cc by the aetd added Improve¬ 
ment m the general well being of the infant with a marked 
reduction in head sweating and restlessness were noted within 
two or three days after the beginning of the acid therapy, 
while roentgenograms taken after fourteen davs showed a 
remark ihlc decrease m the cupping and irregularity of the 
epiphyseal lines espcciallv at the wrists and lower femora 
with an increase m calcium deposit Plates taken nine days 
liter showed definite evidence of continued improvement 
While it is possible that the change tn environment and diet 
fed before the beginning of the acid therapv may have initiated 
metabolic changes winch would have resulted m a spontaneous 
cure, wc do not believe that this is true, and arc inclined 
to attribute the marked improvement in tins case to the 
hvdrochloric acid 

Observations on this case have not yet been completed, and 
will be published later in detail 
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REPORT Or A CASE Or HERNIA OF MECKEL’S 
DIVERTICULUM THROUGH THE GREATER 
SCIATIC TORVMEN* 

JOHN W BRODN4X, MD 

Assocntc Professor of Xnatomj Medical College of Virginia 
RICHMOND, \\ 

Of all forms of hernia, the sciatic type is one of the 
rarest, or, at least, it would appear so, if the number 
of lecorded eases can be taken as an index to the fre 
queney of their occurrence A careful search of the 
literature on this subject reveals the fact that less than 
thirty' cases have been reported up to the present time, 
and of these, only one has been contributed by an 
American surgeon It is to Dr John Edward Sum 
mers 1 of the University of Nebraska that credit is due 
as the first surgeon m this country to report a case of 
sciatic hernia In a paper read before the Western 
Surgical Association, Dec 9, 1921, Dr Summers 
described a case of sciatic hernia complicated with 
myxomatous tumor of the scrotum This case, as far 
as I have been able to find m the literature at mv 
disposal, constitutes the only one recorded m fi’ 15 
country 

In sciatic hernia the intestine, or vv hatever structure 
it might be, for it may contain any' viscus or organ 
sufficientlv movable to reach and pass out of the pelvic 
cavity, escapes through either the greater or the lesser 

Read before the Richmond Academj of Medicine Jin 8, 1924 

1 Summers J E Ann burg 75 672 (June) 1922 
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sciatic foramen This part of the pelvic wall presents 
three weak spots, and anatomically it is possible for 
hernia to take place through any of these places The 
greater sciatic foramen is filled in by the pyrifornns 
muscle, which has a small, slithke cellular interval, both 
at its upper and its lower borders Hernia may occur 



Fig 1 —Sciatic hernia from exterior of pelvis 


through either of these intervals, or it may pass through 
the lesser sciatic notch, which represents the third weak 
spot After passing out of the pelvic cavity it presses 
beneath the gluteus maximus muscle, and, if small, may 
remain under co\ er of that muscle and escape detection, 
or it may reach such proportions as to form in the 
gluteal fold a well marked tumor “In all cases through 
whiche\er opening the hernia passes it must always 
have the sacrotuberous ligament below it ” This is an 
important point in differentiating sciatic hernia from a 
perineal hernia In the latter, the sacrotuberous liga¬ 
ment, which is easily felt, lies above the hernial opening 
Garre , 2 in distinguishing between inguinal and femoral 
hernia, likens the sacrotuberous ligament m this respect 
to the inguinal ligament 

Probably chiefly on account of the rarity of sciatic 
hernia, comparatively little is known of its etiology 
One case reported in 18/3, by Crossle , 3 is of particular 
interest, since it gives a clear histor\ of the cause This 
case occurred in a woman who, while m the act of lift- 
ln g a heavy iron plow into a cart, became suddenly 
conscious that something had guen way m a situation 
oeeplj seated, where she later discoc ered a small tumor 
about the size of a pigeon’s egg, situated on the margin 
ot the gluteal fold on the same side This tumor gradu- 
a 3 increased m size until, when it was examined by 
t^rossle it had reached the size of a fetal head at term 


2 Garre 

3 Cro sle 


Die Hernia ischiadica 
Tr Dublin Path Soc 


Beitr 

IS/3 


z 


him Chir 9 


Of the recorded cases, two thirds were in females 
The greater frequency in that sex may be accounted for 
by the fact that the sciatic foramina are slightly larger, 
and the sacrotuberous ligaments longer and more lax, 
in females than in males Doubtless, also, the ill effects 
of pressure and tiauma attendant on labor predispose 
women to this form of hernia “Sciatic hernia occurs 
more frequently on the right side than on the left, 
having been observed on that side ten times out of 
fourteen cases M Koppl has noted nine cases of 
strangulation out of the twenty-six cases published m 
the literature ” 

Although Sir Astley Cooper 4 is generally credited 
with having reported the first case of sciatic hernia in 
1800, the literature shows that fifty years earlier, m 
1750, a German physician of the name of Papen 
describes a case which came under his observation, in a 
letter addressed to the Swiss physiologist Haller 

The case which I report came under my observation 
in the dissecting hall of the Medical College of Virginia 
m 1922, and consequently nothing of the patient’s per 
sonal history is known 

A negro convict, aged 19, came to his death by a 
gunshot uound of the chest, recened while he was 
attempting to escape from the comict road force in one 
of the counties of the state As no abnormal condition 
in the pelvis had been anticipated, the contained vis¬ 
cera had been much disturbed before the hernia was 
discovered I noticed, however, an unusual quantity of 
small intestine in the pelvic cauty, which, at first, 
appeared to be bound down by adhesions, but a more 



Fig 2—Sciatic hernia from interior of pelvis 


careful examination showed the anchorage to be due 
to a herniated Meckel’s diverticulum through the 
greater sciatic foramen The diverticulum, which was 
about 10 cm in length, was attached to the ileum about 
two feet from the ileocecal valve At its point of origin 

4 Cooper Astlej Anatomical and Surgical Treatment of Abdominal 
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the ileum was slightly narrowed and markedly kinked 
The intestine passed out through an opening about 15 
mm in diameter abo\e the pyriformis muscle and m 
front of the superior gluteal vessels and nerve, and 
ended m a globular tumor about the size of a hen’s 
egg, which rested on the dorsal surface of the pyri¬ 
formis entirely under cover of the gluteus maximus 
muscle There was no visible surface enlargement, 
and in all probability the individual was never aware 
that such a condition existed Figures 1 and 2 give an 
idea of the character of the hernia Figure 3 is a copy 
of the illustration of the Crossle case which was pub¬ 
lished m the reports of the Dublin Pathological Society 
m 1873, and has been frequently used in textbooks 
since that time as an illustration of sciatic hernia 

As previously stated, Dr Summer’s case, so far as 
I have been able to ascertain, is the only case up to this 



Fig 3 —Sciatic hernia (Crossle s case) 


time that has been reported in America, and the one I 
report here stands second, with the unique feature of 
being the first recorded case of sciatic hernia in which 
Meckel's diverticulum formed the herniated mass 


A Piece of Scientific Poetry—Consider, for example, the 
relatively simple atom of magnesium Two of its electrons 
are coupled closely to the nucleus and presumably describing 
small orbits about it Outside of these lie eight more, m 
orbits oriented in space with a sort of cubical sjmmetry, 
and beyond these again are two others, describing rather 
elliptical orbits, penetrating during each vojage around the 
nucleus into the internal tangle composed of the rest of the 
orbits, and being thrown thereby into a processional sort of 
motion whereby the same path is not exactly followed m 
successive revolutions A radiant magnesium atom has had 
one of its outer electrons removed >bj some accident to a 
more distant orbit from which it returns to its normal posi¬ 
tion b) one or more discontinuous jumps, a gradual return 
being supposed not to be possible This model is a beautiful 
product of the human imagination, a piece of scientific poetry 
of the highest art —Saunders, F A Some Aspects of Modern 
Spectroscopy, Science 59 1516 (Jan 18) 1924 


THE ANATOMIC FINDINGS IN CASES 
SIMULATING PULMONARY 
TUBERCULOSIS * 

G Y RUSK, HD 

AND 

VICTOR RANDOLPH, HD 

SAN m AX CISCO 

We present a group of clinical eases with the post¬ 
mortem findings as recorded in the Department of 
Pathology at the University of California The group 
comprises cases that were considered clinically as pul¬ 
monary tuberculosis, but which proved to be nontuber- 
culous In one of the seven cases, both the clinical 
and the gross pathologic diagnosis was tuberculosis, 
but the microscope disclosed another condition For 
the clinical findings given, we are indebted to Dr 
Esther Rosencrantz of the University of California 
Seri ice at the San Francisco Tuberculosis Hospital, 
to Dr H I Wiel of the University of California 
Medical Sen ice at the San Francisco Hospital, and to 
Dr II W Allen, Dr William J Kerr and Dr Ernest 
II Falconer of the Medical Service at the University 
of California Hospital 

Cvsc 1— History —A Danish dressmaker, aged 45, entered 
the medical sen ice of the Limcrsitv of California Hospital, 
March 19, 1918, with a histon of cough and some cxpcctora 
tion of greenish-! ellow material for an indeterminate time 
She had worked until eight weeks before, when she went to 
bed because of weakness, cough, some fever and dvspnea 
She then began to raise blood-streaked sputum Four dajs 
before admission, there was \crj marked dvspnea and 
orthopnea 

Litnumation —The patient was pale, poor!) nourished, 
ortliopnuc and extreme!) cjanotic The heart was enlarged 
well to the left of the midchvicular line and to the sixth 
interspace The right lung was fiat below the second rib, 
tactile fremitus was absent here, and there were diminished 
breath sounds and rough, coarse, squeak} rales There was 
no bronchial breathing The left lung was hvperresonant, the 
breath sounds were exaggerated, and there were crepitant 
rales at the end of inspiration throughout Oxer both upper 
lobes in back were whistling and piping rales The tempera¬ 
ture was from 38 to 38 5 C (1004 to 101 3 F ), respiration, 40, 
rising to 60 and finall} 70, the pulse averaged 130 

Roentgcn-ru} examination showed the heart displaced to 
the left, a dense shadow' below the second rib on the right, 
and a slight shadow at the left base, the conclusion was 
pleurisx with effusion From the right cawtv, 140 cc of sero- 
sanguineous fluid was remoud The specific grant) was 
1014, the Rualta test was positive, bacterial smear and 
culture were negative The urine contained considerable 
mucus, a few white blood cells, and a rare red blood cell and 
hyaline cast The blood hemoglobin was 85 per cent , the red 
blood cells, 4 600000, the white blood cells, 13 300 with 94 
per cent of neutrophils, 4 per cent l)mphoc}tes, and 2 per 
cent large mononuclear cells 

On the third da> after admission, the patient died A 
pleural neoplasm was considered The clinical diagnosis was 
miliary tuberculosis of the lungs 

Findings —The gross pathologic diagnosis was extensively 
disseminated foci of gelatinous and caseous pneumonia 
remarkablv diffuse in both lungs, with a focus 3 b) 5 cm m 
the anterior inferior portion of the right upper lung, tuber¬ 
culosis of the cervical and mediastinal tymph nodes, the liver, 
kidne)S and bladder bilateral h)drothorax h)droperi 
cardium moderate cardiac dilatation on the right, chronic 
interstitial splenitis and chronic pelvic adhesions 

* From the Departments of Pathology and Medicine University of 

California Medical School . 

* Rend at the nineteenth annual meeting of the National Tuberciuir 
sis Association Santa Barbara Calif, June 22 1923 
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Th c nucroscopic findings were most surprising Instead of 
tuberculosis, the process consisted of u rutnrkablv diffuse 
nntmn circinom itosis affecting both lungs, and met ist itic 
n the lymph nodes, beer, kidneys nnd bhddcr Nowhere was 
tuberculosis found Thc nornnl lining of thc alveoli of the 
lungs was diffusely replaced by cuboidal to low cy limine 
epithelial cells one or two layers thick, a fact tint probably 
accounts hrgclv for thc rapid development of the dyspnea m 
this case 


Prinnry pulmonary malignancy has been given 
tncreasmg attention since the work of Adler, 1 pub¬ 
lished in 1912 He found the incidence of primary 
carcinoma of the lung to be 0069 per cent m more 
than 400,000 necropsies reported from European 
sources, but he judged this figure much lower than thc 
actual percentage because of the infrequency of micro¬ 
scopic studies m the older cases In 1922, Barron * 
reported primary carcinoma m more than 09 per cent 
of a series of 1,003 necropsies, and m our own scries, 
soon to be reported, the incidence is e\ en higher While 
the latter figures are undoubtedh much abo\e the 
aierage, they indicate the necessity of considering 
malignancy in every obscure case of chronic pulmonary 
disease 

Of the two principal types of primary malignancy, 
sarcoma is certainly less than one to four with refer¬ 
ence to carcinoma Differentiation of malignancy from 
tuberculosis is often extremely difficult, and, in a fair 
portion of the cases, the two are associated 

A review of the literature indicates that the history 
m the two may be similar, the symptoms of cough, 
expectoration, loss of weight, fever, hemoptysis, night 
sweats and chest pam are common, although instances 
of pulmonary malignancy without cough and also cases 
with little or no loss of w eight have been reported The 
dyspnea, or at least orthopnea, and the sense of oppres¬ 
sion in the chest are perhaps more urgent in cases of 
malignancy Of the physical signs, dulness with distant 
or absent breath sounds is said to be diagnostic of 
tumor when effusion can be ruled out The ausculta¬ 
tory sign of bronchial obstruction that has been called 
"cornage” is thought by Adler to he almost pathogno¬ 
monic of tumor The sputum is not pathognomonic, 
although, in a few cases, recognizable tumor frag¬ 
ments have been found in it, but continued failure 
to find tubercle bacilli may lead to a diagnosis by 
exclusion Hemorrhagic effusion is always suggestive, 
and it is at times possible, as in one of our cases, to 
find definite rosettes of carcinoma cells m the centrifu¬ 
gated exudate Roentgen-ray examination, especially 
if repeated at intervals, may be of considerable assis¬ 
tance But roentgen-ray examinations may likewise be 
misleading A shortcut to diagnosis in two of our 
cases was the examination of sections from metastatic 
nodules In the average case, however, there seems to 
be no royal road to diagnosis, and many will be seen 
too shortly before death for sufficient study 

In the case presented here the patient was seen only 
three days before death Renewing it in association 
with the postmortem findings, the only clues m the 
clinical record we can suggest toward differential diag¬ 
nosis are the marked orthopnea, the sanguineous char¬ 
acter of the pleural exudate, and the absence of tubercle 
bacilli m the sputum 


C\se 2 — History —An American woman, aged 32, came t 
the Unive rsity of California Medical Sen ice July 18, 1911 

■, Pr,raary Malignant Growths of the Lungs an 
uronchi New XorV Longmans Green S- Co. 1912 

(May) 19 ™’ Moses Carcinoma of the Lung Arch Surg 4 62 


\uth complaint of fever, vomiting and shortness of breath 
She had been troubled with her heart for nine years, and had 
occasionally noticed slight swelling of thc lcct alter walking 
a good deal She had felt weak for several years, and had 
had slight cough, with some expectoration when she caught 
cold This was never bloody Tne days before admission to 
the hospital, she suddenly felt \cry hot Later she had chills 
and shortness of breath After taking some medicine, she 
\omited The following day she developed a dry, nonproduc- 
tne cough, which was worse at night On the fourth and 
fifth day s of her illness, she brought up some bright red blood 
while coughing Her best weight had been 1 IS pounds (52 
kg), the usual weight 103 pounds (467 kg ) , on admission, 
she weighed 97 pounds (44 kg) 

Culmination —The patient was poorly developed emaci¬ 
ated and dyspncic, and thc skin was moist and slightly jaun- 
dteed There was some cyanosis of the lips and cheeks The 



Fig 1 (Case 3) —KiEbt lung marked pneumonoconjosis of upper 
lobe 


chest was emaciated, and the clavicular spaces were marked 
At the right apex and just below the clavicle, the resonance 
was impaired and the breath sounds just below the cla\ tele 
were of tubular character Low-pitched, sonorous rales were 
present on inspiration and expiration Posteriorly there was 
impaired resonance over the right lung above the level of the 
seventh dorsal vertebra, there were squeaks throughout the 
whole right lung, and many fine, inspiratory rales at the base 
The left lung showed definite impairment of resonance at the 
apex posteriorly, there was tubular breathing at the base, with 
many fine, inspiratory' rales The heart was enlarged chiefly 
to the left, there was absolute arrytlimia, and a short, rough 
presvstolic murmur was heard over a very limited area at 
the apex There is no record of a pelvic examination The 
temperature was 97 F, the pulse 92 and the respiration 22 
The urine contained a heavy trace of albumin pus cells, 
occasional red blood cells and many granular casts The 
white blood cells numbered 12,200, the hemoglobin and the 
number of red blood cells are not recorded The sputum con¬ 
tained many organisms and red blood cells, but no tubercle 
bacilli or elastic fibers were found There was no roentgen- 
ray examination 
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Tincture of digitalis was given without effect on the cardiac 
arrythmia On subsequent examination, many moist rales 
were found in both lungs The patient remained dyspneic, 
and was troubled a great deal by cough On the tenth day in 
the hospital, she died The clinical diagnosis was chronic 
myocarditis, auricular fibrillation, pulmonary tuberculosis 
Findings —Necropsy disclosed a marked degree of mitral 
stenosis, enormous cardiac hypertrophy and dilatation 
chronic endocarditis affecting the mitral, aortic and tricuspid 
valves, and insufficiency of these val\ cs There was thrombo 
sis of the left auricular appendage and of the right branch of 
the pulmonary artery, involving especially the branch to the 
lower lobe Corresponding to the distribution of this vessel 
Was found a large mfarcted area, the central portion of 
which yeas made up of multiple small abscesses A smalt 
embolus was found in the left lung The larger bronchi of 
both lungs contained a seropurulent exudate, and there yvas 
considerable edema of both lungs There yvas unsuspected 
bilateral purulent salpingitis and associated thrombophlebitis 
of the pelvic veins 

The postmortem pulmonary findings in this case aid 
not correspond at all to the physical signs Horvever, 
the history points very stronglj to pulmonary infarc¬ 
tion rather than to chronic pulmonary tuberculosis with 
a sudden exacerbation The sudden onset of fever, 
chills and dyspnea, m a patient y\ith auricular fibrilla¬ 
tion and long-standing heart disease, was followed by 
persistent cough and, three days later, by repeated 
blood spitting This syndrome, together, frequently, 
with initial chest pain, constitutes the classical picture 
of pulmonary embolism Although the emboli, in this 
instance, undoubtedly arose m the thrombosed pehic 
veins, it is, of course, not infrequent to find them aris¬ 
ing in the heart itself in similar cases of chronic heart 
disease 

Cash 3 — History — An English mtner, aged 41 entered the 
San Francisco Tuberculosis Hospital, Sept 7, 1921, in the 
University of California Service, because of dyspnea, cough 
and expectoration He yvas referred by the Medical Scry ice 
of the University of California Hospital with a diagnosis of 
pulmonary tuberculosis The record from the San Trancisco 
Hospital is used here 

The patient had yvorked m tin, gold, copper and zinc mines 
He had measles, mumps and shingles in childhood, and 
influenza three years before entrance His best weight, six 
years before, was 136 pounds (617 kg), but he had lost 39 
pounds (17 7 kg) He began to be troubled yvith dyspnea 
six years before admission A year before, it became very 
severe at times, and for six months it had prevented his 
working He had become very weak, for over a month he 
had felt a constant tickling in his throat, associated with 
cough so severe as to induce vomiting The sputum amounted 
to one-half cupful daily, and was occasionally blood-streaked 
There were no hemorrhages, and no night sweats 

Examination —On admission, the patient was emaciated and 
extremely dyspneic The clavicular spaces were deep, and the 
expansion of the chest almost ml on the right, and very small 
on the left Tactile fremitus was generally increased There 
yvas dulness in front above the fourth interspace on both sides, 
and, posteriorly, above the fifth interspace on the right and 
the ninth interspace on the left The breath sounds were 
amphoric at the apexes, and tactile and vocal fremitus were 
increased Whispered echo of spoken voice sounds was 
present Fine, crepitant rales were heard over both upper 
lobes anteriorly, and over the right upper and the vvhole left 
lung posteriorly The liver edge was palpable The fingers 

were clubbed .... , , 7C 

The urine yvas normal The blood hemoglobin was 75 per 
cent (Sahli) , red blood cells, 3,960,000, white blood cells 
8700, with neutrophils, 55 per cent , small lymphocytes, 34 
per cent , large lymphocytes, 8 per cent, and eosinophils, 3 
per cent No tubercle bacilli were found m the sputum 
Fluoroscopic examination was interpreted as fibrous thicken¬ 
ing of both tops, especially the right The temperature had 


a usual maximum of 995 T The pulse was about 100, and 
the respirition 28 On the eleventh day, the patient became 
verv weak and expired The clinical diagnosis was chronic 
pulmonary tuberculosis 

Findings — Necropsy disclosed marked pneumonocomosis 
involving particularly the upper lobes of both lungs, the 
anthracotic pigment being accumulated into large, ball like 
masses (Fig 1) There was bronchopneumonia of the left 
lower lobe, but no tuberculosis could be found There were 
chronic pleural adhesions, especially about the right upper 
lobe Moderate dilatation of the right heart was present, with 
marked hypertrophy of the right ventricle and moderate 
hypertrophy of the right auricle 

C vse 4— Historv —An English electrician, aged 40, entered 
the University of California Hospital, Aug 20, 1921, because 
of dyspnea and stomach trouble His mother had died of 
tuberculosis He had scarlet fever as an infant, and a chancre 
it 21 At 22, suppurating cervical glands on both sides were 
excised At 24, sixteen years before entrance, he had a severe 
tough and some expectoration for four or five months Two 
years later, he coughed up some blood but he had since been 
apparently well until one year before entrance He then 
began to notice shortness of breath on relatively slight exer¬ 
tion which had persisted Recently, he had had dyspnea after 
eating, and had had orthopnea at times About ten months 
before entrance, he had an aching sensation in the right flank 
on getting up in the morning associated with nausea and 
retching At night he was excessively tired and dvspneic 
and the gastric discomfort would return The sensation was 
never relieved by eating On admission, he had a tight feel¬ 
ing about the costal margins, which sometimes radiated 
around the bodv He had lost weight rapidlv m the preceding 
month, and was 15 pounds (7 kg) below his normal weight 

Examination —The patient was slightly undernourished, 
well developed, and had a bright malar flush There was 
slight ptosis and pupil irregularity, the right pupil was larger 
than the left The chest was poorlv clothed and the expansion 
poor The clavicular fossae were deep The muscles over 
the apexes were markedly spastic, the resonance here was 
impaired and the breath sounds were roughened, with pro 
longed expiration There were no rales The heart outline 
was small, the second sound was accented over the vvhole 
chest, and the pulmonary second sound was louder than the 
lortic There was a presystohe roll, with a slight systolic 
murmur over the apex at times The knee jerks were hyper¬ 
active, there was a Romberg sign and a questionable 
Babmski's sign on the left 

The blood hemoglobin was 75 per cent , red blood cells, 
4 480000, white blood cells, 14600, neutrophils, 5S per cent, 
small lymphocytes, 23 per cent , large mononuclears, 10 per 
cent eosinophils 9 per cent The urine was normal The 
blood YVassermann reaction was positive (+ -p +)> the s P lna * 
fluid Wassermann and cell count negative Proteins were 
present, and the gold curve was 0000111000 The roentgeno¬ 
gram (Fig 2) showed a diffuse, dense mottling throughout 
both lungs, vv ith a small cav ity at the left apex and adhesions 
at the right base The conclusion, by Dr Schulze, "as 
advanced pulmonary tuberculosis Roentgen-rav examination 
of the gastro-intestmal tract was negative The patient was 
discharged after two weeks in the hospital 

He returned two weeks later He had not been well since 
leaving the hospital, and two days before reentry be became 
markedly dyspneic, and began to vomit Except for urgent 
dyspnea the physical examination was as on the first admis¬ 
sion No rales were heard in the lungs The temperature 
was 37 C (98 6 F) after the fourth day The urine con¬ 
tained a trace of albumin, hyaline and granular casts and 
occasional white blood cells The sputum was repeatedly 
negative for tubercle bacilli Two days after admission, the 
heart was found enlarged to the left and to the sixth inter¬ 
space, and a systolic murmur was heard at the fourth inter¬ 
space just to the left and right of the sternum On the fourth 
day there was marked venous pulsation, and cardiac dulness 
to the right of the sternum Blood cultures were negative 
Dyspnea and cyanosis increased and the patient died on the 
ninth day after reentry thirty-seven days after he was first 
seen 
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The clinical diagnosis was syphilis (not localized), 
chrome fibroid tuberculosis, tricuspid insufficiency, mitral 
stenosis (?), myocarditis, especially of the right side of the 
heart, with chronic passive congestion of the lungs, liver, 

k'jFiiirfiiKW—The necropsy disclosed marked hypertrophy and 
moderate dilatation of the right \entnclc and, to a less degree, 
of the right auricle There was moderate chronic passive 
congestion The lungs showed a surprising picture of pneu- 
monoconiosis The cut surface appeared as a definite p lttcrn- 
lihe arrangement, consisting of a tracery of fine strands of 
fibrous tissue associated with moderate black pigmentation, 
which divided the surface into small polyhedral areas, averag¬ 
ing 1 cm in diameter In the posterior surface of the right 
upper lobe, the fibrous tissue was almost of cartilaginous con¬ 
sistency There was slight diffuse bronchiectasis, moderate 
pulmonary edema and emphysema There was no evidence 
of tuberculosis 

In Ins comprehensive review of pneiinioiioconiosis in 
1919, Landis 3 states the general opinion that differ¬ 
entiation between this 
condition and pulmonary 
tuberculosis is possible 
only by a repeated exam¬ 
ination of sputum, ex¬ 
tending often over a 
period of years In a 
certain number of cases 
of pneumonocomosis, the 
sputum is said to have a 
typical discoloration, but 
the diagnosis by physical 
or chemical examination 
has not been generally ac¬ 
cepted by writers on the 
subject In the second 
case presented here, the 
occupation gives no clue 
to the causation of the 
condition The lustorv, 
physical findings and 
roentgen-ray examination 
indicated a fibroid type of 
tuberculosis which was 
considered clinically as in¬ 
active The failure to 
find tubercle bacilli in the 
sputum in more than a 
month of observation was 
considered of relative un¬ 
importance In the first 
case, the occupation and 

the long continued djspnea were suggestive of pneu- 
monocomosis The patient was seen only eleven days 
before death The striking feature of this case is the 
presence of physical signs of cavitation over areas of 
marked pneumonocomosis 

Case 5— History —A Japanese farm-laborer, aged 45, came 
to the University of California Hospital, July 18, 1922, yvith 
the complaint of ‘ lumbago ” He had ague at 15 smallpox 
at 34, and was said to have had “dysentery' yvith bloody 
stools “every March” for four years He also had chancroid 
and gonorrhea, and he had influenza six years before admis¬ 
sion He yvas perfectly well until tyyo months before, when 
he began to ha\e pain m the lumbar region, to the left of 
the fifth vertebra This had been constant, and had occa¬ 
sionally radiated doyvn the left thigh over the great sciatic 
foramen It was aggrayated by straightening the back At 

1919 ^ IS ^ 4t M Inhalation of Dust J Indust Hyg 1 117 
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the same time, lie had a “sore stomach” and bad cough The 
stomach evidently soon ceased to trouble him, but there had 
been persistent anorexia and constipation For tyvo months, 
he had had no blood in the stool, but previously be had 
occasionally noted some His cough had been persistent and 
progressively yvorse For three yveeks he had expectorated 
one-half cupful of purulent sputum daily , no hemoptyses 
had occurred There had been no fc\er or chills, but he had 
experienced night sweats until one week before entrance He 
had lost more than 20 pounds (9 kg) in two months 
Examination —The patient was markedly emaciated He 
was suffering from lumbar pain, and was coughing hard, but 
expectorated little He vomited 500 c c of bile-stamed fluid 
after admission The right jugular vein was more prominent 
than the left There were a few small lymph nodes in the 
right anterior eery ical triangle, and a large, irregular, hard 
morablc Virchoiv’s gland Two “shotty” lymph nodes rvere 
felt m the left axilla The trachea was to the right of the 
nmlline The chest was poorly clothed, the clavicular fossae 
yycrc deep, and there y\as suprascapular flattening There 
was thoracic scoliosis to the left Chest expansion was lim¬ 
ited, especially on the left, 
there was a “yyoody” feel 
or’er the left apex, and the 
left lung resonance was im¬ 
paired throughout Tactile 
and yocal fremitus tvere les¬ 
sened, the breath sounds 
yyere harsh, and expiration 
equaled inspiration There 
yyere no rales The right 
lung yyas hyperresonant ex¬ 
cept at the apex. Tactile and 
yocal fremitus were in¬ 
creased The breath sounds 
were vesicular but harsh, 
crackling rales yyere heard at 
the end of inspiration, and at 
the beginning of expiration 
below the right scapula The 
heart was displaced to the 
right, the pulmonary second 
sound was accented The 
abdomen yyas markedly spas¬ 
tic, but no masses yyere felt, 
and only a slight amount of 
tenderness, in the lovier half, 
yyas found Oyer the fifth 
lumbar vertebra there was 
tenderness to heavy percus¬ 
sion There was a small 
hydrocele on the left, and the 
vas deferens and globus 
major of the epididyums were 
thickened and tender The 
fingers were not clubbed 

The urine contained a slight trace of albumin, with an 
occasional white blood cell and two red blood cells to each 
high-power microsopic field The blood hemoglobin yvas 70 
per cent (Tallqvist) , the red blood cells, 5,336,000, white 
blood cells, 33,700, with neutrophils, 90 per cent , lymphocytes, 
4 per cent, and transitional and large mononuclear cells, 4 
per cent The Wassermann reaction yvas negative No blood 
or tubercle bacilli were found in the stool, and no tubercle 
bacilli m the sputum The roentgenogram (Fig 3) of the 
chest was interpreted as showing extensive fibrous thickening 
and mottling throughout both lungs, with cav lties at the left 
apex and behind the sternal end of the second right rib 
There was pleural thickening at both bases The conclusion, 
by Dr Ruggles, was tuberculosis Roentgen-ray examination 
disclosed the stomach to be small It emptied rapidly There 
was moderate peristalsis The pylorus yvas normal The 
cecum appeared ragged and fixed The conclusion, by Dr 
Ruggles, was cecal tuberculosis Slight hypertrophic changes 
on the margins of the fifth lumbar vertebra appeared in the 
roentgenogram of the spine The temperature ranged from 



appearance of small cavity at left apex, not 



446 


NONTUBERCULOUS CASES—RUSK AND RANDOLPH 


Jovn A M A 
Feb 9 1924 


37 to 38S C (986 to 101 8 F ) , the respiration, from 16 to 28, 
the pulse, from 108 to 140 Dyspnea and lumbar pain became 
more marked On the sixth da}, crepitant and subcrepitant 
rales were heard over both lungs, posteriorly, and there was 
amphoric breathing at the right apex On the tenth day of 
admission, the patient died Generalized malignancy was 
considered The clinical diagnosis was generalized tuber¬ 
culosis of the lungs, intestines, kidne}s, bladder and ureters, 
right epidid}mis and \as deferens, and of the Emphatic 
glands and peritoneum, possible terminal miliary tuberculosis 
Findings —Necrops} disclosed a scirrhous carcinoma of the 
stomach, originating just proximal to the pyloric antrum, with 
diffuse extension into all the abdominal l}mph nodes, and 
metastases to the lungs liver, suprarenals, right epididy mis 
and testis There were fibrous pleural adhesions at the apex 
of the left lung Both lungs contained diffusely scattered 
secondary tumor nodules arranged more or less in relation to 
the blood vessels No cavitation was found 


slightly irregular The left side of the chest appeared gen 
erall} retracted, markedly so at the apex The expansion of 
the left side was limited, and there was diminished tactile 
fremitus and dulness antenorlj and posteriorly The breath 
sounds were of distant bronchial character, spoken and 
whispered voice sounds were increased Rales were heard at 
the hilum The right lung showed no abnormal signs The 
heart was of norm al sire, but a harsh sjstolic murmur was 
heard at the apex, the pulmonary second sound was louder 
than the aortic The temperature was 97 F on admission, 
and remained normal or subnormal with the exception of one 
da> The pulse was 100, the respiration, 25 
The urine was normal, examination of the sputum was 
negative for tubercle bacilli The blood hemoglobin was 75 
per cent (Sahli), red blood cells, 4,192,000, white blood cells, 
5,200, with 60 per cent neutrophils, 36 per cent small ljmpho 
cites and 4 per cent large lymphocytes Roentgen ra) 
examination was not done 


This was a case in 
which everything, m a 
diagnostic sense, went 
wrong The history, 
from an interpreter, was 
misleading as regards gas¬ 
tric symptoms There was 
a history of blood in the 
stool, but none was found 
by chemical test Pos¬ 
sibly gastric analysis 
would have disclosed oc¬ 
cult blood However, 
this is the type of tumor 
2 n which, as Ewing 4 
states, ulceration is absent 
or superficial, and hemor¬ 
rhages are reduced to a 
minimum The roentgen 
ray appeared to show a 
perfectly functioning 
stomach, with moderate 
peristalsis, a distorted ce¬ 
cum suggesting tubercu¬ 
losis, and a diffuse pul¬ 
monary process with an¬ 
nular shadows interpreted 
as cavities 0 In retrospect, 
it is possible to give due 
attention to the historj of 
“sore stomach” and bloody 
stools, to the vomitus, the 
so-called Virchow’s node and the relative absence of 
pulmonary rales, despite the seemingly diffuse pul¬ 
monary tuberculosis with cavitation Failure to find 
tubercle bacilli m the sputum, stool or urine is suggestive 

Case 6— History— B H, a Jewish tailor, aged 69 entered 
the University of California Service of the Tuberculosis Hos¬ 
pital, Aug 2, 1922, because of cough with expectoration, loss 
of weight, and weakness especially of the left hip He had 
had the usual childhood diseases and influenza a few months 
before He usuall} weighed 125 pounds (567 kg) but was 
reduced to 80 (363 kg) His illness began ten months before 
with persistent severe cough and weakness, which kept him 
much of the time in bed He began to lose weight rapidly 
For eight months, he had been bedridden, and had had per¬ 
sistent cough and expectoration that was frequently bloody 
There were no hemorrhages, no night sweats or fever 

Examination —The patient was cachectic There were 
patches of ti nea versicolor on the chest The pupils were 

4 Ewing J W Neoplastic Diseases Philadelphia W B Saunders 

Company Cases 4 and 5 we hare had the advantage of a postmortem 
review of the roentgenograms of the lungs by Dr Llojd Bm» who 
confirmed the interpretations originally given as the more pronaoie 



Fig 3 (Case 5) —A appearance of canty at left apex dense fibrous 
adhesions and large cniplijseniatous blebs at apex found at necropsy 


The patient died thirteen 
dajs after entrance to the 
hospital The clinical diag¬ 
nosis was chronic pulmo 
nary tuberculosis with chronic 
pleural adhesions, mitral in- 
sufficiency , compensatory 
cmph}sema 

Findings — The anatomic 
diagnosis was mesothelioma 
of the pleura, arising near 
the apex of the left lung with 
extension into the lung and 
the pericardium, metastases 
to the right lung, liver, spleen 
and medulla of the supra¬ 
renal, obliterating pleural 
adhesions over the left lung, 
bronchiectasis of the upper 
lobe of the left lung, obliter¬ 
ation of tile upper branch of 
the left pulmonar} artery by 
fibrous tissue, atelectasis of 
the loiter lobe 

Primary malignant 

grow tbs of the pleura arc 
stated to be much rarer 
than those of the lung 
Nmet}-si\ cases were re¬ 
view ed by Pattersonin 
1909, but we have not 
seen any figures relating 
to the absolute incidence 


of the condition The present case is one of d' e 
five recorded in about 1,600 necropsies in the depart¬ 
ment of pathology, one of which has been reported 
In the differentiation from tuberculosis, the history is 
of little value The physical signs of pleural density 
in the absence of effusion is very suggestive, especially 
if diffuse and unilateral However, m one of our cases 
there was bilateral involvement In the presence or 
effusion, a hemorrhagic fluid, especially when recur¬ 
rent, is important, and, occasionally, the diagnosis may 
be made from tumor fragments withdrawn by the 
needle This, or thoracotomy, is the only certain means 
of diagnosis Repeated roentgen-ray studies may t> e 
of considerable value in a rapidly extending growth 
Finally, the persistent absence of tubercle bacilli > roirl 
the sputum will help to exclude tuberculosis 

The case here reported was seen shortly before 
death Repeated roentgenoscopy was not availah* e 

„ 6 Patterson H S A Oise of Endothelioma of the Pleura »i*j> 3 
■Renew of Ninety Six Ca«es T M Soc New Jersey 5 373 38- . 

7 Du Bras E S and Rosson F B Primary Mesothelioma ol 
Pleura Arch Int Med SG 715 737 (Dec ) 1920 
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The signs of diffuse unilateral pleural density m the 
absence of an effusion, and the persistent failure to 
find tubercle bacilli in the sputum, were the principal 
indications that the process was nontuberculous 

C ASE 7 —History—An American housewife entered the 
medical wards of the San Francisco Hospital, Nov 1, 1922, 
with complaint of djspnca, orthopnea, cough and expectora¬ 
tion She had had the usual childhood diseases, and influenza 
eight months befoie Eleven jears previously she had a tumor 
of the left ankle, which was incised but did not heal Later 
in the same vear the diagnosis of sarcoma was made at the 
Majo Clinic, and amputation of the left lower leg was per¬ 
formed The patient’s best weight was 189 pounds (85 7 kg ) 
six months before admission, but she then weighed 155 
pounds (70 3 kg) 

Eight months before entrance, she spent eight days m bed 
with influenza, she got up while yet ill, and was said to have 
developed pneumonia, associated with pleurisy on the right 
side Since this time there had been persistent right-sided 
chest pain, together with slight cough, and a little expectora¬ 
tion Four months before admission, she coughed up one- 
lialf cupful of blood She had had occasional nausea and 
vomiting not related to meals or to cough We learn that 
she had been in the Tuberculosis Hospital two months before 
she entered the medical wards, for a period of thirteen days 
The records indicate that the chest expansion was diminished 
on the right at that time, and that there was diminished 
resonance above the third rib Anteriorly and posteriorly, 
there was harsh breathing over both lungs, with deep, sonor¬ 
ous rales The sputum was negative for tubercle bacilli 
Tluoroscopic examination by Dr Bryan revealed contraction 
of the right thorax, fixation of the diaphragm, a dense 
shadow involving the right lobe, which suggested fibrous 
thickening The blood Wassermann reaction was positive 
( 4 . 4 - 4 .) The temperature on admission at that time was 
1012 F, but it became normal after the fourth day The 
discharge diagnosis was syphilis (unspecified) , chronic 
bronchitis, chronic pleural adhesions 
Since leaving the Tuberculosis Hospital, the patient had 
been confined to bed Cough and expectoration had increased, 
the daily sputum being a cupful of greenish-yellow material 
Night sweats had been frequent, and there was an increasing 
feeling of oppression in the chest, associated with breathless¬ 
ness and orthopnea 

Examination —The patient was extremely anemic anxious- 
appearing, orthopneic and somewhat cyanotic The right 
pupil was larger than the left The superficial veins of the 
chest were dilated, especially on the left The right shouldei 
drooped, and the expansion was limited on the right Anteri¬ 
orly, the whole right side was flat, and there was amphoric 
breathing at the apex just below the clavicle, the breath 
sounds were amphoric and there were musical rales Else¬ 
where, anteriorly, there were diffuse, coarse, “vibratory” 
rales Posteriorly, the right chest was flat below the level 
of the seventh dorsal vertebra, the right axilla was flat, and 
there was flatness on the left below the ninth vertebrae 
There was occasional friction sound at the right apex and 
over the right scapula, and diffuse, coarse, "vibratory’ rales 
were heard over both sides The heart was slightly enlarged 
to the left, the pulmonary second sound was accented above 
the aortic The temperature was 103 F , the pulse, 20, the 
respiration, 24 

The urine contained albumin and many hyaline casts The 
blood hemoglobin was 30 per cent (Dare) , red blood cells, 
2,632,000, white blood cells, 16,600 with 92 per cent neu¬ 
trophils, 5 per cent small lymphocytes and 3 per cent large 
lvmphocytes and transitional cells The blood Wassermann 
reaction was positive (+++) Diagnostic puncture of the 
chest in the seventh right interspace yielded no fluid on two 
attempts The sputum contained elastic fibers and numerous 
epithelial cells, but no tubercle bacilli were found Because 
of the patients extreme illness, another roentgen-ray exami¬ 
nation was not made She remained orthopneic, the respira¬ 
tion rate rising to 30 and finally to 50 The temperature 
continued high but remittent On the eighth day, the percus¬ 


sion note was flat over the entire back, and vocal fremitus 
was exaggerated Anteriorly, a high-pitched tympanitic note 
and tubular breath sounds were present over the right upper 
lung above the fourth interspace Cyanosis was progressive, 
and the patient died on the tenth day The presence of tumor 
was considered The clinical diagnosis was pulmonary 
tuberculosis, pneumonia 

Findings —At necropsy, extensive bronchopneumonia was 
found in the lower lobes of both lungs, but the primary patho¬ 
logic finding was metastatic fibrosarcoma of both lungs, which 
corresponded exactly m type to that of the ankle tumor for 
which amputation had been performed eleven years before 
The principal involvement was found in the right upper lung 
About the bronchus to the right upper lobe, and eroding into 
it, was a large, centrally placed mass of tumor, adjacent to 
which there were several bronchiectatic cavities and areas of 
fibrosis Numerous metastatic nodules were found in the left 
lung and involving both pleurae The pleural nodules may 
account for the persistent pam in this case 

The appearance of a metastatic sarcoma eleven years 
after attempted removal of the primary growth is quite 
unusual, the average interval being perhaps about two 
years The clinical findings m this case which were 
suggestive of tumor are the orthopnea, the assymetncal 
dilatation of the superficial veins of the chest, the flat¬ 
ness over the right chest and the distant breath sounds 
in the absence of effusion, and finally the absence of 
tubercle bacilli from the sputum on two admissions to 
the hospital The diagnosis was complicated by the 
presence of amphoric breathing over the right upper 
lobe, probably due to the associated bronchiectasis and 
bv the onset of pneumonia shortly after the second 
admission to the hospital A second roentgen-ray 
examination might have been of considerable value 

SUM VIARY 

Seven cases diagnosed clinically as pulmonary tuber¬ 
culosis were found at necropsy to be (1) primary 
carcinoma of the lung, (2) pulmonary emboli from 
thrombosed pelvic veins, (3 and 4) pneumonocomosis, 
(5) carcinoma in the lung secondary to carcinoma of 
the'stomach, (6) pleural mesothelioma, and (7) sar¬ 
coma m the lung secondary to sarcoma of the leg, 
eleven years after amputation 

They are of interest as illustrating types of pul¬ 
monary disease which may closely simulate tubercu¬ 
losis In no case could tuberculosis be demonstrated 
by histopathologic examination 

Parnassus and Third Avenues 


A Relic of the Dark Ages —A factor of the utmost impor¬ 
tance m producing one kind of mental attitude in the patient 
is the kind of hospital m which he is placed for treatment 
The institution which hopes to bring about rehabilitation 
should be an institution of hope It should be one in which 
its function is expressed bv the question What can we do 
for the patient?’ This includes the whole physical, mental 
and social welfare of the individual Its function is also to 
be expressed m the added questions ‘What can we get the 
patient to do? What can the patient do for himself, what 
can he do for his family and what can he do for the com¬ 
munity?” It is only an astigmatic, myopic, or perhaps an 
amblyopic institution that will dare to ask “What can the 
patient do for us?” In other words the improvement and the 
care of its patient as the goal of the institution make for a 
more hopeful group of patients Asylums for incurables, with 
their emphasis on custodial care, may be needed for a few 
patients but they are more frequently relics of the dark ages 
They deny the possibility of scientific advances and the 

patients are condemned to them to await dissolution_Franz 

S I Nervous and Mental Reeducation, 1923 
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E1IT1LENE AND OXYGEN AS AN 
ANESTHETIC FOR INFANTS * 

JOHN S LUNDY, MD 

SEATTLE 

Ethylene gas for anesthesia was advocated early in 
1923 by Luckhardt of the University of Chicago The 
Presbyterian Hospital in Chicago then began to use it 
Good results were leported Thus fat ethylene has 
been used principally to anesthetize adults and children 
No report of its use for infants has been found m the 
literature The four cases presented here constitute a 
preliminary leport on 

ethylene-oxygen as an Anacstiiei 

anesthetic for infants _ orthop.nio _' 7.,.*.." .. c^n»hin B ton. 

The only noteworthy case __.__»« _ . .(« 

difierence in these „ AMt lBtwt x ,„ (Eoy) __*..k. “ 

chaits is the lespira- w ai>ropi«itjr_ wt * it. izj or _ 

tory curve These PHYSICAL EIND4NO* NORMAL. EXCEPT PylOTiC Ofr 6 tt*UC t Ion . hsnQglotlln P. lrt 

notes are additional to tice.Li ninuina, ___ 

the charts, which aie RniuMii<»mrH*pt<oTi<xA4xSLrbJ,na_8ii_tonEue_poit_l_d r<sp time or admin 11 . 

othei wise self- M0UR (p m—- 
explanatory o 0 «« 

Case 1 — \ boy, aged PuplL 
4 \ ceks weighing 4 * a3Ultlo ino 

pounds 1 1V 2 ounces (2 2 
lg) was m a critical 
condition He had lost 140 

a large percentage of his wo 

best weight, and was 
emaciated w e a k a n d 
blue \ diagnosis of e ° 

pvloric obstruction was «o 

made The pediatric 1 M 

surgeon, who operated 
in all four of these cases 10 

left the choice of tile ° 

anesthetic to me The 
weakness of the patient „ 

forbade the use of ether « 

b\ the open drop method 2 

Nitrous OMd and oxygen L 

w as rejected because of 
the presence of cyanosis 
and the necessity of re 
taxing the patient Kthj- 
lene and oxygen was 
chosen because of its 

power pf producing re- TYT™ ' 

taxation and because or 

the possibility of giving — _ 

oxy gen freely throughout co, ‘ ,,u ’=' ra EtctrT ro "- 

the period of anesthesia->———.■= 

Amixturc of 85 per cent 

ethylene and 15 per cent chart 1 —Anc^tlics, 

ox\ gen was used for 

induction After the first few inhalations of the anesthetic 
the color of the patient changed to pink, lie relaxed com¬ 
pleted and his condition improved from then on Trcdet 
pyloroplasty was done There was no loss of weight from 
the operation, and the speed of convalescence was remarkable 
C Asr 2—This infant was a twin brother of Patient 1 but 
his Pi lone obstruction was not so complete Operation was 
delayed until he was 5 weeks of age, when he weighed 4 
pounds, 14>/. ounces (2 25 kg) A mixture of 85 per cent 
ethylene and 15 per cent oxygen was used for induction 
Anesthesia was gradually deepened until the peritoneum was 
closed Relaxation was sufficient, although not as satisfactory 
throughout the entire operation as it vvas in Case 1 but it 
could he produced at will by m ikin g the anesthesia deeper , 

luthor s reprints 


The patient lost no weight following operation and Ins con 
valcsccncc was as good as his brothers 
Case 3—A girl, aged 16 diys, weighing 6 pounds and 8 
ounces (3 kg), was a good surgical risk A diagnosis of 
pjlorospasm and partial pyloric obstruction was made A 
mixture of 90 per cent ethylene and 10 per cent oxygen was 
used for induction Trcdct pyloroplasty was done Rclaxa 
tion yvas not as satisfactory with light anesthesia as in Case I, 
but it could be produced at will by deepening the anesthesia 
This patient made a satisfactory convalescence and lost no 
weight, but gained quickly and steadily 
Casi- 4 —A boy, a^ed 25 days weighing 6 pounds and 1 ounce 
(275 kg), was jaundiced and Ins condition was only fair 
A diagnosis of hypertrophic pyloric obstruction was made 

A mixture of 95 per cent 


Anaesthesia. Recorjo 


ethylene and 5 per cent 
oxygen was used for in 
duclion Deep anesthesia 
“■ was maintained through 
out the operation and 
Tredet pyloroplasty was 
— done The pyloric tumor 
_ was difficult to deliver 
lji, because of the distention 
of the gallbladder While 
the operators finger was 
in the abdomen raising 
s ^ the pylorus, respiration 
pair ceased and although the 
ana mesthctic mixture was 

Ob- 
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ftNEOTHcnc. ** .. ^} y7 e . n . ^ & . °*y .E£rc- technic -Q Tath s g y_ amount f j.np 

burgeon _H. y. Cog Jl J. .. y,.. Battle anesthetist _ J ohn _Xurjdy__ 

oPERATioN_Fredet ---— _ _ __ _ 

REGAINED CONSCIOUSNESS AT_ ^ CLOCR / momC *] / •»- ^ - 

VOMITING 4 iov, H Ch»e. J 2nd _ 

——-_-— -. loemrr« □ 0,M “ W, |, B _ 

l ewoex 

CONVALESCENCE NORMAL EXCEPT EOR -- ■ . ___ 


Chart 1 —Anesthesia record in Case 1 


ia made richer in oxygen 
luo respiratory inhibition 
persisted Cy a n os is 
y Inch may have been 
present w as disguised 
by jaundice Oxygen 
alone was administered 
until the patients color 
became pink and he re 
sumed breathing Trom 
then on 60 per cent 
ethylene and 40 per cent 
oxygen was used When 
ever ail attempt to deepen 
anesthesia was made, the 
pink color of the infants 
skin changed to a yellow 
hue and respiration "ns 
slightly inhibited Re 

e—Cxothat*- »uou«t_gm_* 5.00 h xatlon ;vns satisfactory 

—csTumsT-John _Lundy-- lnd therc w a S no loss of 

- - ----weight but there was a 

- ■ ”-- gradual and steady gatn 

vomidno D'Dt Q OBc. k TO _in weight tip to the fifth 

day The jaundiced 

--—- —— wound did not heal well 

—-- On the fifth day the 

lbdommal incision 
I record m Case 1 onened with evisceration 

shock and death 

In each of these cases, the Guathmey apparatus was 
used v\ith a modified face piece The small, nasal mask 
fiom the safety anesthesia apparatus was attached to 
the Gwathmey chimney piece The rebreatlung ha? 
used was the extra large 14 inch size, which, when 
expanded, v\as at le ist twice as large as the patient 
1 he mask was applied tightly over the nose and mouth, 
the patient bieathing into and out of the bag The 
expiratory valve w is left half way open The mercury 
gage W’as used as a safety valve,”and was set at the 5 
milhmetei level, preventing excessive pressure in the 
bag The blood pressure cuff (infants’ size) was 
applied to the left leg and thigh Blood pressure read¬ 
ings were taken by' the oscillatory method I have 
trained myself to take blood pressure readings in this 
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wiy using in adults an arm cuff and checking doubtful 
readings with the auscultatory method The dosage of 
the anesthetic mixture used has been recorded 3-2, 3-1, 
etc This signifies three holes of eth} lene and t\vo holes 
of oxvgen, three holes of ethjlene and one hole of 
owgen, etc , 3-2 means a mixture of approximately 
85 per cent ethylene and 15 per cent oxygen, 3-1 
means a mixture of 90 per cent ethjlene and 10 per 
cent ox} gen The time the anesthetic was begun is 
indicated by A, the time the operation was begun by 0, 
and its completion by C 

Conclusions from these four cases are not justified, 
but as I believe that they are of timely interest, they are 
presented for consid- 

awaesthesia Record 


SPECIFICITY OF STREPTOCOCCI 
El IOLOGY OF DISEASES OF 
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eration and compari¬ 
son A study of the 
charts of these cases 
will gne the reader a 
concise idea ot the 
effect of ethylene and 
oxygen as ail anes¬ 
thetic for infants The 
respiratory rate curve 
of each patient is 
radically different 
from that of the other 
patients It is well to 
bear in mind that each 
respiration is shallow , 
this is the reason em¬ 
barrassing respiratory 
phenomena occur 
without warning when 
any kind of gas is 
used to produce deep 
anesthesia in these 
very young patients 
I have administered 
nitrous oxid and oxy¬ 
gen to infants 6 weeks 
of age and older m the 
same way that ethy¬ 
lene and oxygen was 
used m these cases 
In my experience, 
nitrous oxid has not 

been as satisfactory as anesthetic., Eth y leng . A oxygen 
ethvlene for abdom- »u«oEoM_j£^_c&tt_&_E^xarrnii 
inal work in infants, °™>*tion_ 

especially if the -——---—- 

patient is not a good "KSckS^ 0 rTfT 0U J , l N “ , , AT -*- ?7 -5r u -° CLOCK l N0N ' 

nsk T1 f 11 ^ ° UC Qthetl m * nU *® 8 a *^ cr VOMITING j ukihT 

precautions must Pe CONVAL »« N a normal. tDcc^r for-- 


During an extended study of the infecting power of 
bacteria isolated m various diseases, 1 have been 
impressed by the extremely specific effects of green- 
producing streptococci, especially those isolated from 
infection atm, and from the brim and cord in diseases 
of the nervous system Herpes zoster, associated with 

lesions m the interver¬ 
tebral ganglions, was 
produced in rabbits 
and dogs by intrave¬ 
nous injection of a 
green-producing strep¬ 
tococcus from mfec- 
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at the time of acute 
attacks This was not 
accomplished after re¬ 
cover}, nor after long 
cultivation of the or¬ 
ganism A similar 
streptococcus from 
four patients with in¬ 
tercostal neuralgia 
produced marked 
lesions of the posterior 
or sensory roots, usu¬ 
ally unassociated with 
herpes, on intrav enous 
injection m rabbits A 
gi een-producing strep¬ 
tococcus obtained on 

two occasions from 
infected tonsils and 

teeth of a patient with 
severe multiple neuri¬ 
tis showed marked 
affinity for nerves, 

especiall} peripheral 
"iT oq nerves, in three 

-amount eg?.* 4 op species of animals, a 


Oxygen 


ANESTHrnsT_ 


T — X 
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Chart 3 —Anesthesia record in Case 3 


continuously observed - 

m order to make gas 
anesthesia safe for in¬ 
fants 1 Watch the color 2 Listen to the respira¬ 
tion 3 Palpate the pulse 4 Aleasiire the blood 
pressures Each reading should be noted on the graphic 
chart 

My experience in using ethylene in all types of risks, 
both old and young, leads to the conclusion that it is in 
the weak patient and the bad nsk that the advantages of 
ethylene are most strikingly demonstrated 

318 Cobb Building 


Hystena —Hysteria is in its broadest sense not a specific 
disease, but a morbid biological reaction—Dana Textbook 
oi Nervous Diseases, 1920 


_john-s _j.undy-finding that has been 

corroborated since in 
other cases of neuritis 
and in sciatica, al¬ 
though in the latter 
the lesions were most 
marked in the sheaths 
of large nerve trunks 
Intravenous injection 
of this type of organism from pyorrheal pockets and 
infected tonsils m a patient with infectious transverse 
myelitis produced paralysis with hemorrhagic lesions m 
the cord, in a series of animals The lesions in each of 
these experiments were proved to be due to the strep¬ 
tococcus injected 

Because of these and similar results I decided, in 
1916, to study the bacteriology of epidemic poliomyelitis 
and to test, with the newer methods, the infecting 
power of the organisms isolated The results have been 
published from time to time, and they have recently 

Foundation r>lv,slon of Experimental Bacteriology the May? 
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been corioboiated in the main by de Prada 1 2 of 
Salamanca Spam 

The underlying pi maples involved wcic applied in 
a studv of the bacteriology of infection atria of patients 
with acute poliomyelitis, and of normal persons m more 
or less intimate contact with the disease during the 
epidemic m and around Rochester m 1921, and during 
the last foui years m a study of the etiology of epidemic 
encephalitis, and encephalitis contacts, epidemic hiccup, 
spasmodic torticollis, respiratory arrhythmia, and normal 
controls 

Yen, similar streptococci have been isolated con¬ 
sistently from each of these diseases, and with than the 
carious diseases have been lepioduced in animals 1 he 
details of the results in epidemic hiccup and in one case 
of encephalitis have been published " In this papa I 
shall present briefly the evidence of specificity of this 
oigamsm manifested by the mortality rate, by the char- 
auei ol the lesions induced, by its symptom-producing 
power, and by its antigenic and agglutinating properties 

sricincm as manifested by mortality 

RATE AND S\ MPTOMS 

In the moic recent studies, as heretofore, intravenous 
injections hate yielded positive icsults, especially when 


about one-fifth that amount of primary cultures m 
glucose brain broth of these or of brain and cord, 
usu illy sufficed for isolation of the specific strain The 
icsults summarized in Tables 1, 2 and 3 were obtained 
in tins way, care being taken to make the conditions of 
study as near!} alike as possible throughout the expert 
menls J lie greater neurotropic power of the strepto 
coccus from patients with vauous diseases of the 
nervous system is shown by a morlaht} rate higher than 
th it following injection of the control strains, ranging 
fiom82percent m the respirator} arrh)thnua to 68 per 
cent in the poliomyelitis scries, in contrast to 29 and 23 
pei cent, respectivcly, m the control senes The mor¬ 
tality (40 per cent ) in the encephalitis contact series 
occupied a middle position, and was less than the 
poliomyelitis contact series (73 per cent), a result 
within expectations, since the incidence of encephalitis 
was far lower than the incidence of poliomyelitis in the 
outbreaks studied, as is true gencrall) The specificity 
of the green-producing streptococcus, measured hj 
its symptom-producing power, was often striking 
( 1 able 1) 

Of the eight}-one cases of epidemic encephalitis 
studied, lethargy was the striking svmptom in thirteen, 
the parkinsonian syndrome m fifteen, myoclonus m 


y-^ BLr j_ Mortality and Pi i ccniagc Incidence of Symptoms I ollo-mng Intracerebral Inoculation of the Streptococcus 


Souris ol Strnln 
Epidemic encephalitis 
1 nceplirtlitis contucts 
1 pldemlc hiccup 
bpti'modic tortlcollk 
Respiratory nrrhyllimEts 
1 pldcroic poliomyelitis 
Poliomyelitis contacts 
Poliomyelitis cases nn 
lontnct* one year lntir 
Normal controls 
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localization was facilitated by mtraceicbral injection of 
sterile sodium chlorid solution, water or broth, but 
localization did not occur sufficiently often for routine 
work I thought that perhaps intracerebral inoculation 
(the method that has yielded such uniformly positive 
jesults m virus studies m poliomyelitis) of small doses 
of washings of the nasopharynx, pus from infected 
tonsils or teeth, or of cultures of these, and of brain 
and cord m tall tubes of glucose-bi am broth might serve 
to separate the organism having peculiar neurotropic 
properties fiom the other bacteria by affoiding favor¬ 
able conditions for particular localization and growth 
for the former and adverse conditions for the lattci 
This idea has been found to be correct 

Dunns preliminary studies, it was found that routine 
intracerebral or subdural injection far forward ncai the 
e | a n hue of two medium-sized or full-grown rabo.ts 
" I 01 cc and 0 2 c c, respectively of the washing 
'“the nasopharyngeal swabs or of pus from tonsils 
S^ lTz cl ol soduim ciilond solution, and 

1 Dc Prada Personal 0 ‘{ Sp^mfof the Diaphragm 

2 Ktscnon Edward C l Be from Lpidcimc Hiccup J Infect D.s 

in \mmils with a StrerptoOT^ Spasms of the Diaphragm m 

33 41 71 0an ) 19 " * j,untcs and the Dead Streptococcus from 

Xnimals by Living LullPr« | R Expcum ental Studies on the Ftiology 
Epidemic Hiccup ibid » 443 448 (Aug 5) 1922 Experimental 

of Encephalitis k A “ A rtea Am J Dis Child 26 221 
Ob'cnatinns lh g. Et, °' c tr c n tocm:cus from rnccphalttis Induced 

241 IS in ) 1921 PVw S? E nScT^Ttl.c PathoRcmn* of E mlcnuc 

00 Sal 556 (Dec, 1923 


seventeen, and meningitis m fnc, while, m tlurty-one, 
the s}mploms were too varied for classification The 
s}mptoms in animals often resembled in one or more 
important respects, those noted in the particular patient 
or group of patients from whom the streptococcus was 
obtained Lctharg} occurred in 25 per cent of 159 
animals injected with the organism from the lethargic 
group, which was in sharp contrast to the incidence, 
varying from 6 to 14 per cent in the other forms of 
encephalitis Tremoix, rigidity and marked slowness 
vveie often striking m the parkinsonian group hlyo 
clonic contractions were the striking feature m the 
animals injected w llh material from patients in the myo¬ 
clonic group, and occuricd in 45 j,cr cent of seventy- 
seven animals injected, which is m sharp contrast to 
the incidence (11 per cent) of this symptom m the 
animals injected with the strains from the lethargic 
group The percentage incidence of various symptoms 
expresses, m general, that commonly noted clinically m 
these diseases Only a few need be mentioned speci 
fically Spasms of the diaphragm occurred in 40 per 
cent of all animals injected with the streptococcus 
fiom epidemic hiccup, which is in sharp contrast to the 
incidence of 5 per cent in the encephalitis, 4 j,er cent 
in the respiratory arrhythmia, and 2 per cent m u' c 
poliomyelitis series, and to the total absence of fl' ,s 
sy nip om in the encephalitis contact, spasmodic torti¬ 
collis, poliomyelitis contact and normal control series 
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Besides the evidence of specificity of the living organ- 
)i,ni m the experiments on epidemic hiccup (Table 1), 
, t was found that the dead bacteria and filtrates of 
cultures likewise produced spasms of the diaphragm, 
but only when the living culture possessed this piop- 
ertv In some instances this occurred after manv 
rapidh made subcultures Itc-like movements of the 
head developed m 60 pei cent of the animals injected 
with the streptococcus from spasmodic torticollis, an 
incidence many times greater than in that of any of the 
other diseases IIv perpnea, often associated with 
marked arhythmia and noisy respiration, was a pro¬ 
nounced svniptom m 7S per cent of the animals 
injected with the stieptococcus from the patients m the 
respirator} irrhythnna group, in sharp contrast to tins 
symptom in the other series Weakness or paralysis of 
certain groups of muscles was highest in the polio- 
ii)}ehtis (35 per cent), poliomyelitis contact (43 per 
cent ), and encephalitis (33 per cent ) groups, m sharp 
contrast to the incidence (8 per cent) in the two 
conti ol senes 


with green-pioducing streptococci from miscellaneous 
diseases flic occurrence m the brain of umn- 
jected rabbits of perivascular and other round-cell 
infiltrations, which often resemble closely those incited 
by the streptococcus, has been considered throughout 
the course of these experiments Such infiltration was 
not found in any of thirty-nine rabbits selected for 
control m item] from time to time from the different 
lots injected The microscopic findings in animals that 
died too soon for this type of lesion to develop serve 
as an additional check Thus, only nine of 338 injected 
with material from jiatients with diseases of the 
nervous sjstcm or those in contact with acute encepha¬ 
litis and poliomyelitis cases, and which died in five days 
or less, none of forty-nine injected five days or less 
before examination with streptococci from persons with 
miscellaneous diseases or from normal controls, none 
of eighteen injected with sterile filtrates, and only two 
of 142 injected with sterile filtrates, salt solution, or 
broth in connection with the experiments in the several 
diseases of the nervous system revealed the spontaneous 


Table 2 —Incidence and Character of Microscopic Lesions in the Ccntial Nervous Svstcm 
following Injection of the Streptococcus 
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spncincm as manifested b\ the lesions 
The specific factor in the green-producing strepto¬ 
coccus isolated from the several diseases of the nervous 
svstern, as manifested by its greater power to incite 
characteristic lesions other than green-producing strep¬ 
tococci from similar sources in miscellaneous diseases 
and in normal controls, is indicated in Table 2 The 
incidence of characteristic round-cell infiltration in rab¬ 
bits injected intracerebrally with the streptococcus six 
or more days before was 94 per cent in encephalitis, 
100 per cent in encephalitis contacts, 81 per cent in 
epidemic hiccup, 79 per cent in spasmodic torticollis, 
95 per cent in resjnratory arrhythmias, 91 per cent m 
poliomyelitis, and 57 per cent m the poliomyelitis con¬ 
tact series, an average of 85 per cent, or 238 of 280 
rabbits examined, which is in sharp contrast to the 
incidence of 4 and 10 per cent, respectively, of the 
miscellaneous diseases and normal control series, an 
average of 7 per cent, or eight of 110 examined This 
is in accord with the results following intravenous 
injection of streptococci from cases of encephalitis, 
epidemic hiccup, spasmodic torticollis, respiratory 
arrh} thniia, and poliomyelitis, m which characteristic 
Gf 10nS '''' ere * ounc * 111 twenty-four (48 per cent ) of 
it} rabbits, contrasting sharply with the low incidence 
0 three (3 per cent ) in 105 animals similarly injected 


lesion The total incidence of the spontaneous lesions 
in the rabbits used in my studies was therefore fourteen 
(about 2 per cent ) in 691, which is in sharp contrast 
to the incidence of 85 per cent, or 238 of 280 rabbits 
injected with the streptococcus from patients with dis¬ 
eases of the nervous system, and which lived long 
enough for characteristic round-cell infiltration to 
develop 

SPECinttTY XS MANIFESTED BX XNTI GENIC POWER 
XND AGGLUTINATING PROPERTIES 

The antipohom} ehtis, antiencephahtis and anti- 
influenza serums w ere prepared by repeated intravenous 
injections of horses with the respective freshly isolated 
green-pioducing streptococci preserved m dense 
gljcenn-sodium chlorid solution suspension The anti- 
pneumococcus serums were obtained from the New 
Tork State Department of Health Equal parts (0 2 
cc each) of the respective serum dilutions (Table 3) 
and from eighteen to twenty-four-hour glucose-brain- 
broth cultures or suspensions m water made from the 
dense glycerin-sodium chlorid solution suspension were 
mixed m small test tubes, incubated for one and one- 
half hours and then placed m the icechest over nwht 
when readings were made and the degree of agglutina¬ 
tion indicated by figures from 0 to 4 
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The icsults in Table 3 arc representative of a large 
‘number of experiments 1 he dose relation between 
the poliomyelitis and encephalitis strains is well slioxn, 
the degree of agglutination, while somewhat variable 
m certain strains, is usually about the same 1 lie 
agglutinating power of these set urns is specific Similar 
streptococci fiom normal persons or from other dis¬ 
eases aic usual]} not agglutinated moie by these than by 
normal horse md nntipneiimococcus sei urns flic polio- 
lmehtis and encephalitis strains appear to be more 
closely i elated to the giccn-producing streptococcus, 
isolated so commonly in mfliicn/ tl infections, than to 
t\pe pneumococci, six of the strains being agglutinated 
slightly more by these sei urns than by noi mai and anti- 
pncumococcus scrums Moi cover, these serums and 
immune scuinis prcpaied with a sinnlai slicptococcus 


17 and 6 per cent, respectively The encephalitis 
stiams have been found to tbsorb the agglutinin from 
poliomyelitis scrums and vice \crsa, which was not the 
case until green-producing streptococci that arc not 
igglutinated by these scrums The serum of patients 
suffering from acute attacks of encephalitis and poli¬ 
omyelitis his been found to develop specific agglutm 
alion for the two sets of strains, respectively This was 
true of strains isol ited both from infection atria and 
fi oin the brain and cord in fatal c.ises 

CONCI.USIOfvS 

A low giade nasopharyngitis was a constant finding, 
and foci of infection in tonsils, teeth or sinuses were 
aho found in most instances in each of the several dis- 
c ises studied 


T\m l 3 —Agglutinating Potvcr of Various Immune Strums nvn Grtrn-Produang Streptococci from 
Poliomyelitis, encephalitis and Other Sources 
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* The CNPomnt Indicates the animal pas igc tin litwre (allotting tin piunt tIn uhinltiirc 


isolated fiom choici 2 agglutinated spcufieally most of 
the pohonnehtis and encephalitis as well as choica 
stiains 

The agglutinating propci ty of the strains isolated 
from infection atria of patients with the sevcial dis¬ 
eases of the nervous system, from the miscellaneous 
gioup, and from normal conti ols, is obtained from 
inoculated animals, and of sti tins from the brain and 
cord in fatal cases of encephalitis md poliomyelitis 
was tested The results are sumiiiaiizcd in lablc 4 

Tvble 4 —Incidence of Specific Agglutination of the Shcplo- 
coccus bv the Enciphalitis and Poliomyelitis So unis 
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Specific agglutination by the encephalitis and pohomvc- 
litis hvperimniune serums occurred in a high percentage 
of the patients with the seveial diseases of the nervous 
svstem and of those m contact with acute cases of 
encephalitis and poliomyelitis, langing from 50 per cent 
in the respiratory arrhythmia to 78 per cent in the 
encephalitis series, whereas this occurred only rarely in 
the miscellaneous diseases and normal control scries, 


l‘>\ direct lnlraccicbial or subduia! injection of mate 
uni fiom infection atria, or primary culture thereof, 
m mediums aftotding a giadicnt of oxygen pressure, 
it has been possible to isolate similar streptococci from 
closely related diseases of the nervous system With 
tins streptococcus, when freshly isolated, after several 
animal passages, and after many rapid transfers, the 
s\ mptoms and lesions have been reproduced in animals 
(rabbit monkey, mouse and guinea-pig), and the 
oiganism demonstrated in the lesions I Ins was rarely 
possible with similar streptococci from other sources 
and w ith the specific strains aftci long, ordinary aerobic 
cultivation 

The strains fiom the various diseases of the nervous 
svstem were also much alike lmnumologically, being 
agglutinated specifically by> the encephalitis and polio¬ 
myelitis by pei immune serums and by the respective 
serums of patients 1 licse findings, especially smcc 
they' wcie consistently obtained over a long period and 
m a large number of cases in tv be regarded as fulfil!" 
mg the requirements of etiologic relationship 

Sti iking as these lestills are, it should be emphasized 
that the properties on which specificity depends arc 
often extremely labile and are demonstrable only by 
stuct attention to technical details Many facts have 
come to light during these experiments which indicate 
that the specific properties of tins streptococcus are 
acquired, a phase, perhaps, m the life cycle of the 
streptococcus group of organisms Specificity as 
legards the powei to pioduce characteristic symptoms 
and lesions and specific agglutinating properties are lost 
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1 „l(n -Itmil With some strains, although most of the reports (leal with isolated 
readily on aerobic ail « { « in „ animal pas- instances, or with small groups of cases associ ited with 

changes m localization 01 - a ^d o * 1 P t , ther va]vu i ar disease, or advanced myocardial degen- 

sages, an obserya ion » icco c‘ C e" tnm eration m elderly subjects The occurrence of 
types of encephalitis a P t nj fy p £ , n c j,f. paroxysmal auricular fibrillation m young adults with 

epidemic waves, and w ‘ , , cmdemic hiccup healthy hearts, 01 m persons with only a moderate 

ferent epidemics Thus, ane al of the degree of myocardial damage is less well apprehended 

->nd man) rap- A cons.dembk number of cases of^nmnene ^nlar 
*> * « i_2 ,, tit/'ll io in nrrnrd With the 


encep/rimio - ir —o *. .r 

r fUv made subcultures, 2 which is m accord with the 
h t that epidemics of hiccup usually occur at about 
the time of epidemics of encephalitis A strain as iso- 
hted from epidemic encephalitis produced epidemic 
and other forms of encephalitis on intracerebral mocu- 
htion, and had little or no effect on intratracheal injec¬ 
tion After a series of rapid animal passages its 
virulence increased so that it produced acute encepha¬ 
litis associated with meningitis on intracerebral injec¬ 
tion and marked hemorrhagic edema of the lungs, 
associated with leukopenia, on intratracheal application, 
experimental facts in accord with the observation Mat 
epidemics of encephalitis usually follow', or occur coin¬ 
cidental with, influenzal outbreaks 2 

The common presence of this organism in the throats 
of normal persons during an epidemic of poliomyelitis, 
some of whom were not exposed to the disease, its 
absence in all but two of forty-eight proved carriers 
one year later when there was no poliomyelitis, its 
common presence in the throats of encephalitis contacts, 
and its absence m normal persons generally, indicate 
that perhaps epidemics of poliomyelitis, encephalitis 
and hiccup occur when streptococci normally present 
m the throat acquire peculiar neurotropic and other 
specific properties 


fibi illation have almost certainly been preceded by one 
oi more transient periods of fibrillation One is 
impressed with the frequency with which such patients, 
on careful questioning, describe previous attacks of 
palpitation The more or less fleeting attacks of palpi- 
tation and breathlessness of which complaint is made 
bv old persons are in some, if not in many, instances 
due to a transient fibrillation of the auricles 

CLINICAL VARIATIONS 

Tempoiary auricular fibrillation may vary m dura¬ 
tion fvonv a "few seconds to several weeks Obviously, 
the attacks of short duration are likely to escape detec¬ 
tion unless frequently' repeated, and are often confused 
with the disturbance occasioned by premature contrac¬ 
tions Attacks of fibrillation may be single, or repeated 
many times over a period of months, or even years In 
the designation of the latter form, the use of the term 
paroxysmal is appropriate 

Isolated attacks are most likely to be due to extra¬ 
cardiac causes, multiple attacks occur, almost exclu¬ 
sively in hearts in which the myocardium has been 
more or less damaged Pulsus irregularis perpetuus is 
a designating term not accurately descriptive of 
auricular fibrillation in all its forms, since it may depart 
from the general rule that the abnormal mechanism, 
nnre established, is a nermanent condition 


TRANSIENT AND RECURRENT AURIC¬ 
ULAR FIBRILLATION 

ROSS V PATTERSON, M D 

PHILADEr I HIA 

The chief purpose of this communication is to dnect 
attention to the importance of transient and recurrent 
auricular fibrillation of a paroxysmal character accur- 
nng in apparently healthy hearts, in moderately 
advanced myocarditis, and in other conditions in which 
the evidence of heart damage is less evident than in 
valvular disease The material on which discussion has 
been based has been gathered from cases recorded m 
the literature on the subject, and from eight additional 
cases observed by me and here presented Intermit¬ 
tent auricular fibrillation in association with frank val¬ 
vular disease, having been already adequately described, 
is not included in the case repoits That transient 
form associated with auricular flutter is also excluded 
Intermittent auricular fibrillation first appeared m 
medical literature m 1907 m a report by Cushny and 
Edmunds 1 They studied a single patient who had 
been subject to paroxysms of tachycardia with absolute 
irregularity over a period of twenty years, and liter 
substantiated their conclusions by experiments on 
dogs Krurobhaar’s 2 contribution in 1916 is one of the 
earliest clinical reports, and is a careful study Other 
reports have since appeared, so that the condition has 
now a definite place m clinical literature, and is occa¬ 
sionally observed by' clinicians m cardiac clinics, 

1 Cushny \ E and I dmunds A E Paroxysmal Irregularity of 

Heart and Auricular Fibrillation Ant J M Sc 133 66 1007 

2 krtimbhaar E B Transient Auricular Fibrillation An Electro- 
casxhographic Studs Arch ln\ Med IS 263 (Aug) 1916 


etiology 

The etiologic factors which cooperate to produce a 
fibrillation of the auricular musculature are not verv 
clearly definable They may, however, be divided into 
piedisposing and exciting, among the former may be 
mentioned impaired irritability of the cardiac muscula¬ 
ture, and myocarditis m its early stages, the latter often 
associated w ith sclerotic changes m the arteries and 
kidneys Among the exciting causes may be mentioned 
toxins, various alkaloids, and perverted actions of the 
nervous system 

With the establishment of the predisposing condi¬ 
tions of the auricular musculature, it is conceivable that 
various external factors acting on that musculature 
may' excite a fibrillation of longer or shorter duration 
and of varying degrees of intensity’ Toxins developed 
m the body, especially those associated with infections 
e g, lobar and lobular pneumonia, influenza, diphtheria 
md sepsis, may be regarded as causative agents 
Robinson’s 3 recorded case of transient fibrillation 
due to hydrogen sulphid poisoning is a conspicuous 
instance of the action of a toxic agent on a healthv 
heart Alcoholic intoxication has been followed by the 
condition In other cases the alkaloids of digitalis, 
coffee and tobacco, alone or in combination with alco¬ 
hol, have apparently been active causes It is also con¬ 
ceivable that those instances of fibrillation following 
smgical operations may be due to the effects of the 
ether or other anesthetic, or possibly' to the action of a 
toxic agent arising from the perverted metabolism of 
muscle tissue, the consequence of the surgical injury 

3 Robinson G C Transient Auricular Fibrillation in a Healthy 
Man Following Hydrogen Sulphid Poisoning JAMA 66 1611 (Mar 
20) 1916 
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1 here is reason to believe that a general disturbance of 
the metabolism, such as is witnessed in thyrotoxicosis 
and m the acidosis stage of diabetes, may dciclop a 
fibrillation 

A study of some cases of auricular fibrillation leads 
to the supposition that the impaired irritability of the 
auncular muscle was associated with an impairment of 
the functional activities of the vagus nerve center, and 
especially of those cells and fibers which, according to 
Engelinann, 4 influence the irritability of the heart 
fibers in one direction or another, viz, the bathmo- 
tropic Assuming this possibility, one can readily con¬ 
vene that the \agus center may be acted on either by 
centrally 01 peripherally acting causes Among the 
former may be mentioned psychic stales of an emo¬ 
tional character, such as fright or anger Among the 
latter may be mentioned some special form of irritation 
acting on \atious aicas, e g , the gastric mucosa, in the 
distribution of the afferent fibers of the vagus or othei 
afferent neivc Thus in a heart predisposed to fibrilla¬ 
tion from an impairment in its nutntion, it is apparent 
that a \ariety of external factors may directly or mcli- 
lcctly, through the tarchac nerve mechanism, excite a 
more 01 less transient fibrillation 

CLINICAL MANirnSTAl IONS 

The characteiistic lrregulatity, usually with pulse 
deficit, need not be desuibed In these transitory 
attacks the heait is often remarkably tolerant of the 
disorder, and circulitorv effects are not marked In 
some instances the symptoms are slight The findings 
commonly associated with definite heart failuic aie not 
present llic symptoms mav, in part, he obscured by 
associated constitutional toxic effects More or less 
caned complaints are palpitation, fluttering, smother¬ 
ing, a feeling of oppicssion or tightness in the chest, 
nenous appiehcnsion, weakness sweating, nausea, 
faintness, even actual syncope and disunited sleep 
Ihere is little, if any, prostiution, with recoveiy, the 
patient is apt piomptly to resume his usual actmtiec, 
ipparently little the w'orse foi the experience The 
differential diagnosis chiefly concerns multiple prema¬ 
ture contractions, often occiurmg as an associated 
feature, moic paiticulaily in those the subjects of myo¬ 
cardial damage, but possible also m the nenous reflex 
cises 

PROGNOSIS 

The ultimate outlook, as in most cardi k conditions 
depends in large part on the inherent condition of the 
imocardium The intensity exerted In a toxic factor 
and its continuing or transitory influence, are important 
and sometimes primary considerations Auricular 
hbiillation, whether transitory or permanent, is almost 
alwaas significant pathologically of myocardial degui- 
eiation, but it miy be avholly due to a transitory nci- 
aotis or toxic influence acting on a healthy heart 

CTINXCAL REPORTS 

The cluneal material presented consists of eight cases 
of auricular fibrillation in which noimal rhythm was 
i eestabhshed after periods aarymg fiom a few bonis 
to eight days In each case the essential nature of the 
disorder was detcunmed by mstiutnental means the 
poiagiaph in Cases 1, 2, 7 and 8, the electrocauho- 
Jrraph m Cases 3, 4, 5 and 6 Cases of valvular disease 
ln\e been intentional!} excluded from the icport All 
of the patients w'erc males, and all, except Case 3, w ere 
obsen ed m pilvate practi ce flic more important clmi- 

TTJTdmimi Arch f Ibvstol 1900, P 313 and 1902 Supple 
nientao \ ol p 1 


cal features lia\c been anangcd m a table to permit of 
easy analysis, greater details are guen in the case 
reports, winch follow It is desired to give emphasis 
to a few facts by drawing especial attention to them 
I luce of the cases occurred m those with apparently 
healthy heaits A single attack is recorded m four 
patients, and has not been followed by further recur¬ 
rence in observed periods, which wiry as follows 
Case 1, fifteen months, Cases 2 and 3, twenty-two 
months, Case 4, thirty months Recurrent attacks 
occinred only m those with damaged hearts One 
piticnt (Case 4) with a moderate grade of cardio- 
sclciosis has so far suffered only ,i single paroxysm 
Premature contractions have occurred in four cases 
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m irked or comparable with those which occur m \al- 
\ tilar disease, m w Inch condition auricular fibrillation 
is most commonly found m both its intermittent and 
its permanent forms Ihe age of the patient would 
siun to have a direct bearing on the significance and 
gi iwty of the condition, the piobability of myocardial 
dcgeiieiaiioii increasing with an adwance in years 
Lmbolic phenomena did not occur in any case unless 
iesponsible for the sudden death, which twice occurred 
in the series 

RETORT Or CASES 

Case 1 — History —A man, aged 27, as the result of a drink¬ 
ing bout, became profoundly stuporous and was carried to bed 
Several hours later he awoke with prccordial oppression and a 
ft chug of smothering and apprehension Examined the fol 
lowing morning, the ordinary evidences of auricular fibnlla 
tion with m irked disorder, were present, and persisted for a 
total duration of thirty-six ! urs The patient had alvvavs 
been healthy and could not recall that he had otherwise heen 
ill since lus childhood He had been w ithout sy niptoms or 
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emus of anv kind tint might !n\c suggested cardiac disease, 
nrcuous to the disorder here recorded Further examination 
and obsen ation for several months indicated a normal heart 
of good functional capacity 

Comment— Profound alcoholic intoxication Mould seem to 
be a carnal factor of an isolated paroxysm of auricular fibrilla¬ 
tion in a healtln voung adult 

Casc 2 _ History —G D S, a man, aged 30 in the course 

of a convivial birthday celebration, ate rather fulh, indulged 
frcch, but not excessively, m tarious alcoholic bctcragcs, and 
smoked somewhat more than lus usual habit Later, while 
seated in a theater lie became weak faint and lightheaded, 
followed bv nausea, counting and heart consciousness 
Examined within an hour at lus home, he was quite com¬ 
fortable, and almost entirely rccotcred from lus prewous 
stmptoms The heart and pulse showed the characteristic 
derangements of auricular fibrillation, with a moderate grade 
of disorder Recovery was complete the following morning 
The electrocardiograph some time later showed only a sintts 
arrhythmia of slight degree The patient’s past medical Ins¬ 
tore was free from the occurrence of any illness or circum¬ 
stance that might bear a causal relation to chronic heart 
disease A few months previously be had completed an active 
military training and sere ice, which had revealed no cardiac 
disability Subesquent careful examination stud\ and obsena- 
tiou over two rears hare nelded no eridence of derangement 
of am kind except occasional headaches and some sluggish¬ 
ness of the bowels 

Comment —The occurrence of a single brief attack of 
auricular fibrillation in a healtln young man, the combined 
result of gastric reflex action, alcohol and tobacco is suggested 
CtSF 3— Histor \—E S, a man aged 42, had serred as a 
prnate m the TJ S Armr for three years, a street railway 
motorman for four rears and a police patrolman for fifteen 
years, m the order named His discharge from the armj was 
preceded be three months treatment m a military hospital for 
dvsentery acquired in the Philippine Islands Otherwise he 
had alwars considered himself strong and well, except for 
occasional soreness of the throat unaccompanied by joint or 
muscle pains and not of sufficient sereritr to be regarded as 
an illness There had been rather infrequent mild dyspeptic 
phenomena He had ted a regular life, and was free from 
pernicious personal habits 

December 6, 1921, while on street patrol duty, he felt weak 
and ill, had pains m the head and abdomen nausea, and a bad 
taste m the mouth The district physician found a tempera¬ 
ture of 103 F He was severely ill in bed for the succeeding 
five days, with insomnia, headache and pains down the neck 
After the acute symptoms had subsided, he still felt weak and 
tired, with a feeling of chest oppression and shortness of 
breath He reported in person to the police surgeon one week 
after the onset of his illness, was found to ha\e an irregular 
pulse and was immediately sent to the Jefferson Hospital 
The prehminan examination showed slight dyspnea, cyanosis, 
and an extended area of cardiac impulse, the apex being m the 
sixth interspace one half inch outside the midclavicular fine 
The heart action was wholly irregular from 110 to 120 a 
minute, an aterage of thirty of which beats failed to produce 
an impulse at the wrist There were soft murmurs at the 
apex and base The temperature was normal on admission, 
reached 103 3 on the following day, and ranged at declining 
levels for six davs, and was normal thereafter Scattered 
areas of pulmonary consolidation and fine rales at the bases 
were further evidences of a bronchopneumonia of moderately 
severe grade follow mg the influenzal attach To the diagnosis 
were added acute myocarditis and auricular fibrillation with 
the possibility of \alvular sclerosis to be later determined 
lliere was no evidence of renal disease in seven urine exami¬ 
nations Normal cardiac rliythm was permanently resumed on 
the fifth dav after admission with the decline of the tempera 
turc to normal, following the administration of approximately 
2 drains (7 5 cc) of tincture of digitalis in divided doses of 
(!r °l' s each A thrombophlebitis involving the popliteal vent 
developed eight days later and subsided in the course of two 
weeks He was discharged, Jan 5 1922 after sixteen davs of 
continuous observation 


Januarv 14 lie presented himself for examination, after a 
brisk walk of twelve blocks without fatigue or discomfort, and 
said that lie had almost recovered his normal strength, and 
was entirely without symptoms The cardiac impulse and the 
apex beat were neither visible nor palpable, there were no 
shod s, thrills or murmurs, the sounds were diminished in 
intensity and somewhat tic tac in character The pulse showed 
slight sinus arrhythmia The svstohe blood pressure was 125, 
diastolic 85 The range of the blood pressure during the first 
ten days of hospital care was from 120 to 110 systolic and 
from SO to 70 diastolic 

Oct 19 1923, he was again examined The functional 
capacity apparently was fully' normal, there was no departure 
from normal signs with the exception of diminished intensity 
of the first sound the systolic blood pressure was 130 
diastolic 90, an electrocardiogram yielded no evidence of 
mechanical derangement or muscular degeneration 

Summary —An epitome of the important features of this 
case presents an apparently healthy active man of 42 without 
previous illness of cardiac importance who suffered an attack 
of influenza in the course of which auricular fibrillation 
developed and persisted beyond the primary affection and 
was associated with bronchopneumonia, with complete recov¬ 
ery The possibility of an underlying chronic myocardial 
degeneration must be borne in mind but the history active 
life apparent good health recovery and subsequent course 
would weigh against such a conclusion The cardiac derange¬ 
ment and circulatory impairment incident to the auricular 
fibrillation may have been factors in the production of the 
bronchopneumonia 

Casr 4— History —J B M, a lawyer aged 50, v ho came 
under my medical observation m October, 1917 suffered from 
nervous indigestion and was treated for nine months at the 
age of 19 He had typhoid fever complicated by phlebitis at 
26 and diphtheria and gonorrheal arthritis in his twenty-eighth 
year Appendectomy was performed at 37, at which time the 
gallbladder was palpated and reported normal For many 
years lie lnd rheumatic tonsillitis with mild joint affections 
Tonsillectomy was performed at 45, with relief from joint 
pains 

He had been a steady and occasionally an excessive drinker 
and smoker, had worked hard, and lived somewhat irregularly 
His father died suddenly at lus work without previous illness 
\ brother is said to have a weak heart 

Nov 24 1919 a careful examination revealed no heart signs, 
there was palpable thickening of the arteries the systolic 
blood pressure was 120, diastolic, SO A trace of albumin 
and a few tube casts were found in the urine The pulse was 
perfectly regular, 60 a minute He described premature con¬ 
tractions occurring after going to bed 

March 2S, 1921 the patient presented himself with the state¬ 
ment that he had played cards throughout an entire night and 
consumed much tobacco and alcohol, on retiring he was dis¬ 
agreeably conscious of Ins heart s action, he had arisen 
walked briskly for several miles and had then taken a Turkish 
bath The following night he had slept but little because of 
the disagreeable beating of his heart He was seen the next 
morning and presented the ordinary clinical and electrocardio¬ 
graphic features of auricular fibrillation The heart rate was 
90, with failure of a considerable number of beats at the 
wrist He was sent to the hospital and digitalis administered 
Normal rhythm was regained m forty-eight hours During 
the two and one half years that have followed, there has been 
no recurrence of the auricular fibrillation, but premature con¬ 
tractions arc intermittently present at night, and at times 
disturb him greatly Even under a hygienic mode of life there 
is a lessened capacity for both mental and physical effort He 
is without cardiac signs, except distant sounds, the blood 
pressure ranges under normal limits, usually a reading of 110 
with a pulse rate of 50 per minute, or a little above Fatigue 
is rather easily induced, there is sometimes slight chest pain or 
tightness sudden anxiety swimming sensations, dyspeptic 
sv mptoms flatulence occasional faintness, heart consciousness 
and fluttering mostly at night irritability and mental depres 
sion Nevertheless he continues at lus work, and goes about 
without revealing lus disability to his clients, friends or 
assoentes 
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Summary —The diagnosis of myocardial degeneration is 
easily made in this patient The etiologic factors are plenti¬ 
fully supplied by an hereditary predisposition, typhoid fever, 
diphtheria, chronic appendicitis, and especially the many attacks 
of tonsillitis with arthritis 

The cardiac functional capacity is, of course, below normal, 
as shown by his response to effort, his many slight functional 
derangements, and the low blood pressure Ihe occurrence 
of a single brief attack of fibrillation following alcohol, 
tobacco, and fatigue in a heart which before and since has 
exhibited premature contractions, supplies the mechanical 
features of interest 

Casi 5— History —W J G, a man, aged 52, an executive 
officer m a large lire insurance company, h ul noticed an 
increasing difficulty m the performance of lus duties, and a 
gradual failure of health for three or four years He com 
plained of attacks of dizziness, weakness, apprehension, a feel¬ 
ing of pressure m the head, undue fatigue, ringing in tile cars, 
and dyspeptic phenomena, extending over a number of years 
There had been several attacks of acute arthritis, which he 
believed to be gouty He also described attacks of rapid heart 
action, with heart consciousness, attended with weakness and 
fatigue, occurring periodically, beginning six years before, but 
much more frequent during the previous two jears The dis¬ 
turbance had particularly seemed to follow long hours of 
work, and unusually close application to trying duties, occurred 
as often as once a month and would last for several days, 
sometimes as long as a week, disappearing with rest His 
physician informed me that he had treated the patient for 
cardiac arrhythmia on several occasions, and that lie had 
promptly improved under digitalis administration The patient 
accounted for his heart attacks and most of lus other derange 
ments on the ground that he had heen overworked, th it Ins 
duties involved much anxiety and nervous stress, and said that 
lie felt much better when away from Ins work During six 
weeks the previous summer, he had plajed eighteen holes of 
golf almost daily without unfavorable symptoms, md with 
apparent benefit to lus general condition 

He had been an excessive smoker until the beginning of the 
period of his failing health 

I hrst examined him, April 18 1921 He was lean and lank 
The pulse was perfectly regular, 70 a minute, the arteries 
somewhat thickened, the systolic blood pressure, 110, diastolic, 
70 The heart showed demonstrable enlargement to the left, 
distant sounds, regular action, and no thrills, shocks or mur¬ 
murs The urine was clear, renal functional tests were not 
made Examination by roentgen ray revealed marked apn d 
infection of tooth roots Dr B B Vincent Ljon reported 
after study, that the gastro intestinal tract was free from 
in fcction 

Comment —The diagnosis of cardiovascular degeneration 
with a fair degree of cardiac functional capacity seems justi 
lied The etiologic factor, or factors were supplied by the 
excessive use of tobacco prolonged severe nervous strain and 
stress, and the marked grade of mouth infection In probable 
relation to the latter vv is the occurrence of recurrent arthritis 
over several years Tile feature of lus history to which par¬ 
ticular attention is directed is the intermittent and recurrent 
urdiac irrhythmia, described by himself md observed and 
treated by lus physician I observed tile patient in one of these 
ittacks which came on twelve days iftcr an electrocar¬ 
diographic study had showed a norm il mechanism He 
exhibited the ordinary clinical and electrocardiographic fea¬ 
tures of auricular fibrillation with impaired cardiac efficiency 
The disorder persisted for one week, during which time he 
was confined to lus room and given digitalis The return to a 
normal rhythm occurred over night No premature contrac 
lions were observed at any time I heir occurrence as an 
explanation of the first cardiac disturbance experienced six 
vears previously was considered, recurrent auricular fibrilla¬ 
tion for that period of time would seem probable in this p iticnt 

Four months later the patient had a regul ir pulse, although 
lie had just recovered from an attack of arthritis 

CASr 6— C S W, a manufacturer, aged 53, seen with 
another physician Tcb 29 1916, and after varying intervals 
until lus death eleven mouths later, presented the signs of 
cardiac hypertrophy and thickening of the arteries The blood 


pressure was increased, the urine contained albumin and 
granular casts Following the subsidence of the febrile move 
ment m an apparently mild attack of diphtheria, and while vet 
mostly confined to bed, he suffered a syncopal attack, which 
occurred without warning after a slight exertion The pulse 
was immediately thereafter observed to be absolutely irregular, 
and remained so for four days during which time digitalis was 
administered m full doses The disorder was shown by the 
polygraph to be due to fibrillation of the auricles Auricular 
premature contractions occurred immediately after the period 
of fibrillation A second period of fibrillation occurred two 
months later and persisted for forty eight hours, followed by 
normal rhythm 

During the eleven months over which the patient was occa¬ 
sionally studied with the polygraph he passed through five or 
more periods of from two to eight days during which the 
auricles were in fibrillation in each instance followed by a 
normal rhythm after digitalis administration He showed a 
lessened capacity for effort at all times which incapacity was 
intensified at the periods of auricular fibrillation and necessi 
tated his confinement to bed Serous effusion, urgent dyspnea 
or other marked signs of acute heart failure were not present 
at any time, however His death was apparently the result of 
a uremic or apoplectic seizure which occurred suddenly at a 
family Christmas dinner, death in unconsciousness occurring 
five hours later I have no dependable information as to the 
heart rhythm in the terminal illness 

Casl 7 — lhstor \— r C J , a rural traveling salesman, aged 
65 of regular habits and previous good health, except for 
typhoid fever at 55, stated that on as many as twelve different 
occasions in the previous eighteen months he had intermit 
tently suffered from palpitation and fluttering of the heart’ 
The seizures occurred without obvious cause, had increased in 
frequency and varied in duration from eight to twenty-four 
hours The attacks were accompanied bv a feeling of short 
ness of breath weakness sweating dizziness, and on three 
occasions fainting, with brief unconsciousness The disorder 
was described as wearing off during the day or as disappear¬ 
ing during the night In no instance had the symptoms caused 
the patient to take to Ills bed He had sometimes lessened his 
activities but had continued at lus affairs Momentary heart 
fluttcrings worse at night and of brief duration, were elicited 
on further careful questioning but he did not consider their 
occurrence to be important A loss of weight amounting to 
30 pounds (136 kg) during the previous year, dyspeptic 
phenomena and nocturnal frequency of urination were other 
sy mptoms The blood pressure had been high,” but latelv 
hid been getting less There was no marked lessening of 
cap icity for effort precordial pam or swelling of the ankles 
Examination showed an enlarged heart with a faint soft, 
blowing systolic murmur above the apex, thickened arteries, 
a systolic blood pressure of 120 diastolic 60, and the signs 
of pulmonary emphysema of moderate grade The pulse and 
heart rates were 66, the beats being regularly paired (bigeminal 
pulse) owing to a premature beat of ventricular origin occur¬ 
ring every other tune Seven weeks later, the patient pre¬ 
sented himself m one of Ins attacks which had then lasted 
eight hours There was a rapid and disorderly heart action, 
a pulse deficit i feeling of oppression weakness and some 
fatigue, although lie had just driven an automobile 30 miles 
and had himself changed a tire on the wav There was no 
edema, and lie remonstrated at orders to take to bed The 
disordered heart action disappeared during the night without 
medication 

Summary —The case is essentially one of primary general 
sclerotic processes involving the heart arteries, kidneys, lungs 
and other organs with gradual failure of health Chronic 
progressive myocarditis, with frequent premature compactions 
and many attacks of auricular fibrillation of varying duration 
md increasing frequency, are the outstanding features of 
special interest 

Casi 8 —History —T T W , a retired business man, aged 
67 for several months had been intermittently aware of rapid 
and forcible heart action During the disturbance, which was 
persistent for periods of a few hours to a day or more, he 
felt somewhat breathless on exertion, but was otherwise quite 
comfortable In the intervals, lus capacity for effort had been 
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ubtitl, Ue was accustomed to p(a> eighteen hotel of gotf two or 
three times a week He had led a well ordered, regular life 
free from bad habits, considered himself free from constitu¬ 
tional tendencies, and had suffered no serious illness m his 
adult lift He was rather sparely built, was well developed 
and showed evidences of a moderate degree of pulmonary 
emphysema, there were no cardiac shocks, thrills or murmurs, 
the heart rate was 130, irregular as to volume and sequence 
with failure of raanj beats to produce a pulse wave at the 
wrist, the peripheral arteries were considerably thickened, the 
urine contained albumin and granular casts, the systolic blood 
pressure was between 150 and 160 mm of mercury Poly¬ 
graphic studv showed auricular fibrillation in a heart con¬ 
tracting 140 times a minute He was given digitalis Two 
davs later the rhvthm was normal except for rather frequent 
ventricular contractions, the blood pressure was then 170 
lie was comfortable throughout the succeeding summer spent 
at the seashore, where he continued his golf 

Sept 29, 1915, a little less than four months after I first saw 
him, fibrillation of the auricles was again present with edema 
of the legs and hepatic enlargement After three weeks he 
was discharged from the hospital, on the disappearance of the 
acute signs of heart failure, but vv ith an irregular pulse The 
mechanical disorder apparently continued throughout the suc¬ 
ceeding seven months, during which time the heart rate was 
controlled with digitalis, and on May 3, 1916, was ccrtamlv 
present as shown by the polygraph He continued to go about 
and play golf on a level course One month later he fell 
dead while engaged in a game 

Summary—The his ory presents an ordinary case of com¬ 
bined sclerosis of the heart, arteries and kidneys without signs 
of valvular disease One paroxysm of auricular fibrillation of 
approximately sixty hours’ duration was observed and demon¬ 
strated, others were indicated by the history The observed 
paroxysm was followed by premature ventricular contractions, 
later permanent auricular fibrillation with acute heart failure, 
recovery from the latter, and finally sudden death about one 
vear after the observed paroxysm of auricular fibrillation 

CONCLUSIONS 

1 The foregoing observations emphasize the occur¬ 
rence of transient auricular fibrillation in normal 
hearts, and in pathologic conditions less evident than 
the valvular affections 

2 The condition is probably more frequent than has 
so far been shown, and would explain some of the 
attacks of palpitation and tachycardia described by 
patients, as well as their occurrence in various toxic 
conditions, intoxications, reflex and nervous conditions, 
and after surgical operations 

3 A single attack is not invariably an evidence of 
myocarditis, and sometimes occurs in health) hearts, 
recurrent attacks indicate cardiac disease, and tend to 
become more frequent, severe, and finally permanent 

4 Brief auricular fibrillation may be the first obtrti- 
sne manifestation and occur comparatively early in a 
patient with progressive cardiovascular disease without 
other marked evidence of heart damage 

5 Transient fibrillation of the auricles should be 
further m\ estigated Additional study and observation 
would advance our knowledge of transitory cardiac dis¬ 
orders and probably reveal auricular fibrillation as the 
explanation of many imperfectly understood ois- 
turbances Particularl) inviting investigation are the 
disturbances of the heart following surgical operations, 
the disturbances of rhythm occurring in the acute infec¬ 
tions, and various intoxication effects 

6 Digitalis, unless given in massive doses, would 
seem to have a limited application by reason of its slow 
action in an affection of short duration The tendency 
to spontaneous recovery in some cases of auricular 
hbrillation must be borne in mind m any estimate of 
the value of a particular remedy, such as quimdin 
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Beginning w ith the discov ery of tuberculin, followed 
a few years later bv that of diphtheria antitoxin, a 
great amount of investigation along immunologic lines 
was done This field of research led to much valuable 
information, not merely in medicine generally, but also 
m tuberculosis It has had, however, the effect of lav¬ 
ing great stress on immunity and resistance in the 
explanation of tuberculosis m its various forms The 
mechanical factors which operated in the lungs, and 
which are absent in most other important organs, have 
been more or less generally overlooked 

Physiologically, the lungs are not divided into a 
right and left lung or various lobes, but into an upper 
and lower portion, the physiologic middle being the 
attachment of the trachea at its bifurcation to the spine 
As Tendeloo 1 has show n, the forces that apply to the 
lungs m inspiration are greatest in those areas in which 
the walls of the thoracic cavity make the widest respira¬ 
tory excursions, namely in the region of the diaphragm 
and the low er lateral portions of the chest These excur¬ 
sions dimmish in amplitude toward the apex, until the 
upper part of the chest is found to move scarcely at all 
in the act of breathing It is extremely doubtful 
" hetlier the tip of the lung, w Inch projects through the 
ring of the first rib, moves at all in ordinary respiration 
The mediastinum, w Inch anatomically separates the two 
lungs, has no bearing on the function of either lung 
under ordinary circumstances Even if it should be 
stiffened and adherent as a result of a previous 
mediastimtis, the onlv influence it has on the function 
of the lungs is noticed when one lung is partially or 
completely compressed by air or fluid 
Not only do the respiratory movements have a bear¬ 
ing on the blood and lymph flow, but the bronchial 
system below the bifurcation is also influenced by them, 
a factor that must be considered in relation not onlv’ 
to the primary tuberculous infection but also to the 
spread of disease in the lung In childhood, when 
most of the primary inoculations of tuberculosis take 
place the attachment of the trachea to the spine is 
very high, with the result that the upper parts of the 
lungs constitute not more than one fourth or one fifth 
ot the total lung capacity The preponderance of evi¬ 
dence at the present time seems to indicate that the 
primary tuberculous infection takes place in childhood 
by means of aspiration of living tubercle bacilli into the 
lower parts of the chest, i e that portion of the lun^ 
below the bifurcation of the trachea It would be onlv 
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Summary —The diagnosis of myocardial degeneration is 
easily made in this patient The etiologic factors arc plenti¬ 
fully supplied by an hereditary predisposition, typhoid fever, 
diphtheria, chronic appendicitis, and especially the many attacks 
of tonsillitis with arthritis 

The cardiac functional capacity is, of course, below normal, 
as shown by his response to effort, his many slight functional 
derangements, and the low blood pressure 1 he occurrence 
of a single brief attack of fibrillation following alcohol, 
tobacco, and fatigue in a heart which before and since has 
exhibited premature contractions, supplies the mechanical 
features of interest 

Casi 5— History —W J G, a man, aged 52 ail executive 
officer ill a large lire insurance company, h id noticed an 
increasing difficulty m the performance of his duties, and a 
gradual failure of health for three or four years He com 
plained of attacks of dimness, weakness apprehension, a feel¬ 
ing of pressure in tile head, undue fatigue, ringing in the cars, 
and dyspeptic phenomena, extending over a number of years 
There had been several attacks of acute arthritis, which lie 
believed to be gouty He also described attacks of rapid heart 
action, with heart consciousness, attended with weakness uiid 
fatigue, occurring periodically, beginning six years before, but 
much more frequent during the precious two years The dis 
turbance had particularly seemed to follow long hours of 
work, and unusually close application to trying duties, occurred 
as often as once a month, and would last for seceral davs, 
sometimes as long as a week, disappearing with rest His 
physician informed me that he had treated the patient for 
cardiac arrhythmia on several occasions, and that he had 
promptly improved under digitalis administration The patient 
accounted for Ins heart attacks and most of ins other der mge- 
muits on the ground that he had been overworked, that his 
duties involved much anxiety and nervous stress, and said that 
he felt much better when away from Ins work During six 
weeks the previous summer, he had played eighteen holes of 
golf almost daily without unfavorable symptoms, md with 
apparent benefit to his general condition 

lie had been an excessive smoker until the beginning of tile 
period of Ills failing health 

I first examined him, April 18 1921 He was lean and lank 
The pulse was perfectly regular 70 a minute, the arteries 
somewhat thickened, the systolic blood pressure 110, diastolic 
70 The heart showed demonstrable enlargement to the left, 
distant sounds, regular action, and no thrills, shocks or mur¬ 
murs The urine was clear renal functional tests were not 
made Examination by roentgen ray revealed marked apu i! 
infection of tootll roots Dr B B Vincent Lyon reported 
after study, that the gastro intestinal tract was free from 
m fcction 

Comment —The diagnosis of cardiovascular degeneration 
with a fair degree of cardiac functional capacity seems jtisti 
lied The etiologic factor, or f ictors were supplied by the 
excessive use of tobacco, prolonged severe nervous strain and 
stress and the marked grade of mouth infection In probable 
relation to the latter vv is the occurrence of recurrent arthritis 
over several years Ihe feature of his history to which par¬ 
ticular attention is directed is the intermittent and recurrent 
cardiac irrliytliinia, described by himself tnd observed and 
treated by Ins physician I observed the piticnt in one of these 
attacks which came on twelve days after an electrocar¬ 
diographic study had showed a normal nicchinism fie 
exhibited the ordinary clinical and electrocardiographic fea¬ 
tures of auricular fibrillation with impaired cardiac efficiency 
The disorder persisted for one week during which time he 
was confined to Ins room and given digitalis The return to a 
normal rhythm occurred over night No premature contrac 
tions were observed at any time 1 heir occurrence as an 
cxplaintion of the first cardne disturbance experienced six 
vears previously was considered recurrent utricular fibril! i- 
iion for that period of time would seem probable m this p iticnt 
Tour months later the patient had a regular pulse, although 
he had just recovered from m attack of arthritis 
C AS i 6—C S \V , a manufacturer, aged 53, seen with 
another physician l'cb 2<> 1916 and after varying intervals 
until his death eleven months later, presented the signs of 
cardnc hypertrophy and thickening of the arteries The blood 


pressure was increased, the urine contained alhuinin and 
granular casts Following the subsidence of the febrile move 
ment in an apparently mild attack of diphtheria, and while yet 
mostly confined to bed he suffered a syncopal attack, winch 
occurred without warning after a slight exertion The pulse 
was immediately thereafter observed to he absolutely irregular, 
and remained so for four davs during which time digitalis was 
administered m full doses The disorder was shown by the 
polygraph to be due to fibrillation of the auricles Auricular 
premature contractions occurred immediately after the period 
of fibrillation A second period of fibrillation occurred two 
months later and persisted for forty eight hours, followed by 
normal rhythm 

During the eleven months over which the patient was occa¬ 
sionally studied with the polygraph lie passed through five or 
more periods of from two to eight days during which the 
mricles were in fibrillation in each instance followed by a 
norma! rhvtlim after digitalis administration He showed a 
lessened capacitv for effort at all times which incapacity was 
mtensilicd at the periods of auricular fibrillation and ncccssi 
tated Ins confinement to bed Serous effusion, urgent dyspnea 
or other marked signs of acute heart failure were not present 
at any time, however His death was apparently the result of 
a uremic or apoplectic seizure which occurred suddenly at a 
fatnilv Christmas dinner, death in unconsciousness occurring 
five hours later I have no dependable information as to the 
heart rhvtlim m the terminal illness 

Case 7 —History —T C J , a rural traveling salesman, aged 
65, of regular habits and previous good health, except for 
tvphoid fever at 55 stated that on as many as twelve different 
occasions in the previous eighteen months he had intermit 
tuitly suffered from palpitation and fluttering of the heart’ 
The seizures occurred without obvious cause, had increased in 
frequenev and varied m duration from eight to twenty four 
hours The attacks were accompanied bv a feeling of short¬ 
ness of breath weakness sweating dizziness and on three 
occasions fainting with brief unconsciousness The disorder 
was described as wearing off during the dav or as disappear¬ 
ing during the night In no instance had the symptoms caused 
the patient to take to his bed He had sometimes lessened his 
activities but had continued at his affairs Momcntan heart 
fiuttcrmgs, worse at night and of brief duration were elicited 
on further careful questioning but he did not consider their 
occurrence to be important A loss of weight amounting to 
30 pounds (136 kg) during the previous vear dyspeptic 
phenomena and nocturnal frequenev of urination were other 
symptoms The blood pressure had been high,” but latelv 
hid hern getting less There was no marked lessening of 
rap icity for effort precordial pain or swelling of the ankles 
1 xanim ition showed an enlarged heart with a fault, soft, 
blowing, systolic murmur above the apex, thickened arteries, 
i systolic blood pressure of 120, diastolic 60 and the signs 
of pulmonary emphysema of moderate grade The pulse and 
heart rates were 66, the beats being regularlv paired (bigeminal 
pulse) owing to a premature beat of ventricular origin occur¬ 
ring every other tunc Seven weeks later the patient pre¬ 
sented himself in one of his attacks which had then lasted 
eight hours There was a rapid and disorderlv heart action, 
a pulse deficit i feeling of oppression, weakness and some 
fatigue although he had just driven an automobile 30 miles 
and had himself changed a tire oil the way There was no 
edeni i and he remonstrated at orders to take to bed The 
disordered heart action disappeared during the night without 
medication 

Summon ’—The case is essentially one of primary general 
sclerotic processes involving the heart, arteries, kidneys, lungs 
and other organs with gr idual failure of health Chronic 
progressive myocarditis with frequent premature contractions 
and many attacks of auricular fibrillation of varying duration 
uid increasing frequency, arc the outstanding features of 
special interest 

Casi S — History —T T W , a retired business man, aged 
67 for several months had been intermittently aware of rapid 
and forcible heart action During the disturbance, which was 
persistent for periods of a few hours to a day or more, he 
felt somewhat breathless oil exertion, hut was otherwise quite 
comfortable In the intervals, Ins capacity for effort had been 
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ffbod, he ins accustomed to play eighteen holes of golf two or 
three times a week He had led a well ordered, regular life, 
ircc from bad habits, considered himself free from constitu¬ 
tional tendencies, and had suffered no serious illness in Ins 
adult lift He was rather sparely built, was avell dee eloped 
and showed eudcnccs of a moderate degree of pulmonary 
cinphjsema, there were no cardiac shocks, thrills or murmurs 
the heart rate was 130, irregular as to \oltimc and sequence 
with failure of man} heats to produce a pulse wave at the 
wrist, the peripheral arteries were considerably thickened, the 
urmc contained albumin and granular casts the systolic blood 
pressure was between 150 and 160 mm of mercury Poly¬ 
graphic stud} showed auricular fibrillation m a heart con¬ 
tracting ldO times a minute He was given digitalis Two 
da\s later the rhvthm was normal except for rather frequent 
ventricular contractions, the blood pressure was then 170 
He was comfortable throughout the succeeding summer spent 
at the seashore, where he continued lus golf 
Sept 29, 1915, a little less than four months after I first saw 
him, fibrillation of the auricles was again present, with edema 
of the legs and hepatic enlargement After three weeks lie 
was discharged from the hospital, on the disappearance of the 
acute sign 5 of heart failure, but w ith an irregular pulse The 
mechanical disorder apparently continued throughout the suc¬ 
ceeding seven months during which tune the heart rate was 
controlled with digitalis, and on May 3, 1916, was ccrtamlv 
present as shown by the polygraph He continued to go about 
and pta\ golf on a level course One month later he fell 
dead while engaged in a game 

Summar\ —-The his ory presents an ordinary ease of com¬ 
bined sclerosis of the heart, arteries and kidney s without signs 
of valvular disease One paroxvsm of auricular fibrillation of 
approximately sixty hours’ duration was observed and demon¬ 
strated, others were indicated by the lustorv The observed 
paroxysm was followed by premature ventricular contractions, 
later permanent auricular fibrillation with acute heart failure, 
recoverv from the latter, and finally sudden death about one 
vear after the observed paroxysm of auricular fibrillation 

CONCLUSIONS 

1 The foregoing observations emphasize tlte occur- 
tence ot transient auricular fibrillation m norma! 
hearts, and in pathologic conditions less evident than 
the valvular affections 

2 The condition is probably more fiequent than has 
so far been shown, and would explain some of the 
attacks of palpitation and tachycardia described In 
patients, as well as their occurrence in various toxic 
conditions, intoxications, reflex and nervous conditions, 
and after surgical operations 

3 4 single attack is not invariably an evidence ot 
myocarditis, and sometimes occurs in health)' hearts, 
recut rent attacks indicate cardiac disease, and tend to 
become more frequent, severe, and finally permanent 

4 Brief auricular fibrillation may be the first obtru¬ 
sive manifestation and occur comparatively early in a 
patient with progressive cardiovascular disease without 
other marked evidence of heart damage 

5 Transient fibrillation of the auricles should be 
further investigated Additional study and observation 
would advance our knowledge of transitory cardiac dis¬ 
orders, and probably reveal auricular fibrillation as the 
explanation of many imperfectly understood dis¬ 
turbances Particularly inviting investigation are the 
disturbances of the heart following surgical operations, 
the disturbances of rhvthm occurring m the acute infec¬ 
tions, and various intoxication effects 

6 Digitalis, unless given in massive doses, would 
seem to have a limited application by reason ot its slow 
action in an affection of short duration The tendency 
io spontaneous recovery in some cases of auricular 
nbtillation must be borne in mind in any estimate of 
the value of a particular remedy, such as quimdtn 
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Beginning with tlte discovery of tuberculin, followed 
a few )cars later by that of diphtheria antitoxin, a 
great amount of investigation along immunologic lines 
was done This field of research led to much valuable 
information, not merel) in medicine generally, but also 
in tuberculosis It has bad however, the effect of lay - 
mg great stress on nnmumti and resistance in the 
explanation of tuberculosis m its various forms The 
mechanical factors which operated in the lungs, and 
which are absent m most other important organs, have 
been more or less generally overlooked 

Physiologically, the lungs are not divided into a 
right and left lung or various lobes, but into an upper 
and lower portion, the phisiologtc rntddle being the 
attachment of the trachea at its bifurcation to the spine 
As Tcndeloo 1 has shown, the forces that apply to the 
lungs in inspiration are greatest in those areas in w Inch 
the walls of the thoracic cavity make the widest respira¬ 
tory excursions, nantelv in the region of the diaphragm 
and the low er lateral portions ot the chest These excur¬ 
sions diminish in amplitude toward the apex, until the 
uppei part of the chest is found to move scarcely at all 
m the act of breathing It is extremely doubtful 
w hether the tip of the lung vv Inch projects through the 
ring of the first rib, moves at all in ordinary respiration 
The medi istinum, vv Inch anatomically separates the two 
lungs, has no bearing on the function of either lung 
under ordinary circumstances Even if it should be 
stiffened and adherent as a result of a previous 
mediastimtis, the only influence it has on the function 
of the lungs is noticed when one lung is partially or 
completely compressed by air or fluid 

Not only do the respiratorv moi ements hai e a bear¬ 
ing on the blood and lymph flow, but tlte bronchial 
system below the bifurcation is also influenced by them 
a factor that must be considered in relation not only 
to the primary tuberculous infection but also to the 
spread of disease in the lung In childhood, when 
most of the primary inoculations of tuberculosis take 
place, the attachment of the trachea to the spine is 
very high, with the result that the upper parts of the 
lungs constitute not more than one fourth or one fifth 
of the total lung capicity The preponderance of evi¬ 
dence at the present time seems to indicate that the 
primary tuberculous infection takes place m childhood 
by means of aspiration of living tubercle bacilli into the 
oner parts of the chest i e , that portion of the lumr 
bciotv the bifurcation of the trachea It would be only 
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logical to expect the primary inoculation to take place in 
this area, since various expei uiicnls on dust inhalation 
have shown that the larger part of inhaled pai tides are 
taken into the lowei parts of the chest lhe puzzling 
thing has been that with the majority of primary 
inoculations occurring m the lower part of the lung, 
the greater number of clinical lesions are to be found 
just at or above the physiologic middle 

It is becoming generally accepted that there are two 
quite distinct types of pulmonary tuberculosis—one, 
which seems to be more or less benign the other, the 
malignant phthisis pulmonahs, which is responsible for 
approximately eleven twelfths of the deiths caused by 
tuberculosis \ study of roentgenograms of a large 
number of patients of various ages shows th it m child¬ 
hood the picv ulmg manifestation of intralhoracic tuber¬ 
culosis is unolvement of the bronchi il glands, with 
more or less extension fiom these along the lymph 
channels '1 his extension does not reach the periphery 
until several rears after the primary infection has taken 
place When it does reach the surtace it manifests 
itself usually at the apex, the exact point being deter¬ 
mined to an extent hr the type and shape of the tlior ix 
Fins form of tuberculosis is x tuberculous lymphangitis, 
extending from the biondnal gl mds by continuity It 
is an open question as jet whether there must be mter- 
fcicnce with the flow of lymph (possibly bv the disease 
of the glmds) before this extension takes place At 
any rate, the extension takes place m those areas of the 
lung subject to the least moremciit on ordinary or 
forced respiration, and it would seem in this instance 
that the lack of mobility of the chest in the region where 
this type of tubeuulosis is found lias a direct bearing 
on its causation 1 he clinical picture of the peri¬ 
bronchial or interstitial tuberculosis, as it is varymgly 
called, is too well known to require repetition here It 
is sufficient to say that this is the ‘ incipient” tuber¬ 
culosis ot the textbooks 

Pulmonoiy consumption, contrary to the common 
conception, does not always begin at the apexes and 
slowly extend downward, eating its way as a cancer 
would In going over our material, we find case after 
case presenting a comparatively free apex, with the 
greatest amount of consolidation or cavitation in the 
/one lying between the clavicle and a horizontal line 
dtavvn through the bifurcation of the trachea The 
work of Nicol - has shown quite conclusively that these 
consolidations are caused by aspiration down the 
bronchial tiee of tuberculous pus The greater the 
amount of pus aspirated, the larger and more vvide- 
spiead are the lesions caused by it A great number of 
serial sections of small parenchymatous tuberculous 
areas disclosed intact walls of the alveoli and 
bronchioh, even though the lumen was quite filled with 
caseous material Roentgenograplucally, the laige and 
small parenchymatous lesions, vvhethei they occur liter 
in the com se of the tuberculosis or at the very begin¬ 
ning ire identical This would seem to indicate that 
not merely the later parenchymatous lesions and 
abscesses, but also the early ones aie, in the majority 
ol cases, caused by aspiration of tuberculous pus from 
i preexisting focus In a pievious thesis on this topic 
I advanced the hypothesis that the source for most of 
this material is tuberculous lymph nodes 3 I made this 
deduction by a piocess of exclusion, there being no 


2 Ntcol K Pathologiscli inatomische und klmischc Bctradiluiigcn 

3 1 W SC A B ' ,t Phfhis^s l PutaondiT 1 anil Other Form, of lo.« 

llinncic Tuberculosis Arcli lnt Med 20 32 (July) 1917 


other focus almost universally found from which tuber¬ 
culous pus could be obtained Chevalier Jackson 4 savs 

The trachea is rclativelj rarclj involved in tuberculosis, but 
we ma> have in the trachea (he pale swelling of the early stage 
of a perichondritis, or the later ulceration and all the phe 
nomcna following the mixed pyogenic infections These same 
conditions may exist in the bronchi In a number of instances, 
the entire lumen of the bronchus was occluded bv cheesy pus 
and debris of a peribronchial gland which had eroded through 
As a rule, the mucosa of tuberculosis is pale, and the pallor is 
accentuated by the rather bluish streak of vessels, where these 
are visible Lrosion through of peribronchial or peritracheal 
lymph masses may be associated with granulation tissue, 
usually of pale color, but occasion ill> reddish, and sometimes 
oozing of blood is noticed The only lesion visible in a 

tuberculous case may be cicatrices from healed processes In 
a number of cases there has been a discharge of pus coming 
from the upper lobe bronchus 

This is offered in support of the statement that tuber¬ 
culous peribronchial lymph nodes may discharge their 
contents into the bronchus or trachea 

One constant characteristic of phthisis pulmonahs is 
the regular expectoration of purulent, tubercle bacilli- 
hcaring sputum 1 his process continues until the 
broken dow n parenchy matous lesion, i e, the cavity, is 
eliminated or the death of the patient puts a stop to the 
process In other words, a patient having persistently 
positive sputum over a period of time has a pulmorary 
cavity regardless of the physical signs There are two 
exceptions to this dictum, and both are infrequently 
encountered clinically (1) discharging bronchial 
lymph nodes, and (2) a tuberculous bronchiectasis, 
usually m one of the upper lobes Once pus, hearing 
living tubercle bacilli, is mobilized m the bronchial sys¬ 
tem we have to contend with another factor which 
very materially aids the spreading of the disease, 
namely, cough It is well to remember that there are 
two phases m the act of coughing, one an increase in 
the intrathoracic pressure, followed by a sudden 
decrease of the pressure when the air is suddenly and 
violently expelled Observations recently made vith 
the fluoroscope of i patient with lus right lung partially 
collapsed would seem to indicate that this momentary 
decrease brings lhout i pressure which at its minimum 
is subntmosplieric \\ lien the patient vv as made to 
cough, there was no bulging of the partially collapsed 
lung as the intrathoracic pressure was increased At 
the exact moment of coughing, however, there was a 
sudden though slight shrink ige of the lung, w Tieli 
immediately rebounded to its former jiosition 

Similar fluctuations in pressure undoubtedly take 
place m every thorax during the process of coughing 
llieie can be no doubt that these fluctuations in pres¬ 
sure can he responsible foi nspir iting or forcing pus 
from an open lesion into parts of the lung which are 
still healthy lhe chest wall does not present equal 
resistance to pressuie changes m the lung at all points 
When there is an increase m the pressure, as in the first 
phase of the act of coughing, the extreme tip of the 
lung which projects through the upper thoracic aper- 
tr re undoubtedly expands, the degree of the expansion 
being determined partially, at least, by the strength and 
tone of the muscles and fascia of this region In some 
patients we notice also a slight bulging of the intercostal 
spaces at this time In marked cases of emphysema, 
these phenomena can be readily observed in a degree 
much more exaggerated than obtains in the ordinary 
thorax It is possible, then, for sputum to be forced 
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alon" a bionclms bv the increase m (lie mttapulmonaiy 
pressuie m the first phase of coughing, and possible 
again for it to be aspirated by the sudden rebound m 
pressure that occuis in the second phase of coughmg 
\ s 'to whether tins takes place is a matter of chance 
that is governed solely by the accidental position of a 
mass ot & pus on its \\a\ out fiom the disdiaigmg focus 
We have, then, two mechanical factors in the spiead 
of any purulent process m the lung one, the normal 
respiratory function, which varies m intensity with the 
physical actn it) of the patient and Ins need for oxygen , 
the other, the act of coughing, which cannot be 
entirely Suppressed m an) patient into whose bronchi 
pus is constantly being discharged The result of these 
var)ing factors is that in any patient with tuberculous 
p L J being discharged from an open lesion—in most 
l istances a pulmonary cavitv—it is onl) a question of 
tune until, according to the law of chance, aspiration 
oi tills pus Will take place into still healthy lung tissue, 
and m this manner the disease will be spread In prac- 
t,ce, we notice that patients with open discharging cavi¬ 
ties are either killed by the step by step extension of 
the disease until the body is worn out b) the process, or 
tuberculous complications, such as severe bow el, kidney 
or meningeal tuberculosis, make an end of the story 
Of couise, we frequently see profuse hemorrhages and 
spontaneous pneumothorax, which must be classed as 
pulmonary accidents, occurring as terminal events 
Our whole therapy, then, should be directed toward 
putting an end to the mobilization of tubercle bacilli in 
the bronchial system The success achieved with our 
present methods depends to a very large extent on the 
degree ot completeness with which this is accomplished 

SURGICAL ASPECTS OF CAVITY 
STERILIZATION 

William R Lovclaci, MD 

The last fifteen years has seen a number of definite 
advances m the surgical treatment of pulmonary' dis¬ 
eases, particularly in tuberculosis The work with 
artificial pneumothorax has been the starting point for 
most of the methods emplo)ed up to the present tune 
The brilliant results obtained in successful pneumo¬ 
thorax therapy led to the attempt to secure the same 
collapse, when adhesions prevented artificial pneumo¬ 
thorax, b) extrapleural thoracoplasty The original 
I'riednch thoracoplasty consists in the extraperiosteal 
resection of the ribs, from the first to the eighth, inclu¬ 
sive The first patient operated on received great 
benefit, and was following his usual occupation two 
vears afterward As the shoulder girdle was not dis¬ 
turbed, theie was little deformity apparent until the 
clothing was removed In later cases the same proce¬ 
dure was not so effective, and the mortality' was very 
high The cause of death varied, m some cases 
the “pendulum air,” as Brauer called it, resulted m 
slowlv progressive asphyxiation, m others, the shock 
of the operation itself was sufficient, together with the 
low stale of vitality of the patient, to result fatally, 
in still other patients there was a progressive wearing 
out of the heart, due possibly to a combination of the 
mediastinal fluttering and sudden and marked change 
m the mechanical conditions of the chest The high 
mortahtv and stormy convalescence characterizin'* 
patients operated on by the original Friedrich method 
caused Wilms to devise his method of "columnar resec¬ 
tion ” Y\ ilms’ idea was to take off sev eral centimeters 
fiom the ends of the ribs overlvmg the pathologic 


piocess m oi dei to secure a collapse of the lung in that 
aiea In a number of cases, veiy good lcsults have 
been achieved in tins way One of the disastrous conse¬ 
quences, however, frequentlv encountered m this opera¬ 
tion was the aspiration into the lower part of the chest, 
of pus fiom the piocess above This resulted in a 
scveic lower lobe involvement, which often left the 
patient in worse condition than before It was found, 
too that the anterior opeiation was quite dangerous 

fins led Sauerbruch to modify the thoracoplastic 
method still further by resecting as much of the rib 
posteriorly' ovei lying the pathologic process as possible 
and in addition lesecting smaller pieces of the ribs ckwn 
to the ninth, inclusive, in order to paralyze temponrily 
the aspiratory power of the lower lobe This presents 
the most popular procedure at present, it definitelv 
obviates the aspiration of tuberculous pus into the lowei 
lobe, which was the inherent defect of the Wilms 
procedure, and it is of much less magnitude than the 
original Friedrich plastic operation 

Inherent in the three procedures just described are a 
number of possibilities of danger that cannot always 
bi avoided A certain amount of “pendulum air” ma\ 
be encountered, the already impured vital capacitv 
characteristic of the tuberculous patient may be reduced 
to the danger point, the vveai and tear on a myocar¬ 
dium weakened bv tlie long period of toxemia mav 
icsult fataliv, and the trauma of the operation may m 
itself be sufficient to end the life of a weakened patient 

The posterior operations yield excellent results in 
cases in which the cavities are near the posterior oi 
lateral chest wall and are not too extensive Cavities 
involving the entire apex dow n to the second or third 
lib cannot be completely collapsed by any of the pos¬ 
terior plastic operations This tv pe of patient, although 
frequentlv impioved aftei the operation, usually 'til* 
shows tubercle bacilli m the sputum for an indefinite 
period An incompletely collapsed cavity may readily 
be a source from which the disease may' spread, and 
thus the onginal object of the operation, namely, to 
stop the process and prevent spread of the disease, is 
not accomplished 

As part of a plan cheinicallv to sterilize tuberculous 
cavities, especially those of stick size and location that 
thoracoplastic or other methods could not succeed, we 
opened tuberculous cavities m tinee patients for the 
purpose of making these cavities accessible to chemo¬ 
therapeutic measures 

Casr 1—The first patient of this series was operated on 
April 22, 1923 One and one-half inches of the second rib 
beginning I inch to the right ol the sternum was removed, 
together with its periosteum The cavitj was then located 
with an aspirating needle and an opening was made with a 
thermocauter} through the pleura about three-fourths inch of 
intervening lung tissue and the cavity wall The opening was 
enlarged to a diameter of 1 inch b} the insertion of a fingt- 
The uiside of the cavitv could easil} be inspected and palpated 
Its appearance and feel w ere those of an> tuberculous cav it} 
such as one frequentl} finds at the necropsj table A large 
cigaret drain was inserted, and after the dressing was applied 
the patient was removed to her room It was the intention tJ 
do this work under local anesthesia supplemented with mor 
plun and scopolamm, but the scopolamm seemed to excite the 
patient and it was necessarj to give her a few whiffs of 
chloroform—less than an ounce of it was used During the 
course of the operation, the inhalation bi the patient of smoke 
and fumes from the cavitv when the thermocauter} was intro¬ 
duced resulted m a severe choking and coughing fit The 
enlargement of the opening b} the finger resulted in the tearing 
ot the pleura where it was not complete!} adherent, and a 
small pleural pocket was opened which later gate some trouble 
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There was no shock connected with the procedure, and the 
patient quickly regained consciousness l urthcrmorc, there 
was no difficulty m breathing and none of the embarrassment 
of the heart so common following thoraeoplastic operations 

Casi 2—A second patient was operated on Aug 11, 1923 
This patient presented as poor a surgical risk as one could 
wish Her cavil) was on the left side, and m general the 
method employed m the first ease was used Instead of enlarg¬ 
ing the opening into the cavity with the finger, a block of tissue 
through the chest wall and cavity wall 2 cm in diameter was 
removed with a thermocautery and the tissues thoroughly 
seared \\ c feel that had there not been complete adherence of 
the two lavers of the pleura, the sc irmg with the thermo¬ 
cautery resulted in sufiicient adhesions to prevent the opening 
of any pleural pocket 1o obviate the coughing caused by the 
inhalation of smoke and vapors produced by the searing of 
the tissues, a small rubber catheter attached to a suction appa¬ 
ratus was inserted as soon as the cavity was reached and the 
smoke and fumes were sufficiently well cleared from the cavity 
to obviate ati) cough reflex At the same time about 1 ounce 
of pus m the bottom of the caut) was ispirated, so that even 
had there been some coughing ispiratiou of this pus was made 
impossible No inhalation anesthesia was necessary While 
the postoperative course of this patient was more or less tr)ing 
and alarming we feel til it this was not due ill any way to the 
operation and was caused as much by tile extremely toxic 
general condition of the piticnt as by any tiling else 

Cask 3 —V third piticnt was operated on, Sept 9, 1923, 
under the modified procedure used in Case 2 Instead of our 
merely being content with the division of the pectortl muscles 
a segment about OS cm wide and 3 cm m length was removed 
to facilitate the later chemotherapeutic treatments 1 Ins 
patient had some morphm and heroin previous to the operation 
and was fully conscious during the entire procedure and able 
to converse and joke with those in the opcriting room She 
reported less pain than she had felt with tonsillectomy The 
only postoperative sequela was some vomiting and nausea clue 
to the opiate This lasted several hours and at no tun- since 
the operation his tins patient had v narcotic of am sort In 
all three of these patients there was a poxtoperitiv c rise m 
temperature which is to he expected in view of the traum i 
to the tissues Beyond this and the pain and discomfort 
caused by the wound itself there have been no complications 
of any sort 

The surgical opening of the cavity, together w ith the 
d emotherapy canted out by the staff of the Albu- 
queique San itonuni, have proved an entnely safe 
procedure in the three cases treated up to date As 
complied with any of the thoraeoplastic methods, all 
oi the dangeis and alarming sequelae of these methods 
have been obvnted m our procedure Fuithermoie 
lliese tlnee patients piesentcd cavities of such size and 
location th it nothing hut i plastic operation is exten¬ 
sive as the ougma] Fncdrich operation could possibly 
secure sufficient collapse of these cavities to achieve 
their eridication In Case 1, active disease on the 
other side would have unde the Fricdiich operition 
unwise and dangerous, and m Case 2 the extiemely bad 
general condition of the patient would not have toler¬ 
ated anything but the mildest sort ot proccduie There 
was veiy little hemorrhage in any of these three cases, 
and none ctused by going tlnoitgh the ltmg Not mote 
than 15 c c of blood w is lost by any one of the three 

Smgeons genet ally consider tuberculous processes a 
nolc me iaugcic, puticuhrly thoracic tuberculosis, but 
our experience with these tlnee patients has been m tch 
less trying than with the average noutuberculotts htng 
abscess, and cert unly, both from a technical standpoint 
and from the stmdpomt of the patient, better than any 
of the various plastic procedures The fact that the 
opening surgically of ptdmonaiy, tuberculous cavities 
u an unusual procedure was felt to justify tins bitef 
report 


CONCLUSIONS 

1 The opening of tuberculous cavities in the three 
c ises reported lias been an entirely safe procedure 

2 It is essential to make the opening tluough the 
pleura, intervening lung tissue and cavity w ill with a 
cautery, and to avoid any tearing of the tissues 

3 1 lie use of the cautery ob\ nates the possibility of 
hemorrhage, as well as infectious material getting into 
the circulation 

4 The existence of extensive adhesions must be 
ascertained before it is safe to attempt opening a 
cavitv 

5 1 eclintcally, the operation is not more difficult 
than rib resection of empyema 

6 There is absolutely no shock connected with the 
procedure, which should be done under local anesthesia, 
mcl in the three eases there have been no postoperative 
sequelae, due to the operation itself, which have in any 
vv ly embarrassed the patients 

CHEMICAL STERILIZATION’ Or LARGE 
TUBERCULOUS PULMONARY 
C YVITIES 

H P Rankin, MD 
B J Weigel, M D 

We frequently encounter patients in wiiom the 
ti berculosix consists largely of one or more cavities, 
the walls of which are quite thick and from which 
tuberculous sputum is constantly produced for an 
indefinite time If the period of observation is extended 
long enough, one finds that ultimately the disease 
spreads, as outlined m the first paper, and tuberculosis 
progresses until death takes place In a health report 
town, such ns Mbuquerque, there is always a certain 
number ot persons of this tvpe They are persons «\ho 
have been fortunate enough, for the time being, to 
escape the spread of the disease, and who are most 
certainly exceptional cases One hears nothing of 
those with whom the extension took place more 
promptly, and who have died In view of the certawtv 
that events as described under the spread of tubeicu- 
losis will take place, v\e are faced with the practical 
problem of taking measures that will m some wav put a 
stop to the production of tuberculous pus, and make 
impossible the later events, which, experience shows, 
invariably take place Pneumothorax therapy, when 
feasible, has rendered excellent service Many of these 
p-ticuts, however, ire not amenable to pneumothorax 
therapy on account of adhesions which hinder an effi¬ 
cient collapse, and, on account of the operative risk as 
well as the resultant deformity, one hesitates to go to 
the extent of securing a collapse of the cavity by means 
of the vanotis plastic operations that have been devised 
for this purpose 

1 he success achiev ed vv tth chemotherapy m enrpy ema 
for several years, particularly the success tchieved m 
one case of lung abscess by direct application of gentian 
violet to the abscess itself through an operative fistula, 
suggested the possibility of direct application of anti¬ 
septics to the interior of one of these pulmonary cavi¬ 
ties m the hope of sterilizing the cavity, and thus 
rendering spread of the tuberculosis by' aspiration of 
pus from the cavity impossible 

In April, 1922, an attempt was made to accomplish 
this by inserting a needle through the chest wall into a 
huge upper lobe cavity, and injecting a concentrated 



\ OLlUt 82 
ISVilBER 6 


461 


1 UBERCVLGSIS—GEhLER EE AL 


stlulion of gentnn violet m distilled water containing 
K) ,,cr cent alcohol Hie dve seemed to cause no irri¬ 
tation or pain, winch is to he expected in view of the 
absence ot sensory nenes m the cavity wall, but in 
tl is hist case the mistake was made of putting too much 
d\e into the cavity so that some of it overflowed into 
a bronchus, setting up a very seveie fit of coughing, 
which resulted m a mixture of dye and pus being 
aspirated into other parts of the lung In this case 
it seemed that we did the patient definite damage, and 
he lias since died Another attempt was made on 
another patient (Case 3 of this series), this time 15 cc 
ot the dye solution being used. This patient was kept 
on the affected side for twelve or fifteen hours after¬ 
ward, and, of course, pus stained with the violet was 
expectorated for several days Even when mixed w ith 
the pus and piobably chemically combined with it, the 
dve proved \ery irritating and set up a mild chemical 
bronchitis, which soon subsided This discouraged us 
fiom further attempts at application of the gentian 
Molet or other antiseptics m this manner 
Gentian uolet was used m this work on account of 
it- affinity foi gram-positive organisms, and on account 
of the fact that we had had several years’ experience 
with the use of this compound in treating empyema 
We knew that even concentrated solutions were not 
destructive of tissue, and our problem was to keep the 
dve in contact with the tubeicle bacilli m as great a 
concentration as possible over a sufficient period of 
time to kill the bacteria In view of the protective 
action of the body fluids, there was no means of know - 
mg beforehand what length of time would be required, 
but, if our experience with empyema was to be used 
as a criterion, it would take several weeks to several 
months It was out of the question to apply the dye 
several times a day to the interior of the cavity wall 
through a needle, and have the bronchial irritation 
continue over this length of time It was this which 
led us to consider making a fistula through the chest 
wall into the cavity surgically, thiougli which to apply 
the dye and to remove the fluids and debris that accu¬ 
mulated in the cavity 

Tuberculous cavities have been opened in the hope 
that drainage through the chest wall would result in 
their cure the same way that such drainage occasionallv 
lesults in the cure of empyema It was found, how¬ 
ever, that this method of approach was not successful, 
indeed, this was only to be expected m view of the 
fact that the bronchus leading into a cavity usually m 
itself provides quite satisfactory drainage The open¬ 
ing of the cavity surgically seemed to be a procedure 
mvolv ing very little risk to the patient and easily done 
Bearing this in mind, w e searched through our material 
for a patient who was willing to permit us to make an 
opening of this sort and apply the dve locally We 
were finally fortunate enough to find a young woman 
with a cavlty in the right apex extending below the 
second rib, whose lung it had been impossible to col¬ 
lapse on account of extensive adhesions There was 
other tuberculosis m the left lung, but the cavitv was 
the chief source of her sputum and it was impossible to 
make anv attempts either bv pneumothorax or postural 
rest to treat the tuberculosis on the left side until the 
cavity on the right was made nonproductive 

Casl 1— Accordingly Dr Lovelace, assisted by the sana¬ 
torium staff, opened the cavity Apnl 22 1923 as described m 
preceding discussion on the surgical aspects of xavity steriliza¬ 
tion The next dav a glass tube with a flange was inserted 
On -ucount of the discomfort resulting we had to stop usmg 


glass tubes after a few davs and try to use a rubber one Tins 
was too stiff and also caused a great deal of discomfort, so 
that we returned to the cigaret dram 

Unfortunately, there was a small area about 2jd inches in 
diameter, where the two lavers of the pleura were not adherent 
and separated toward the axilla An exudate promptly put in 
its appearance, discharging into the cavity For several days 
the amount of the exudate was as much as from 4 to 6 ounces 
The wound was dressed daily and nothing further was done 
until the amount of this exudate seemed to diminish The 
lung tissue, through which the opening went into the cavity, 
showed a moderate degree of atithracosis, and was studded 
with small tubercles May 4 we began regular treatments at 
intervals of three hours with a saturated solution of gentian 
\ io!et m 10 per cent alcohol and distilled water The members of 
the sanatorium staff took turns in giving the treatment which 
was done throughout the twenty-four hours until midnight of 
May 7 Beginning May 8, the treatment was given three and 
four times a day until June 1 Tor the application of the dye 
we used atomizers and the treatment consisted, first of all in 
aspirating through a catheter attached to a 10 cc syringe the 
secretion and debris that had accumulated in the cavity since 
the previous treatment Then the walls of the cavity were 
washed down with physiologic sodium chlorid solution, also 
applied with an atomizer, tins was then aspirated out and the 
walls thoroughly saturated with the gentian violet solution the 
excess dye being removed with the catheter The wound 
through the muscles and around the opening in the chest wall 
was also kept saturated with the dye 
There was some temperature reaction following the opera¬ 
tion and during the period when the pleural slit drained freely 
Since that time the temperature has usually been normal to 99 
After the use of the dye m the cavit\ t was discontinued the 
wound was dressed once daily and the cavity walls washed 
down as described The external wound was sprayed with the 
gentian violet solution at each dressing to keep down any 
infection there Even while the dye was being applied m the 
cavity, we soon noticed small areas which did not take the 
dye well and which were of grayish pink These areas 
increased in number and size until the dye was discontinued 
By the middle of June almost all of the internal surface of the 
cavitv was largely covered with pmk and red granulations 
from some of which a very small amount of blood could be 
seen to ooze The channel through the lung tissue into the 
cavity had become entirelv covered with clean granulations 
Repeated smears were negative for tubercle bacilli or other 
organisms The material for these smears was scraped from 
the side of the cavitv wall with a platinum loop A culture 
made, June 12 by washing down the sides of the cavity with 
sterile saline solution and then centriftigahzing this fluid, 
vielded Micrococcus catorrhohs, which quite possibly was 
coughed into the cavity from the two small bronchi leading 
into it 


yune 10 , material scraped lrom a small gravish area on the 
wall of the cavity showed twelve tubercle bacilli on a total of 
five slides June 15, treatment was resumed, this time with a 
4 per cent solution of medicinal methylene blue in 5 per cent 
ghcerin, 15 per cent alcohol and 80 per cent distilled water 
The change was made from gentian violet to methylene blue 
on account of the fact that in our experience in empvema we 
found that such a change often was beneficial It seems that 
alter a micro organism has become accustomed to a certain 
chemical compound this compound becomes less efficient and 
a change to a different material results m more rapid killing 
We found that medicinal methylene blue has the same inhibit¬ 
ing action as gentian violet Another advantage of the methy¬ 
lene blue lies in the fact that it is possible to get a more con¬ 
centrated solution of this material This was continued twice 
daily for ten days and the dye again allowed to fade out of 
the cavity wall It may be of interest to know that the urine 
was stained with methylene blue within twelve hours after the 
first application of this material, and remained stained until 
several days after its use was discontinued From that time 
on tubercle bacilli were not demonstrable in any of the smears 
made from the cavity wall After a week or ten days all of 
the dye had faded, and the entire internal surface of the cavitv 
was covered with thymol i 0 did with a powder blotver m the 
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hope that tins would dry up the secretion and stimulate the 
formation of healthy sear tissue The use of this material 
had to be discontinued on account of an annoying rash which 
appeared shortly after its use was begun After the thymol 
lodid had not proved satisfactory, nothing further was intro¬ 
duced into the cavity to sterilize it or influence it in any way, 
and the sole treatment has consisted in washing out once daily 
with physiologic sodium chlorid solution On an average of 
once a week the external wound has been painted with a 
solution of gentian violet and a gauze dram has been lightly 
packed into the external opening 

The external opening through the chest wall has never 
shown any gross evidence of tuberculous or other infection 
The muscles retained their normal color, and the wound was 
nonproductive except for a slight serous exud ite caused by 
the mechanical irritation of the gauze pack Before the opera¬ 
tion, we had anticipated some difficulty m getting this external 
wound to close ultimately or m preventing its becoming too 
large We found that it was very difficult to keep the wound 
from closing as long as infection was kept down 

A scries of roentgenograms shows i progressive shrinking 
in the size of this cavitv, until now it is little more than a 
sinus leading into the chest wall met through the lung There 
is no evidence of any sort of infection m the cavity, and no 
pus has been produced in it for flic last three and a half 
months Hie patients gcneril condition continues to improve 
steadily I'or the last two months this patient has been on 
intensive postural rest for the lesion on the left side and there 
has been a gratifying drop m the amount of discharge from 
the several small cavities she had m this area and roentgeno 
graphically the left lung has shown signs of clearing up 

Case 2 —In the latter part of July, 1923 a girl aged 17 years 
was admitted to the sanatorium with i historv of tuberculosis 
dating back several years Her general condition was poor 
and she raised from 6 to 8 ounces of pus daily which shortly 
acquired a very vile odor Her temperature fluctuated from 
IPO to 103 each afternoon, and was usually slightly above 
normal m the mornings Phy sical examination showed a mas 
sive infection on the left side and a few scattered rales over 
the right upper lobe Roentgen ray examination showed a 
cavity taking m the entire apex to the second rib on the left 
side, with some interstitial involvement on the right Below 
the cavity on the left side the pleura was very much thickened, 
so that the condition of the lung beneath could not be deter¬ 
mined Several attempts at pneumothorax thcrapv were made, 
and proved unsuccessful on account of pleuritic adhesions 
Hie condition ot the patient was such that no hope was held 
out to her family for any improvement and the sterilization 
of the cavity was mentioned to them but not advised As a 
last resort they requested us to undertake a cavity steriliza¬ 
tion Accordingly, August 11, Dr W R Lovelace opened the 
cavity tinder local mcsthesia reinforced with morplun and 
heroin hvpodcrmically The pleura was thoroughly adherent 
and an opening 3 cm in diameter was made directly into the 
cavity, which extended to the pleura On account of the vile 
odor of the pus obtained from the cavity gentian violet therapy 
was started, August 13 

After the operation we found that there had been some 
puffincss of the girl’s feet a day or two before operating which 
had not been reported to us, and which probably would have 
deterred us from any surgery had we known it Her general 
condition w vs poor All m all one will seldom Imd a worse 
surgical risk than this girl presented August IS the swelling 
of the feet had increased, and there was beginning pufhness 
of the hands, as well as some cyanosis The pulse was thready 
and weak, and the rate was rapidly increasing By August 17 
it looked as though the patient would die within twelve hours 
The edema had extended to the ankles the lingers were 
cyanosed, the temperature was 94, and the pulse from 340 to 
ISO and of verv bad quality A rectal drip was instituted 
.and a tincture of digitalis (digitol) 8 minims (05 cc) along 
with strychnin Mo grain every four hours This patient had 
been receiving v o gram of heroin every four hours for several 
months before coming to us, and was kept under the influence 
of an opiate coustantlv August 18 there seemed to be a slight 
change for the better, and the temperature arose above normal 
August 19 and 20, the temperature reached 302, with some 


improvement in the pulse and general appearance of the patient 
Since then her condition has slowly but steadily improved 

Immediately following the operation there was a complete 
cessation of all sputum for twenty-four hours, following which 
there was for several days an increasing amount of sputum 
of the same character as tint which had been produced before 
the operation Tile tissues in the chest and also around the 
external wound were exceedingly friable and cadaverous m 
appearance, and during one of the dressings, when the pus 
was being aspirated with a rubber catheter, an opening was 
apparently made into another cavity which had not previously 
been reached Trom that time on the sputum has been mucoid 
with a few streaks of grayish pus through it, and the amount 
does not exceed an ounce a day The drainage from the cavity 
itself is now odorless, and is much thinner than it was ami is 
decreased in amount to less than one-fourth the former 
amount A recent roentgenogram shows a decrease in the 
size of the cavity to less than one-half what it had been 
previously The condition m the right lung is substantially 
unchanged 

Casi 3 —A woman became ill with tuberculosis m February, 
191b following grip She went to Saranac Lake in August, 
1918 Artificial pneumothorax was begun on the right side in 
December, 1918 Pneumothorax therapy was continued until 
December, 1920 In September, 1919, a laparotomy was done 
at which time a tuberculous appendix was removed and some 
of the adjoining intestine was resected for the same condition 
The patient came to Albuquerque m February, 1921, with signs 
of a well fibrosed lesion on the right and a large cavity m the 
left upper lobe This patient tried postural rest treatment for 
eight or ten months, and then an attempt w as made to collapse 
the left lung but it was unsuccessful In April, 1922, an 
attempt was made at chemical sterilization of the cavity by 
the injection through a needle of gentian violet as descrihed 
previously, and this also was unsuccessful By August, 1923, 
the cavity in the left upper lobe extended from the third rib 
to the apex, and took in practically the entire lung in this 
region Anv severe operative strain was absohitv.lv contra 
indicated on account of the fact that at some tune in her 
history she bad bad an adhesive pericarditis which resulted 
m some cardiac hypertrophy and tachvcardia on the slightest 
exertion On various occasions a loud systolic whistle was 
heard, and this occasional became intense enough to be 
audible half way across the room She reentered the sana¬ 
torium, September 8, and the cavity was opened September 9 
At this time there was a daily afternoon temperature of from 
99 to 101 Her general condition, while better than that of the 
preceding patient, was not at all good She expectorated from 
3 to 5 ounces of tuberculous pus daily from the cavitv For 
three weeks the cavity was treated twice daily with the gentian 
violet solution and after tint with a 1 per cent solution of 
medicinal methylene blue m water As m the previous two 
cases the material first removed from the cavity after the 
gentian violet was started was thick and jelly-like in consis 
teney On several occasions it was impossible to aspirate it 
even through a moderate sized catheter and it was found 
necessarv to institute postural drainage through the opening 
to get the canty empty Within ten days the material had 
become quite thin and the drainage is steadily decreasing 
The patients general condition is improving, her temperature 
is subsiding ami she is comfortable She raises a small 
amount of sputum but it is all stained with dye indicating 
that it comes from the cavity The cavity is of irregular 
shape we have been unable to inspect every bit of it and it 
is difhcult to keep the patient on her left side constantly in 
order to prevent drainage through the bronchus The amount 
of this sputum varies from one half to 3 ounce daily, and it 
gives no particular trouble 

SUMMARY 

1 The production surgically of a fistula through the 
chest wall into a pulmonary cavity results in no dis¬ 
turbance of the mechanics of the thorax It does not 
throw any increased burden of woih on the other lung 
or on the heart, and active disease on the other side is 
not in itself a contraindication, provided it is not 'oo 
extensive 
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2 The gentian Molet solution has an action very 
much akin to that of surgical solution of chlorinated 
soda (Dakin’s solution) in bringing away necrotic and 
sloughing tissue 

3 It will definitely control the usual secondary infec¬ 
tion to be found in a tuberculous cavity, and also kill off 
most of the tuberculous infection Methylene blue, 
following the gentian violet, seems to have an even 
more markedly deleterious influence on the tubercle 
bacilli, and its free use in a 4 per cent solution does 
not damage the tissues or inhibit the process of repair 
Its absorption through the cavity wall, as demonstrated 
b\ its appearance m the urine, offers some light on the 
npidity of absorption of toxic substances from a 
tuberculous cavity 

4 While three cases are not sufficient to demonstrate 
the value of any method, we feel that m Patient 1 we 
hare definitely sterilized the cavity wall, which was the 
object of this procedure The shrinkage of the cavitv, 
which has been quite rapid and extremely marked, was 
unexpected and we offer no explanation for it We 
should have been content with sterilization alone without 
obliteration, but the two together have certainly elimi¬ 
nated this large cawty as a possible source for further 
extension of tuberculosis in this case The course of 
Cases 2 and 3 have been the same as in the first case up 
to the present time, and we have every reason to believe 
that the walls of the cavities can be as efficiently steril¬ 
ized m these cases as m the first case Of course, 
sufficient time has not yet elapsed to ascertain what will 
be the ultimate fate of these cavities, but up to this 
time the course of events has been distinctly favor ible 
Further reports will be made from time to time as our 
experience in this work increases 


ARTERIOSCLEROSIS IN THYROID 
DEFICIENCY * 

ARTHUR M TISHBERG MD 

Adjunct Attending Physician Montefiore Hospital 
NEW \QRK 

In contradistinction to the manifold and clinically 
significant disorders of circulation m exophthalmic 
goiter, the cardiovascular system has not, as a rule, been 
regarded as presenting marked deviations from the nor¬ 
mal during the course of hypothyroidism Most cur¬ 
rent accounts dismiss the subject with the mere state¬ 
ment that there are evidences of circulatory asthenia 
w ith low blood pressure A priori , one would expect a 
low blood pressure in myxedema, the lowered basal 
metabolism characterizing the disease being a measure 
of the slow rate at which the vegetative functions are 
carried on It is my object in the present communica¬ 
tion to point out that m myxedema there are well marked 
anatomic changes m the arteries, and that m a large 
proportion of the cases there may appear the typical 
clinical picture of hypertension with the consequences 
it entails, such as myocardial insufficiency and cerebral 
hemorrhage 

A Surrey of the necropsies reported in cases of 
mrxedema—most of which are to be found m the older 
literature before Murray introduced the substitution 
therapy with thyroid extract-reveals that a majority 
exhibit marked arteriosclerosis and arteriosclerotic 
changes m the kidneys, usually des ignated as chronic 

* Trom the Medical Dn.sion of the Montefiore Hospital 


interstitial nephritis In the first case of Ord, 1 who 
named the disease, he states that the patient died “with 
symptoms of contracting granular kidney ” Similar 
vascular and renal changes are to be noted in the 
necropsies reported by Barling, 2 Gordimer, 3 Hun and 
Prudden, 4 and others Eppinger 5 and Bourneville, 0 
among others, have noted the frequency of arterio¬ 
sclerosis in myxedema The Myxedema Commission 
of the Clinical Society of London T observed how com¬ 
mon renal sclerosis is in myxedema, but did not con¬ 
sider it of importance because of the advanced age of 
most sufferers from the disease But the case reported 
here, owing to the youth of the patient, invalidates this 
explanation Furthermore, Kocher, 8 m one of his 
classical papers on the effects of thyroid extirpation, 
noted that, in cachexia strumipriva, arteriosclerosis is 
common 

Experimentally, von Eiselsberg 0 observed long ago 
that thyroidectomized sheep and goats show 7 arterio¬ 
sclerosis Similar experiments were carried out by 
Pick and Pmeles, 10 who produced extensive atheroma 
and calcification of the larger vessels by removing the 
thyroids of young sheep and goats An interesting and 
w ell controlled series of experiments was performed by 
Blum 11 This observer thyroidectomized forty-six 
dogs, in thirty-six of the animals, renal sclerosis devel¬ 
oped The only animals that failed to show evidences 
of sclerotic changes were those succumbing soon after 
the operation In general, the longer Blum’s animals 
survived, the more marked was the renal fibrosis 

Certain results obtained m the therapeutic admin¬ 
istration of thyroid extract are of interest m this con¬ 
nection Percy 12 reported a case presenting the 
classical picture of chronic interstitial nephritis, which 
he considered it, in which the administration of thyroid 
extract was followed by disappearance of the 
albuminuria and lowering of the blood pressure from 
190 to 145 mm, at which level it still remained three 
years after But he states explicitly that the patient 
had a cystic goiter which was markedly reduced m size 
by the thyroid therapy Quite evidently this was a case 
of thyroid insufficiency with vascular and renal compli¬ 
cations Reduction in the size of greatly dilated hearts 
in cases of myxedema (so-called Myxodemherz) by 
thyroid therapy has been reported by Zondek, 13 Ass- 
mann 14 and others It is quite probable that some part 
in the pathogenesis of these difated hearts may be 
played by vascular and renal changes of the nature 
described above However, in onlv a minority of the 
cases reported was there hypertension, and the typical 
electrocardiographic changes (absence of the P and T 
waves, which returned with thyroid medication) indi¬ 
cate that the thyroid deficiency has a directly deleterious 
effect on the specific musculature of the heart 

It is seen, then, that there are various anatomic 
experimental and clinical findings pointing to loss of the 
thyroid secretion having among its consequences injury 

1 Ord m Allbutts System of Medicine Frf 1 a 

2 Barling Lancet 2 160 1888 London 4 471 1897 

3 Gordimer New \ ork M J 56 169 igo? 
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4 ?0Z EP l P 9lf r m ^ a " d0 " Ski 5 Hai “ Neurolog., Berta, 
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to the vascular system This connection seems to he 
definitely demonstrated m the case here reported, which 
was studied in the medical (Dr B S Oppenheimer, 
director) and the laboratory (Dr David Marine, direc¬ 
tor) divisions of the Montefiore Hospital 

REPORT Or CASE 

Histoiy —J C, a man, aged 21 had never been sick prior 
to the present illness The family history presented nothing 
of significance The only relevant item in the past history was 
that he had never had sexual desire or erections The onset 
of the present illness was at the age of 16, five years before 
admission, when the patient noticed that he was getting 
markedly fatter in the face and trunk, though the extremities 
remained stationary m bulk This was also observed by rela¬ 
tives The patient rapidly grew stouter and weaker, and felt 
that his legs were not strong enough to support his body 
One month after he noted the onset of the obesity, the patient 
had to stop work as a switchboard operator, and had been 
confined to bed ever since He was treated by physicians with 
various glandular products but there was no improvement 
Physical Examination —Though the patient was 21 years of 
age, he appeared no older than 12 He was only 4 feet, 7 
inches (140 cm) in height The trunk and face were very 
obese, but the extiemities were notably thin, the disproportion 
being very striking The body was covered by long fine 
lanugo hair, this being particularly abundant over the dorsal 
surface of the trunk and the limbs The hair of the scalp 
was verv fine, it extended down over the supra-orbital ridges 
to the evebrows There was only a very fine indication of a 
mustache, and no hair on the chin The pubic hair was of 
feminine distribution and covered a thick fat pad resembling 
a mons veneris 

The skin was very dry and scab Trom each knee down¬ 
ward were purpuric blotches There were ulcerations on both 
pretibial surfaces 

The cardiac dulness was enlarged to the left and there was 
a blowing systolic murmur at the apex The second sound 
was accentuated at the aortic area The systolic blood pres 
sure was 175 diastolic, 135 

No lymph glands were palpably enlarged The penis and 
testes were very small The urine showed a specific gravity 
of 1014, there was no sugar, albumin or casts 

Roentgen ray examination of the skull revealed marked dif 
fuse rarefaction throughout the entire cranium, but the sella 
was rather small 

The patient developed evidences of bronchopneumonia Cir- 
culotorv insufficiency rapidly appeared, and he died three weeks 
after admission The clinical diagnosis was of a pluriglandu¬ 
lar syndrome 

Ncci opsi —The panniculus adiposus was very thick The 
thymus was completely replaced by fat 
The thyroid was of good size, each lobe measuring 4 by 2 5 
by 2 cm The consistency was somewhat less than average 
Microscopically, it was seen that most of the acini had been 
replaced by fat cells Those remaining showed varying degrees 
of atrophy In places there were nests of epithelial cells with 
pvknotic nuclei Some of the surviving acini had ruptured 
with resulting escape of colloid into the stroma The intact 
acini were filled with colloid 

The heart weighed 350 gm , being very large in comparison 
with the other organs (the spleen weighed 40 gm, the liver, 
850 gm ) The left ventricular wall was thickened, and the 
myocardium exhibited small scars On the aortic leaflet of the 
mitral valve was a large atheromatous patch The arch of 
the aorta and the larger branches of the coronaries exhibited 
marked atheromatous changes 

There was extensive bilateral bronchopneumonia, with 
abscess formation The liver, spleen, pancreas and supra- 
renals exhibited no significant changes macroscopically 
The kidneys together weighed 200 gm Though the capsule 
stripped readily, the surface showed irregular, fine granula¬ 
tes Microscopically, the arteries ranging in size from the 
vasa afferentia to the arcuate arteries were markedly thick¬ 
ened This was almost entirely due to hyaline and fatty 
change in the ultima, to which was occasionally added hyper¬ 


trophy of the medial musculature An clastm stam showed 
manifold reduplication of the internal clastic lamina (Jores' 
hyperplastic type of intimal thickening) There were wedge 
shaped areas near the surface of the cortex m which the 
glomeruli had undergone hyahnization and fibrosis Many 
tubules were atrophied, others showed moderate degrees of 
epithelial degeneration and desquamation The van Gieson 
and Mallory preparations showed a well marked interstitial 
fibrosis 

The suprarcnals presented no significant changes 
In the brain, a large, apparently recent hemorrhage was 
found in the region of the right external capsule and lentiailar 
nucleus The hemorrhage extdnded back for a distance of 
about 6 cm and was about 2 cm in diameter In the region 
of the hemorrhage was a rigid, almost pipe stem artery 
The pituitary body was apparently normal 
There was no enlargement of the lymph glands The testes 
showed diminished spermatogenesis 
Microscopic examination revealed a generalized artenoloscle 
rosis most intense m the kidneys spleen and pancreas The 
sn aller and smallest arteries, corresponding in size to the vasa 
mtcrlobularcs and aflerentia of the kidnev, showed fatty and 
more particularly hyaline thickening of the mtima, with often 
well marked medial hypertrophy 

COMMENT 

The patient, then, presented two seemingly discrete 
symptom complexes, an anatomic equivalent for each 
being found at the necropsy 

1 A hypertensive syndrome with a diastolic blood 
pressure of 135, cardiac hypertrophy and cerebral 
hemorrhage, corresponding to this there was found at 
the necropsy generalized arteriosclerosis and beginning 
pumary contraction of the kidneys 

2 Sudden onset of adiposity of a peculiar distribu¬ 
tion w ith retardation of skeletal and more particularly 
genital development, as well as abnormal distribution 
ot hair These phenomena point unequivocally to an 
endocrine disturbance, and at necropsy' there was found 
a very extensive atrophy of the thyroid gland, with no 
other e\ ident anomalies of the endocrine organs 

Are these two sets of phenomena really as totally dis¬ 
sociated as yyould seem at first glance ? Extensne gen¬ 
eralized arteriosclerosis of both the larger and smaller 
vessels y\ ith hy pertension and cerebral hemorrhage are 
exceedingly rare at the age of 21, aside from instances 
of glomerulonephritis, which condition yyas not present 
here Nor is myxedema (or perhaps we should say 
hypothyroidism, for there yyas no change in the skin) 
common at this age, so that on mere statistical grounds 
is seems probable that the cardiorenal and endocrine 
disturbances are correlated When the case is view ed 
in the light of the clinical, pathologic and experimental 
findings summarized aboy'e, there seems little room for 
doubt of the causatne agency of the thyroid deficiency 
m the production of the arterioscleiosis 

In this case not only were the larger yessels 
atheromatous, as in the ordinary senile arteriosclerosis, 
but also the arterioles m the y arious organs yvere thick¬ 
ened This is the usual finding when high blood pres¬ 
sure has existed for a proli acted period, and, in fact, 
this case did present y’ery maiked hypertension It 
cannot be said in the present instance, any more than 
in the usual case of hypertension, what is the mter- 
ielation betyyeen the hypertension and the arteriolo- 
sclerosis yvith its resultant renal sclerosis But that 
this yery frequent combination of hypertension and 
generalized arteriolosclerosis is due m certain, even 
though rare, instances to a disorder of internal secretion 
is of great interest for the study of the pathogenesis 
of so-called essential hypertension m general 
170 West Fifty-Ninth Street 
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DERMATITIS VENENATA FROM THE 
LACQUER ON THE BOXES OF 
MAH JONGG SETS 

OSCAR L LEVIN, MD 

NEW \ORK 

The development of a cutaneous inflammation sub¬ 
sequent to contact with a chemical is, of course, familiar 
The term dermatitis venenata is applied to the various 
conditions due to chemical irritation Recently I have 
observed se\ eral cases in which it was apparent that the 
instigating chemical agent was present in the lacquer on 
the boxes of mah jongg sets It is my purpose in this 
communication to call attention to this etiologic factor 
in the production of a form of dermatitis which 
promises to become common 

REPORT OF CASE 

J B, a man, aged 26, a silk salesman, was referred by his 
physician as suffering from a vesicular inflammation of the 
skin The history, as described, was that for one week the 
eyelids had been swollen, and that the skin of the adjacent 
cheeks had shoivn vesicles on an inflammatory base Similar 
lesions had developed prior to this on the fingers and hands 
The attending physician, who was a competent diagnostician, 
yvished to exclude an atypical form of herpes because the 
patient had recently had an attack of encephalitis He had 
also eliminated a drug eruption, as no drug had been ingested 
for at least two months Other vesicular dermatoses were 
readily ruled out of the discussion 
The patient was in excellent physical condition excepting 
for n slight facial palsy and the dermatologic condition 
Both eyelids were swollen, bright red, edematous and 
vesicular The skm of the nose and adjacent cheeks yvas 
erythematous, elevated and studded with small and large 
vesicles The fingers of both hands were covered with red 
crusted, vesicular, fissured patches, which faded into the sur¬ 
rounding normal skin Small, scaly, erythematous patches 
were also present on the shaft of the penis The patient 
complained of burning and intense pruritus 
The history of a possible exposure, the sudden onset of 
acute catarrhal symptoms, the absence of signs of any other 
dermatologic entity, the distribution of the lesions and the 
tendency of the lesions to involute under alkaline baths which 
the patient had employed warranted a diagnosis of dermatitis 
venenata At that time two agents were considered as possible 
excitants, a new hair tonic and a new mouth wash 
Under treatment with wet dressings and an alkaline lotion, 
the lesions dned and showed rapid involution However, 
about one week after the patient was seen there was a recur¬ 
rence When I entered the patient’s home the morning 
following the onset of the fresh outbreak, my attention was 
attracted by a beautiful mah jongg set m a lacquered box 
Investigation showed that this set had been purchased three 
days prior to the first attack and, subsequent to the first 
consultation, the game had not been played until the evening 
before the recurrence In view of this, a diagnosis of derma¬ 
titis venenata from contact lacquer was made This was 
confirmed by the subsequent course of the condition under 
alcoholic and alkaline local applications and avoidance of 
contact with the lacquer there was a rapid subsidence of the 
inflammatory reaction and no recurrence 
lri this case skin tests were not made to determine the 
reactiv lty of the skm to a solution of the lacquer 

COMMENT 

Dermatitis venenata includes all the inflammatory 
conditions of the skm that are caused especially by a 
chemical agent Most cases of dermatitis venenata 
resulting from contact with plants are caused by the 
Rhus group 


Toyama 1 stated that the plants of tbe Rhus family, 
which m Japan grow wild, consist of the following six 
kinds (1) Rhus tricocarpa et Rhus incopara var 
serrata, (2) Rhus scinalata var osbeckn, (3) Rhus 
toxicodendron var radicans, (4) Rhus sylvcst)is, (5) 
Rhus veimcifera, and (6) Rhus succedanea Rhus 
toxicodendron and Rhus vcrmcifcia are the most 
injurious plants He showed as a result of his studies 
that the harmful compound of Rhus is its principal one, 
and is also found in the lacquer 

The Chinese and Japanese employ as a varnish m 
their lacquer work an extract from Rhus vemix 
Toyama named this harmful chemical agent urushiol 
This is an acid glucosid and is the principal ingredient 
of the lacquer It is not a volatile substance, and its 
effect on the skin may occur after handling the plant 
or dried varnish He was able to produce a dermatitis 
with lacquer taken from an antique jar which had been 
buried in a Japanese room for about a thousand years 

The skm changes may be produced by the introduc¬ 
tion of lacquer or urushiol, even in minute particles, 
and its subsequent oxidation, beginning about hair 
follicles or sweat pores, through which they enter and 
produce pathologic changes m the epidermis and conum 
and later in the other tissues The lesions appear 
clinically within a few hours to a week after contact, 
and usually manifest themselves on the exposed parts, 
as the neck, face and hands, and the genitalia The 
clinical symptoms that may develop as a result of expo¬ 
sure to the lacquer vary, and depend on the individual 
susceptibilities and the duration of the contact It may 
be here noted that the dermatitis does not follow 
handling of all boxes containing mah jongg sets, but 
only those which are covered with the Japanese lacquer 
These are usually imported, and are the most beautiful 
and expensive 

Shortly after exposure, burning and pruritus are 
noticed The symptoms do not differ from those occur¬ 
ring in a dermatitis from any other plant chemical In 
mild cases there may be only erjthema, in severe cases 
this is associated with swelling, edema, vesicles and 
bullae 


After a few days, the erythema diminishes, and the 
vesicles either rupture or desiccate and form crusts 
Finally, desquamation occurs Usually at the end of 
two or three weeks, all evidence of the inflammation dis¬ 
appears In those who are susceptible, a recurrence 
may develop after each exposure 

In the diagnosis of the specific agent producing the 
dermatitis, it may be of some value to test the skin 
reaction by means of solutions of the suspected 
chemical 

In the treatment of mah jongg dermatitis it is neces¬ 
sary to neutralize or destroy the offending chemical and 
use measures like powders, lotions, and wet dressings 
to overcome the catarrhal inflammation of the skin 
An alkaline wet dressing or alkaline bath acts best m 
meeting all the indications Toyama advised an alkali 
nitric acid or sugar of lead for the neutralization or the 
destruction of the urushiol After the application of 
an alkali, the lacquer, where it adheres to the skm mav 
appear as black spots or lines, and this may be removed 
by the application of an alcoholic solution of 1 per cent 
of nitric acid Then the skm may be washed with 
soap and water, and a wet dressing, such as Burow’s 
solution, used ' v a 
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DERMATITIS VENENATA FROM THE 
LACQUER ON THE BOXES OF 
MAH JONGG SETS 

ERWIN P ZEISLER, MD 

Attending Dermitologist Cook County Hospital 
CHICAGO 

The increasing popularity of mail jongg has brought 
to my attention a number of cases of dermatitis of the 
hands and face in which I have suspected that the irri¬ 
tating agent was the Japanese lacquer with which the 
mah jongg sets are varnished In the subjoined case 
this was definitely proved to be the etiologic factor 

REPORT OF CASE 

A man aged 38 who had been under my care for several 
years with a mild ichthyosis and at \anous times had had 
an eczematoid ringworm of the feet, presented himself, Dec 
24, 1923, with a \esicular dermatitis of the right forearm 
The diagnosis I made at this time was a plant dermatitis, as 
inquiry elicited the fact that lie had ferns and other plants 
m his apartment Under soothing local applications (cal 
amine lotion) the eruption subsided in a few days On the 
morning of December 30 I was called to his apartment and 
found that he had developed an intense dermatitis of the face 
and neck The whole face was edematous the eyes com¬ 
pletely closed, and there was intense redness with sesicula- 
tion, going a clinical picture closelv resembling that of 
jIms toxicodendron poisoning (poison ivy) A study of the 
patient’s surroundings, habits and diet revealed nothing sig¬ 
nificant at this time He had spent the previous evening at 
the home of his parents where a few plants (ferns) were 
present, and had partaken rather hear ily of food The treat¬ 
ment given at this time was atropm by mouth, catharsis, a 
restricted diet (non nitrogenous) and locally wet dressings 
and lotions The attack coincided with the advent of a severe 
cold spell, and this, together with his dry ichthyotic skin was 
held accountable for his dermatitis A blood count and 
unnalvsis were negative Chemical examination of the blood 
revealed for each hundred cubic centimeters, blood calcium, 
10 mg (normal range, from 8 to 11 mg ), blood sugar, 82 mg 
(normal range from 80 to 120), and uric acid, 2 mg (normal 
range, from 2 to 3) The basal metabolism was 1 per cent 
above the average The patient was kept at home under 
careful observation The edema of the face subsided in forty- 
eight hours, but new vesicles continued to appear on the back 
of the hands January 7, there was a recurrence of the 
dermatitis of the face, together with headache, insomnia and 
malaise which had attended the previous attacks Close 
mnuiry elicited the fact that the patient had been doing noth¬ 
ing out of the ordinary for the previous two days except play 
mah jongg An examination of the mah jongg set showed 
that the trays were lined with a sticky, dark brown lacquer 
which adhered to the backs of the tiles Suspecting that this 
might be the cause of the dermatitis, I scraped off the lacquer 
and applied it to the unbroken skin of the leg Within 
twenty-four hours there was a vesicular dermatitis at the site 
of the application Further history confirmed the fact that 
the dermatitis began two days after the patient had purchased 
the mah jongg set, and that the severe attack of December 30 
had been preceded by a prolonged session on the previous 
day After discontinuing the game, the. patient made a rapid 
lecovcry 

COMMENT 

Japanese lacquer dermatitis is not a new subject and, 
according to Prosser White, is well known in the 
Orient Buracynski mentions a gardener who devcl- 
oped wheals after felling a lacquer tree and after repot¬ 
ting "young plants Other articles on the irritant 
properties of lacquer have been written by Meyer, Moe- 
bius Rost and Stevens In this country Pusey was 
the first to record a case His patient developed a 
papulovesicular dermatitis of the forearms and hands 


from handling lacquered ranes Cutaneous tests with 
an alcoholic extract of the varnish produced an inflam¬ 
matory wheal Subsequently, Wayson reported a senes 
of cases of acute dermatitis of varying seventy in 
woikers in a pineapple cannery m Hawaii, where the 
cans pass through a hot bath of one part of commercial 
lacquer and five parts of gasoline 
30 North Michigan Avenue 


THE DANISH TREATMENT OF SCABIES 

ARTHUR M GREENWOOD, MD 

Assistant Dermatologist, Massachusetts General Hospital 
BOSTON 

In 1920, Dr Svend Lomholt, 1 Copenhagen, described 
a twenty-four hour method of treatment of scabies 
This treatment was first used in Copenhagen, in 1911, 
bv Professor Elders, and the ointment was made by Mr 
Marcussen, a chemist at the hospital of the city of 
Copenhagen 

We have been using this treatment at the skin depart¬ 
ment of the Massachusetts General Hospital 

The directions for the preparation of the ointment 
are given in the original article Mr Godsoe, pharma¬ 
cist at the Massachusetts General Hospital, has hmdh 
furnished the following rather more detailed directions 
w Inch he has used m making up our supply 

1 One kilogram of sublimed sulphur is mixed with 2 kg of 
SO per cent solution of potassium livdroxid (as free from 
water as can be obtained) Gentle beat is applied until reaction 
ceases and the solution becomes clear When the process is 
complete one should be sure that the sulphur is in excess to a 
slight degree 

2 Petrolatum, 223 gm, is mixed with wool fat 223 gm, 
without heat 

3 To this mixture is added 375 gm of the solution of sul¬ 
phur and potash mentioned above 

4 To 40 gm of 20 per cent sodium hydroxid solution is 
added 2S gm of zme sulphate The mixture is agitated thor¬ 
oughly until reaction ceases, poured on filter paper, and washed 
thoroughly , then the washed precipitate is added to the 
foregoing 

5 Liquid petrolatum is added to obtain a total weight oi 
1 000 gm 

6 Five grams of oil of bitter almond is added to cheek the 
somewhat disagreeable odor of hydrogen sulphid 

The important elements in the ointment are the sui- 
phids of potassium, on which its activity’ depends, a 
production of hydrogen sulphid taking place when the 
ointment is placed on the skin 

The directions for use of the ointment as given in 
the original article are, briefly, as follows The patient 
receives an ordinary cleansing bath, dries himself thor¬ 
oughly, and afterward rubs the whole of lus body, 
except his head, carefully with the ointment The 
ointment must cover all the skin, but hard rubbing is 
neither required nor desirable The patient ought then 
to wait for a quarter of an hour to give the ointment 
time-to get into the skin, after this he can go to bed 
The next day, at about the same hour, he receives a 
bath and fresh underclothing, and the treatment is 
finished Meanwhile, all his clothes have been disin¬ 
fected We have followed these directions in our cases, 
m addition, insisting on the disinfection of the bedding 

Dr Lomholt reported 678 cases treated between 
April, 1915, and April, 1920, all without a single 

1 Lomholt Svend Lancet J5 1251 (Dec 18) 1920 
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relapse Dermatitis was observed m two patients 
treated by some ill prepared ointment, which caused an 
alkaline cauterization of the skin 

At the Massachusetts General Hospital we have used 
it in eighty-four cases We have had three failures In 
each case the patient did not follow directions We 
have had two cases of dermatitis following its use isoth 
of these patients used the ointment continuously for five 
days It is distinctly inadvisable to use it m this nay, 
ludging from these cases We have used it in patients 
with delicate blond skm, as well as in the pigmented, 
more resistant types, in children as well as adults, and 
have had no bad results w hen it was properly used 
In our experience with scabies we have found it com¬ 
monly necessary to treat the entire family, and m such 
cases the three- or five-day treatment is often an almost 
insurmountable obstacle to a cure because the family 
will not, or cannot, carry it out thoroughly, and it is in 
such circumstances that the twenty-four hour method 
of treatment is of most value With the three- or five- 
day treatment we frequently have a continuation of the 
itching for one or two weeks after the original disease 
is cured This is often from a mild or severe sulphur 
dermatitis which follows the treatment With the 
twenty-four hour method we have not encountered such 


cases 

It is not advisable to use this ointment unless one is 
certain that it is properly made It is sold to our out¬ 
patients for 25 cents for a 2 ounce box, and 1 ounce is 
sufficient for a treatment for one person With the 
ointment which we have used in the three-day treatment 
(naphthol, 2 gm , sublimed sulphur, 4 gm , balsam of 
Peru and petrolatum, of each, 16 gm ) the cost is 40 
cents for a 2 ounce box This makes it considerably 
more expensive than the Danish ointment, and this is a 
matter for consideration when an entire family is to be 
treated 

It has been our experience, and we wish to emphasize 
this fact, that it is necessary to be certain that there are 
no other cases in the family, and if there are, that all 
are treated This is so with any method of treatment 
At the Massachusetts General Hospital these cases are 
followed up by an expert nurse, and it is only since the 
carrying out of this procedure that our results with any 
treatment have been good 

We feel also that the treatment of scabies would be 
still more successful if every case could be treated in 
the hospital ward The twenty-four hour method 
makes this more nearly possible With a three- or 
fire-day treatment, such hospitalization is obviously 
impossible with the limited number of beds available 
for dermatologic cases The amount of time and care 
necessary to make this ointment would probably make 
its cost prohibitive for the treatment of a few scattered 
cases m prnate practice, unless arrangements could be 
made to obtain it from a large clinic where it rvas m 
constant use 
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Nature of Diabetes—While the discovery of insulin com¬ 
pletely proves that the cellislets of the pancreas form an 
internal secretion which promotes the assimilation of sugar, 
it does not prove that all diabetes is due to a pancreatic 
lesion The fact that pituitary extract can antagonize insulin 
provides new support for the view that diabetes may be due 
to a more profound and subtle disturbance of metabolism 
nan a lesion of one gland—W L Brown Brit M J 2 1077 
VDcc 8) 1923 


Clinic*! Notes, Suggestions, and 
New Instruments 


CONCURRENT HYDROPERICARDIUM AND 
PNEUMOTHORAX 

Harold H Fox MD Miami, Fla 

A review of the literature on pericarditis with effusion, and 
on pneumothorax, fails to disclose a report of exactly the 
combination of pathologic conditions reported here The 
extreme rarity of this condition and the good results follow¬ 
ing surgical treatment under local anesthesia warrant the 
report of the case 

REPORT OF CASE 

W P R, a man, aged 36, married, at the age of 19 first 
noticed a "slipping, rubbing sensation ’ in the chest, so severe 
as to awaken him at night It was apparently caused by the 
beating of his heart He was told by a physician that this 
condition was caused by the heart, and that one of the heart 
valves was leaking Several years later this condition cleared 
up, and he did not notice it again until his present illness 
July 25, 1922, while dressing, the patient first noticed that 
his heart was beating on the right side, the point of maximum 
impulse being about V/ 2 inches (4 cm) to the right of the 
sternal margin He suffered no physical discomfort, short¬ 
ness of breath or dyspnea, and continued at his work 
October 15, while at work, he suddenly developed severe 
chills with pain at the hack of the left shoulder His tem¬ 
perature was 102 There was no cough and no pain other than 
in the area of the left shoulder He felt very weak, but with¬ 
out evident cardiac distress The illness lasted for about a 
week, and he apparently made a complete recovery He 
noticed, however, that after his illness his heart seemed to be 
still farther to the right of the sternum 
Jan 3, W23,1 was called to see him Early m the afternoon 
while at work, he had been seized with a sudden, severe pam 
in and posterior to the left shoulder in about the same loca¬ 
tion as during the attack in October This pain extended 
downward on the left side of the thorax to the costal margin 
There was an occasional slight, painful, dry cough The 
breathing sounds on the left side were diminished, and on the 
right side increased in intensify There was slight hyper¬ 
resonance on the left and increased vocal fremitus on the 
right side The heart sounds were poorly heard The point 
of maximum intensity was 2 inches (5 cm ) to the right of 
the sternal border in the fifth interspace, the pulsations could 
be feit all o i er the right lo u er thorax and the upper abdomen 
on the right side The percussion note in this area was from 
dull to flat It was impossible to distinguish the line of 
demarcation between liver dulness and that of the distended 
and displaced pericardium The liver dulness extended four 
finger breadths below the right costal margin The left 
cardiac border was about 2 inches to the left of the sternal 
border A peculiar gurgling, splashing sound could be heard 
at times over the area of cardiac dulness 
The patient appeared to be in a state of shock The tem¬ 
perature was 97 5 Respiration was 30, shallow, jerky, and 
of the abdominal type The pulse was 120 and irregular, the 
systolic blood pressure was 130, diastolic, 70 The patient 
was given hypodermically morphm sulphate, one-fourth gram 
JO016 gm), and glyceryl trinitrate, gram, and placed 
in bed with hot water bags to the extremities He refused 
to go to the hospital When seen again that night his con¬ 
dition was somewhat worse All the svmptoms were exag¬ 
gerated The lips were livid, the skin was very dry, and the 
extremities were cold There was a peculiar ashy hue over 
the face and body The patient complained of great pam m 
the entire left thorax and particularly in the cardiac area, 
and along the inner side of the left arm and hand The left 
side of the thorax was markedly hyperresonant from base to 
apex, breathing sounds in this area were absent He was 
given hypodermically morphm sulphate one-half gram (003 
gm ), in combination with atropin sulphate, grain 
January 4, the patient felt much better The chest findings 
and general appearance were about the same A soft systolic 
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murmur was noted at the point judged to be the apex of the 
heart, to the right of the sternum This murmur was not 
transmitted to the back For the first tune, a distinct friction 
sound was heard during systole The aortic and second pul¬ 
monic sounds were accentuated The sjstohc blood pressure 
was 115, diastolic, 70, temperature, 986, pulse, 110, respira¬ 
tion, 25 There was an occasional dry cough A roentgen- 
ray examination revealed a well defined shadow above and 
to the left of the cardiac shadow, which on succussion showed 
a well marked fluid wave, and which on changing position 
showed a changing fluid level There was a shadow indi¬ 
cating pulmonary collapse of nearly all of the left lung A 
diagnosis of pericarditis with effusion, complicated with 
pneumothorax and collapse of the major portion of the left 
lung was made A blood Wassermann test was negative A 
urine examination disclosed no abnormalities 
January 6, the patient was admitted to the Rtvervicvv Hos¬ 
pital, operation was done, January 7 Under local anesthesia, 
an L-shapcd incision was made along the left sternal border 
and extending down the seventh rib on the left side for a 
distance of 2 inches The skin was retracted, and after 
blocking the fifth, sixth and seventh intercostal nerves, a 
section 1 inch long of the sixth costal cartilage was removed, 
leaving a portion of its periosteum intact The pericardium 
was opened, and 38 cc of clear fluid was aspirated A small 
rubber tissue dram was left in the pericardial opening and 
the wound closed about it An aspirating needle was then 
inserted m the seventh left intercostal space in the midaxil- 
larv line and approximately 500 c c of air aspirated from the 
pleural cavitj No fluid was encountered On removal of 
the aspirating needle the puncture wound was immediately 
sealed Heavy gauze absorbent dressings were placed over 
the pericardial dram, and the patient was returned to bed 
His general condition was good and he complained of but 
little discomfort attending the operative measures The dress¬ 
ing pads were changed twice within the next six hours 111 
each instance being saturated w ith pericardial drainage fluid 
A.t the time of the changing of the second dressing the patient 
complained of severe pain in the cardiac area The position 
of the heart had changed so that the point of maximum mten- 
sitj of the cardiac impulse was again evident at the left 
border of the sternum and a rough friction sound could be 
heard without the aid of the stethoscope Because of the 
pain, the dram was removed 

Januarj 8, the patient felt better There was a slight 
amount of drainage from the wound and he continued to 
improve Januarj 11 he was placed on forced breathing 
exercises by means of two Woulfe bottles containing fluid 
and connected bj rubber tubing Bj blowing the fluid from 
one bottle to the other the uitrapulmonarj pressure was raised 
and the lung forciblj expanded These exercises were given 
for five minutes twice daily at first, but as he continued to 
improve the periods were lengthened and the intervals 
decreased Except for a rather obstinate skm infection 
which developed at the site where the dram had been removed 
his recoverj was gradual and uneventful' The collapsed lung 
expandtd graduallj The pericardial friction sound decreased 
m mtcnsitj There was no pam in the cardiac area Pleural 
friction sounds were well marked March 12, the heart was 
in its normal position The lung had fully expanded to the 
limit of the pleural cavitj, and no rales could be detected 
The patient fdt fine He had gamed about 20 pounds (9 kg ) 
and was back at work There was no cough, and the resected 
rib had apparentlj regenerated 


COMMENT 

The pneumothorax 111 this case possibly resulted from the 
penetration of the pulmonary tissue and pleura by a tubercu¬ 
lous ulcer, and the consequent escape of air from an air 
vesicle or bronchiole into the pleura! cavitj The collapse 
and resultant rest of the lung, incident to the equalization of 
the mtrapulmonary and mtrathoracic air pressure, permitted 
the opening in the visceral pleura to close and heal Later 
with the absorption of air from the pleural cavitj and with 
the increased mtrapulmonary pressure induced by forced 
breathing exercises, the lung once more expanded to its nor¬ 
mal capacitv An unrecognized pericarditis with effusion 
occurring during the nineteenth jear probably marked the 


beginning of the hydropcricardium The fluid accumulated so 
slowlj that it was not until the complication of an accidental 
pneumothorax that the patient developed any marled cardiac 
distress 

The very serious nature of such cases and the great need 
of preventing any further embarrassment of cither the respir¬ 
atory or the circulatory sjstem make the choice of an anes¬ 
thetic for operative measures one of paramount importance 

I have found that local anesthesia, when properly given, 
is very satisfactory, whether the case is one requiring a 
simple rib resection or one of extensive lung decortication 
The ease with which such cases may be handled and the 
freedom from distressing after-effects so often associated with 
ether or chloroform anesthesia make it the method of choice 
111 the majority of surgical operations on the adult thorax 


HYPOCIA CFMIC SYMPTOMS PROVOKED BY KLPEATED 
GLUCOSE INGESTION IN A CASE Or 
KLNAL DIABETES* 

U D Gibson PhD and K N Larimer MD, Iowa City 

One of us (R B G), in November last, reviewed the 
chemical findings in a case from our diabetic clinic before the 
Iowa Clinical Medical Society Interest in the case centered 
in the fact that a final diagnosis of what was otherwise a 
case of pronounced renal diabetes could not be made because 
the sugar curve indicated a deficient glycogenosis of the 
mildly diabetic type \ study of the effects of a repeated 
ingestion of glucose on the sugar curve by Hamman and 
Hirschman 1 was recalled and we predicted in our report that 
a decisive differentiation might be obtained if we employed 
the double sugar curve test in this case The patient was 
requested to return for further observation, and promised to 
come to the clinic in January of tins year 

We have in the clinic, at the present time, a second patient 
with a fasting hvpoglyccmia and a glycosuria of long stand¬ 
ing which does not respond to diabetic management The 
data presented m this communication were obtained m this 
case 

Glvcogcncsis is stimulated by glucose ingestion as is indi¬ 
cated bv the rapid fall of the blood sugar from the peak of 
the curve (usually forty-five minutes) to a figure at the end 
of two hours almost always less than the fasting control 
observation A second administration of glucose brings about 
a yet more rapid removal of sugar from the blood stream and 
a consequent lowering of the sugar curve The desugarized 
diabetic patient may show an effect similar to the normal 
person, but of much less degree (one case, Hamman and 
Hirschman) When tried in our case the effect of the double 
sugar curve test was so great that hypoglycemic symptoms 
were observed in two out of three trials 

RETORT or CASE 

Mrs B, aged 30, white, weight 110 pounds (50 kg) (best 
weight 115 pounds [52 kg] ten vears ago) was admitted to 
the hospital with a history of glycosuria of ten years’ stand¬ 
ing This had been discovered by a urine examination during 
the first of her two pregnancies She had never had other 
symptoms of diabetes except for some pruritus seven years 
ago she bad dieted off and on since tint time The condition 
seemed to be familial, the patient stating that she had one 
sister surely and one probably glycosuric patients without 
other symptoms, however, she had no knowledge of glyco- 
suria in cither of her parents 

The patient was placed on a diet of 50 gm of protein, 50 gm 
of carbohydrate, and 125 gm of fat, on this, she excreted 
from 4 5 to 8 5 gm of glucose daily Her blood uric acid was 
3 mg, and blood urea nitrogen 18 mg Fasting blood sugar 
determinations or figures obtained two hours after meals were 
always hypoglycemic The results of our tests with the 
double sugar curve are given m the accompanying table 

* From the Chemical Research Laboratory of the Department of 
Theory and Practice of Medicine and Clinical Medicine the Mate 
Unwersity of Iowa 

1 Hamman L and Hirschman I I Studies on Blood Sugar, 1 
Effects upon the Blood Sugar of Repeated Ingestion of Glucose, UU l 
Johns Hopkins Hosp 30 206 (Oct J 1919 



\OLUME 82 
NUMBER 6 


NEIV AND NONOFFICAL REMEDIES 


469 


Definite hvpoglycemic symptoms were obtained in the first 
and third trials, they were identical with the several mild 
insulin reactions which we have observed m our diabetic 
patients, consisting of burning and flushing of the face, weak¬ 
ness, tremor and sweating The second shock was the more 
severe of the two, the patient was completed relieved in 
fifteen minutes when given 100 cc of orange juice Thc. 
lowenng of the level of the entire curve in the third 
trial is in accord with the experience that glycogenic effects 
may become more pronounced if the ordinary procedure is 
repeated without a sufficient number of days elapsing between 
tests 

When questioned as to the occurrence of similar attacks at 
home, the patient stated that she had experienced such of 
milder degree, but could not associate these with any definite 
circumstance One sister had like attacks It seems likely 
that hypoglycemic symptoms not artificially produced are a 
definite clinical entity 
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* Fluids forced during ten | n another connection 


In explanation of a diminished gly cogenesis in pronounced 
renal diabetes, it was stated, in the paper referred to above 
that ‘It is quite possible that glycogenesis in our case mav 
be functionally diminished because of the rapid removal of 
glucose through the kidneys, if so repeated administration 
of glucose might so stimulate the glycogenic power that a 
normal or subnormal sugar curve will result” 

Since this report was submitted for publication threshold 
hypoglycemic sjmptoms with a blood sugar of 0045 per cent 
have been induced in our first patient, the maximum hvpo- 
glyccmic effect is quite transient 


Team. Work-In the medical profession the value of team 
work has been recognized from the earliest times When an 
engineer finds out a new process he patents it, so that none 
but him mav use it When a doctor makes a discovery it is 
the tradition of his profession that he should publish it to 
the world so that all his colleagues and their patients may 
benefit thereby —S Hastings Lancet 2 776 (Oct 6) 1923 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL OX PhARMACV 
AND CHEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND XOX OFFICIAL REMEDIES A COPY OF 
THE RULES ON \V HICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


FLUMERIN-H W & D —Disodium-2-hy droxy mercuri- 
r-O-, 

fluorescein, NaOOC CcHt C Ct H HgOH ONa CcHiO The diso- 
u- - ■ ■ ■■ - i t 

dium salt of 2-hvdroxjmcrcurifiuorescein 

Actions and Uses— Flumenn-H W D, when injected intra¬ 
venously, is tolerated by rabbits m doses containing from 
eight to twenty times the amount of mercury present m the 
therapeutic dose of other mercurial drugs commonly used 
When injected into rabbits with syphilitic lesions, the drug 
brings about resolution of the lesions without apparent injury 
to the kidney 

According to the report of White Hill, Moore and Young 
(jour A M A, Sept 9, 1922, p 879), flumerin injected intra¬ 
venously in man in doses of 3 mg per Kg causes the dis¬ 
appearance of spirochetes from primarj and secondary 
syphilitic lesions According to these authors, flumerin will 
bring about resolution of the lesions and in about one-half 
the cases it will change a positive blood Wassermann reaction 
to negative In tertiary syphilitic lesions, resolution of the 
lesions and disappearance of a positive \yassermann reaction 
was brought about in a majority of the cases treated by White 
Hill Moore and Young Judging from urinary examination 
no permanent renal damage was done by the injection of the 
drug 

Dosage —From 2 to 5 mg per Kg of body weight injected 
intravenously in 2 per cent aqueous solution Flumerin- 
H W & D is incompatible with acids, halides and the salts 
of many alkaloids Therefore water and not physiologic 
solution of sodium chloride is used to prepare solutions If 
solutions be made with sterile water they may' be used during 
three days if kept in well stoppered bottles m the dark 


Manufactured by Hynson Westcott &. Dunning Baltimore No U S 
patent or trademark 

Flumenn H IV & D Tubes 015 Gm 

Flumerin H IV & D Tubes 0 20 Gm 

Flumerin H IV & D Tubes 0 25 Gm 

Flumerin FI TV & D Tubes 0 30 Gm 


Flumerin H \V & D is a red odorless pow der somew hat hj gro- 
scopic It is soluble in hot water (about 1 10). insoluble in alcohol 
chloroform or ether On incineration flumerin H W &_ D > lelds an 
ash containing sodium carbonate Aqueous solutions of flumerin 
H W <£. D are deep orange red in strong concentrations but show a 
greenish red fluorescence m ver> dilute solutions the fluorescence being 
less intense than that of fluorescein in the same concentration Aque 
ous solutions of flumerin H W & D are decomposed bj acids chlorides 
bromides iodides and the salts of many alkaloids and local anesthetics 
Dissolve 1 Gm of flumerin H \V & D in 50 Cc of water no 
precipitate is produced when separate portions of this solution are 
treated with sodium hjdrovide solution potassium iodide solution and 
solution of blood serum Iso precipitate is produced when a portion 
of the 2 per cent aqueous solution is treated with freshly prepared 
->mmomum sulphide solution {absence of tonic mercury) but on stand 
ing or on boiling a suspension or precipitate of mercuric sulphide is 
produced To a 2 per cent solution of numerin H W &. D add one 
half its volume of hydrochloric acid a precipitate forms Boil the 
mixture for one minute cool dilute filter and add ammonium sul 
phide solution to the filtrate mercuric sulphide is formed Add 1 Cc. 
of a 1 1 000 solution of flumerin H \V «&. D to 1 0Q0 Cc. of water 
the solution shows a greenish j ellow fluorescence and the color is 
yellow by transmitted light Add 1 Cc of iodine solution and shr 
An eosinlihe color develops immediatelj and the solution is pink by 
transmitted light (identification of the fluorescein nucleus ) 

Determine the chloride content of flumenn H W Sc V by ignition 
with lime and precipitation of the chloride as silver chloride m the 
usual wa> Not more than 0 2 per cent of chlorine is found 
C Absence of excessi e amounts of salts of chloromerciinfluorescein ) 
Dissolve about 1 Gm of flumerin H W & D accurately weighed 
in about 50 Cc of water at 50 60 C filter through a weighed Gooch 
crucible wash the residue thoroughlj until the washings have onl> a 
slight color drj at 110 C and weigh No weighable residue is found 
Place about 0 2 Gm of finely row dered flumenn H \V &. D accu 
ratdy weighed in an 800 Cc Kjeldahl flask and slowly add 10 Cc. of 
^ulphuric acid in such a way as to wash down any adherent particles 
Mix the materials carefullj heat to a temperature of from 60 to 75 C 
remove the flame and add little by little finely powdered potassium 
permanganate mixing thoroughlj after each addition until the pres 
ence of a considerable excess of brown manganese compounds is noted 
The appearance of a slight flame after the addition of each portion 
of the oxidizing agent is immaterial Ccol the mixture to room tern 
ptrature add 100 Cc of water then gradually add pondered oxalic 
acid with shaking until the solution becomes clear Filler if necesmrv 
mahe the volume to about 200 Cc with water pass in hydrogen sl 1 
phide collect the precipitate m a Gooch crucible, wash it successively 
with water containing hydrogen sulphide, alcohol ether carbon d.sul 
ph.de and ether dry at 100 C and weigh The weight of mercuric 
sulphide corresponds to not less than 30 per cent of mercury 
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HEREDITY AND OBESITY 

If a hundred men of about the same stature arc com¬ 
pared, Dai enport 1 remarks in an unusually elaborate 
study of body build and its inheritance, it is seen that 
they v ary greatly m weight At the same time they 
vaiv in form, and especially in bulk This variation is 
popularly recognized by the variety of terms applied to 
build The slim, gaunt and lanky, the obese, chubby 
and portlv—these and many more designations ha\e 
been adopted to describe persons of unlike “build ” 
The extremes of such structural make-up of man not 
mirequently come to the physician for consideration m 
his professional capacity lie is expected to transform 
the slender and the corpulent, as the case may be, into 
a moic nearly average type of body build, to eliminate 
the supposed disadvantages of undersize and the alleged 
dangers of o\ erw eight by the promotion of more nearly 
ideal form and weight 

Were the features just stressed merely the expres¬ 
sion of an inappropriate adjustment between intake and 
output of matter, it would seem that the correction of 
objectionable build ought to become a comparatively 
easy task Gam or loss would call primarily for more 
or less favorable nutritive balances regulated by dietary 
control There are many, indeed, who look on obesity 
as essentially the expression of undue food intake 
Others regard the condition as one involving in some 
way a disordered metabolism It has even been sug¬ 
gested that the obese digest and utilize their food more 
efficiently than persons belonging to the nonfattening 
group, thereby putting on weight under dietary condi¬ 
tions that fail to promote gains in most persons Those 
who reject any peculiarity of metabolism m the fatten¬ 
ing process point to certain habits of life as favoring 
obesity Thus, to quote a recent writer, Eskimos are 
assumed to grow fat because they eat blubber and 
huddle in narrow spaces, undergoing little movement 
throughout the long, dark w inters 

It is doubtless true tint the ability of the body to 
store proteins and carbohydi ates is limited so that any 

1 Da\ enport C B Body Build and Its Inheritance Publication 329, 
Carnegie Institution of Washington, December 1923 ''N 


considerable and long continued excess of food leads 
to an accumulation of fat Obesity arises only when 
the intake of energy in the food has exceeded the 
expenditure There is no extensive experimental justi¬ 
fication for assuming that the basal metabolism or 
fundamental energy overturn of obese persons is lower 
than the lowest normal limits Nevertheless, it is not 
easy to avoid the conclusion from every-day observa¬ 
tion that certain persons grow fat despite the fact that 
they ajipear to eat moderately and appear to take an 
ordinary amount of exercise Whatever the fundamen¬ 
tal cause may be, say's Davenport, the fact remains that 
m certain families there is a widespread inclination to 
the production of slender individuals, while in other 
fraternities certain proportions (though usually not all 
of am fratermtv) are fleshy' or even obese Perhaos, 
as in the case of the Jersey as contrasted with the beef 
steer, the two kinds of individuals do not metabolize 
their food m the same way , some are spare and mus 
cular, others lay on fat In any case, we cannot disre¬ 
gard the constitutional factors in build 

Trom his investigations of heredity as expressed in 
family studies of body build, Davenport can see that 
no other theory' than that constitutional differences as 
well as nutritional differences determine build is 
sufficient to meet all the facts From the standpoint of 
the geneticist’s evidence, variations in build are to be 
at counted for not merely by variations m intake and 
outgo of calories, but also by the endogenous factors 
that determine the “economy of nutrition” or the cost 
m energy of adding an additional kilogram of weight to 
the body Ihe factors involved m producing differ¬ 
ences in these respects are hereditary' factors The 
hercditarv factors probably work through the partici¬ 
pation of special organs that influence metabolism, 
notably the endocrine glands The latter thus inter¬ 
mediate between the chromosomal constitution, on the 
one band, and control of metabolic processes, on the 
other One naturally thinks of the influences asso¬ 
ciated vv ith the thy roids and the pituitary glands I hat 
other constitutional conditions than those of the larger 
endocrine glands may play an important part in metab¬ 
olism, says Davenport, cannot be denied, probably the 
quality of the protoplasm of even active cell influences 
the bodily metabolism, but the endocrine glands proper 
seem, as it were, to be told off for this specific purpose, 
and thus peculiarities in their functioning lead to 
striking results 

From the statistics collected by the Eugenics Record 
Office of the Carnegie Institution of Washington, it 
appears that the diseases associated with very slender 
and slender build are tuberculosis, pneumonia, “ner¬ 
vousness” and melancholia The diseases associated 
with very fleshy or fleshy build are diabetes, nephritis 
and dropsy, apoplexy and arteriosclerosis and paraly sis 
accompan-ying it, also numerous diseases of the alimen¬ 
tary tract Incidentally, it appears that fleshy parents 



Volume £2 

JVUITDER 6 


EDITORIALS 


471 


have, on the average, in their data, larger families than 
slender parents Genetically, build seems to be con¬ 
trolled by multiple factors, with fleshiness tending 
slightly to dominate over slenderness There is a 
marked tendency for persons of similar build (or with 
potentialities for such) to intermarry Dissimilar builds 
are selected against 


SENSITIZATION TO REBREATHED AIR 
Since the atmosphere is in some respects foremost 
among the environmental factors with which man is 
concerned, it is not surprising that much attention has 
been directed to its composition and possible influence 
on human well-being There is no doubt that under 
certain conditions the air which we breathe may become 
vitiated, but the charge of certain types of bodily 
malaise to “bad air” has often been made more easily 
than it could be substantiated Malaria affords a 
specific illustration of the failure of tradition to sustain 
the alleged air-borne causation of the disease in har¬ 
mony with the literal significance of its name With 
the development of sanitary science, many of the 
reputed dangers of air supposedly contaminated in 
various wavs have been dispelled, or have been unmis¬ 
takably transferred to something other than the 
products of respiration 

The idea that air in overcrow ded, unv entilated quar¬ 
ters may harbor dangerous components has long been 
entertained We recognize that under such conditions 
objectionable odors may arise, but no one today can 
defend the conclusion that bad smells are in themselv es 
directly noxious An insult to the olfactory organs is 
likely to remain without further detriment, although it 
has been difficult to make the uncritical person believe 
that the odor of garbage or some similar unacceptable 
smell is not a direct conveyor of matenes morbi or the 
noxae of infection Again, the supposed danger from 
carbon dioxid, which accumulates somewhat in crow ded 
quarters where the air is “highly vitiated” by respira¬ 
tion, has been unduly magnified The changes in the 
content of oxygen and carbon dioxid that occur in 
crowded rooms are not such as to produce ill health 
Analyses have shown that the oxygen m the worst 
ventilated schoolroom or public meeting place is never 
lessened by more than 1 per cent, and rarely so much 
Natural ventilation is kept up by the increase of tem¬ 
perature and moisture within, which lighten the air, and 
b} the wind outside This, taking place through everv 
clunk and cranny, chimney opening, porous brick wall 
and plaster ceiling, prevents a greater alteration The 
conclusion of almost all recent observers has been that 
the badness in air is not due to changes m its chemical 
components by addition or subtraction, but is asso¬ 
ciated with phvsical factors The human sensations of 
discomfort coincident with confinement in close air are 
the outcome of combined excessive heat and humidity 
of the air As a recent writer has said, it is easy to 


believe that the morbid cutaneous sensations so pro¬ 
duced are a natural danger signal of a harmful distur¬ 
bance of the heat-regulating function of the skin, which 
would tend to perv ert normal body metabolism 

Each great advance m our knowledge of the causes 
of disease seems to lead to new complications in con¬ 
nection with the problems of ventilation and the 
“purity” of the air w e breathe Bacteriology introduced 
a previously unsuspected etiologic factor, and the sci¬ 
ence of immunology promises to raise further questions 
To appreciate their bearings, one must recall some of 
the “ancient history” of the subject Thirty-five years 
ago there arose a widespread belief in the presence of 
organic poisons m the expired air, based on experiments 
of Brown-Sequard and d’Arsonv al 1 Hill 2 has pointed 
out that their statements have done great mischief to 
the cause of hygiene, for they have led ventilating 
engineers to seek after chemical purity and to neglect 
securing adequate cooling and evaporative power of the 
air These authors asserted that the water condensed 
from the breath and injected into animals acted as a 
poison Some of their results, and those of one or two 
others vv ho have brought forward confirmatory experi¬ 
ments, may be attributed to bacterial infection, some 
to the toxic effect that is known to follow the injec¬ 
tion of water containing bacteria, and some to the 
large loses of water that were injected at room 
temperature 

Widely quoted remvestigation of the points at issue 
by Billings, Mitchell and Bergey 3 in Philadelphia 
seemed to bring the last word in connection with the 
debate They found that in ordinary quiet breathing 
no bacteria, epithelial scales or particles of tissue are 
exhaled The minute quantity of ammonia or other 
oxidizable matter in the condensed water of the liuma i 
breath appears to be due to the decomposition of organic 
matter m the mouth, it is greater four hours than it is 
half an hour after eating, and far less if the mouth is 
cleansed In the condensation water from a hospital 
ward, the traces of ammonia are connected with the 
presence of dust or bacteria, vv hich can be filtered oft 
The bacteria were regarded as the only reallv dangerous 
elements in the air The condensed moisture of the 
human breath collected m sterilized apparatus, and 
warmed to body temperature, had no toxic effect when 
injected into animals 

Sevvall and Gutstem 4 of Denver have pointed out 
that, when the science of ventilation is investigated 
through the reactions of immunology', wholly new 
conceptions arise pertaining to the significance of 
rebreathed air If exhalations from the body can be 
shown to contain an antigen capable of sensitizing an 
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animal, there is no obvious limit to the influence of 
such a substance on the vital equilibrium, and especially 
as an agent modifying resistance to disease Servall and 
Gutstem have found that guinea-pigs exposed to the 
rebreathed air, including cutaneous dust, given off from 
other guinea-pigs manifest, m the majoritv of cases, 
when reexposed to the same conditions after the lapse 
of from twenty to eighty days, in comparison x\ ith 
normal control animals, an exacerbation in respirator) 
disturbance which suggests anaphylactic reaction It 
appears, therefore that these results demand a reopen¬ 
ing of the problem of ventilation irom the point of 
view of immunology , for, as Sewall and Gutstem 
remind us, manifesth the science of \entilation and 
far-reaching conceptions of hvgiene hang on the identi¬ 
fication of the morbific elements of exhaled air 


SOME GASTRIC PROBLEMS IN INFANCY 
The practical problems in medicine related to gastric 
motility, gastric secretion and the composition of the 
gastric juice have undergone extensne revision and 
restatement in recent vears This has been due in con¬ 
siderable degree to the introduction of new methods of 
study and diagnosis, with a consequent augmentation 
of our knowledge of the subject The emplov meat of 
an improved stomach tube permitting the fractional 
examination of gastric contents is illustrative of 
changes in technic The reused interpretation of the 
reaction of bod) fluids in terms of hydrogen-ion concen¬ 
tration, and the modern consideiation of “buffer’ s\s- 
tems that maj take up large quantities of acids or 
bases without materially modifying the reaction of the 
medium, ha\e altered the chemical features of the 
digestne processes The roentgen-ra) examination has 
revealed new' aspects of the motility and position of 
internal organs The duodenal sound has permitted 
unanticipated penetration bejond the pylorus for the 
introduction of foods and drugs or the withdrawal of 
contents 

Recently, se\eral pediatricians hate pointed out cer¬ 
tain formerly unappreciated gastric factors in infancy 
that have been brought into prominence by the newer 
methods of research Thus, it has been established that 
during the first) ear the aterage normal infant exhibits, 
at the height of digestion, a range of gastric acidity 
that lies betw een pn 3 5 and pn 5 0 It is within this 
range that the possibility of proteolytic action of the 
gastric enzymes begins Modern artificial feeding of 
infants has greatlv modified the mixtures and mediums 
m which the digestion of the young would proceed 
under more natural conditions Many of the current 
practices are based quite as much on the results of 
empiric procedures as on scientifically planned obsena- 
tions Faber 1 of San Francisco, in discussing infant 
feeding before the May meeting of the American 

1 Taber, H K IWdrochloric Acid Mill, m Infant Feeding Am J 
Dis Child SO SOI <No\ ) 1923 


Pediatric Society, pointed out that the stomach cannot 
perform its task m the digestive process wathout pro¬ 
ducing enough hydrochloric acid to raise the level of 
acidity to a point at which the various enzymes will be 
activated While this point vanes for the different 
enzymes, w f e may for practical purposes assume a 
threshold of about p n 5 0 as that which the gastric 
acidity must reach before am of them, excepting ren¬ 
net becomes useful!) actne Faber and others 2 hare 
recently called attention to the further fact that the 
Kind of food used determines the amount of acid neces- 
san for digestion Skimmed cow’s milk has a higher 
buffer value than breast milk, therefore, it requires a 
greater amount of acid to bring it to a given acidity 
Increasing the amount of food or increasing the con¬ 
centration increases the total buffer substance, and 
therefore increases the acid requirement The more 
acid the food is initially, the less acid is required to 
bring the gastric contents to a gnen p }! 

According to Faber, to 100 cc of human milk, the 
eqimalent of from 15 to 20 cc of tenth normal acid 
must be added before the threshold acidity of fy 50 
is reached, while, to the same quantity of cow’s milk, 
from SO to 60 cc must be added Conseqnenth, he 
has advocated the reduction of the buffer effect of cow s 
milk for infant feeding b\ addition of acid rather than 
by dilution Specifically, it is stated that after the addi¬ 
tion of one-fourth yohime of tenth normal hydro¬ 
chloric acid to cow’s milk, the taste and apjiearance are 
not appreciabh altered Its buffer \alue then resembles 
that of human milk , and the new product is said to ha\e 
the advantages, oier bactemlly soured milk, of con- 
itnience m preparation and ease of the graduated 
return to unsoured milk 

It is too early to foretell whether the proposal to 
“modify ’’ milk by the addition of measured amounts of 
acid will bring the larger practical adyoutages that are 
anticipated for it Perhaps it will find application, is 
soured milks and protein milk bare, m certain tvpes of 
cases of lowered digeptne powers in infancy' It should 
not be used m \eiy early life, and it must not be 
regarded as a necessity in all cases or m any sense as a 
panacea Its limitations, as well as its indications, 
remain to be more clearly' formulated Shohl and his 
collaborator - hay e pointed out that, m infants, acid pi o- 
duction and Indrogen-ion concentration increase with 
increase of age They hare observed that the secreting 
capacity of infants is limited, so that wdien larger 
amounts of food or more concentrated foods are gn en, 
they are no longer able to reach the optimal acidity 
The amount usually secreted can only be doubled 
There is a very small factor of safety This, in itself, 
affords a rational basis for supplying some sort of acid 
to certain infants, although it must be remembered that 
the greater the gastric acidity, the more rapidly the 

2 Babbott F L Jr Johnston J A Haskins, C H, and Shohl, 

A T Hydrogen Ion Concentration of Gastric Contents of Infants 
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stomach empties, and too rapid delivery of acid con¬ 
tents into the duodenum may not always be desirable 
It is not the details of possibilities and limitations, of 
indications and contraindications for acid administra¬ 
tion that deserve emphasis at this time Perhaps Carl¬ 
son 3 is fully justified m Ins contention that the role of 
the gastric juice in the maintenance of health and m the 
etiologj of disease has been exaggerated, to the neglect 
of the importance of normal gastric motility Our fore¬ 
most purpose in presenting the newer studies has been 
to emphasize the u ay in which new points of view and 
methods of approach are being exemplified in an impor¬ 
tant field of pediatric concern 


Current Comment 


THE INSULIN RESERVE 
It mil be interesting to note a few years hence the 
extent to which insulin has extended the life span of 
diabetic patients It appears that there is a type of 
diabetes that progresses to a total loss of tolerance and 
in which insulin does not materially affect the under- 
1\ ing metabolic fault It is highly probable, according 
to Wilder, 1 that patients with the acute tvpe of diabetes 
mil in a few years lose all native tolerance for glucose, 
and become completely dependent on insulin Their 
metabolism mil consist exclusively of ketogenic acids, 
and 100 or more grams of acetoacetic acid will accumu¬ 
late daily How much insulin will keep these patients 
ahve ? Assuming that a normal man resting generates 
1,700 calories a day', that amount of heat in completely 
diabetic patients would be supplied by ketogenic acids, 
which, in terms of fat, would be ISO gm To avoid 
acidosis in these hypothetic patients, 56 gm of 
oxidizing glucose would be required, and, to metabolize 
the glucose, 37 units 3 of insulin would have to be 
injected But infection and other complications mav 
suddenly arise It seems, therefore, that at least 1 unit 
of insulin for every' necessary' gram of glucose, or 56 
units a day, might be required, and still more would 
be necessary if the patient is to lead an active life, 
Wilder therefore finds it desirable, in planning satis¬ 
factory diets that are palatable, to establish tolerance 
for 100 gm of glucose, which might necessitate 100 
units of insulin Infection always demands more 
insulin It cannot be too strongly emphasized that a 
partially diabetic patient may suddenly be concerted 
into a totally diabetic patient by infection The best 
insurance in such emergencies is to keep on hand a 
month’s reserve supply of insulin Distributors of 
insulin (and the postman is included) are responsible 
m part for the welfare of such patients, and m times 
of epidemics of the infectious diseases, that responsi¬ 
bility will increase The economic aspects of the use 
of insulin are also concerned in the discussion by Drs 

3 Carlson A J The Secretion of Gastric Juice in Health and Dis 
ease Phi lol Her 3 1 (Jan ) 1923 

4 Wilder R M The Treatment of the Emergencies of Diab-tes 
Mimic in Wed ~ 12 (Jan ) 1924 

5 The references to insulin dosage are based on the original unit of 
insulin Lillj 


Reginald Fitz and William P Murphy 0 m this issue 
of The Journal As they wisely' indicate, there are 
two classes of diabetic patients those to whom msuhn 
is a luxury and those to w'hom it is a necessity' To 
those diabetic patients who have a high tolerance and 
who do well for years on a reasonably restricted diet, 
msuhn offers little as an economic investment One 
cannot help but agree with the conclusion that the wuse 
physician will conserve the use of msuhn in the cases 
of such diabetic patients as can dispense with it or use 
only small amounts, and will hold it m reserve as an 
indispensable product for the patients who require 
large amounts in order to secure definite results 


THE ABSORPTION OP EPINEPHRIN 


Despite its extraordinary' pharmacodynamic potency, 
notably as expressed in an action on the nerve endings 
of the sympathetic system, epmephrm is regarded as a 
drug that offers difficulty of administration This has 
doubtless often limited its therapeutic employment 
Although epmephrm is absorbed from the mucous 
membranes of the nose, throat, mouth, urethra, vagina 
and rectum, the effectiveness of such modes of intro¬ 
duction is too uncertain to make them popular 
According to the Pharmacology of Useful Drugs," 
“epmephrm is one of the few alkaloids in the materia 
medica which are not absorbed from the gastro¬ 
intestinal canal with such rapiditv as to induce any 
appreciable effect ” The intravenous route, through 
which the drug exerts its profound effects with imme¬ 
diate potency, must be employed with extreme caution 
and therapeutic skill to prevent untoward results, 
involving the heart, from overbalancing the more favor¬ 
able desired reactions m which the blood vessels or 
other muscular organs are concerned Furthermore, 
the manifestations secured are likely to be rather 
evanescent Epmephrm disappears rapidly from the 
circulation and the tissues, and apparently undergoes 
rapid destruction, so that after a short period it can 
no longer be discovered in the blood The foregoing 
cucumstances have therefore fostered other attempts 
of administration, notably by subcutaneous or by intra¬ 
muscular injection The response to the latter is con¬ 
siderable, though it is slow er and lasts longer than that 
brought about by mtrav enous administration There is 
a widespread belief that epmephrm, given subcu¬ 
taneously, causes little general effect, and that the action 
is decidedly uncertain It is assumed that the intense 
constriction of the blood v essels m the immediate region 
of the injection retards absorption Such vasoconstric¬ 
tion seems to be confirmed by the well known blanching 
about the site of injection Lyon, 8 however, of the 
Department of Therapeutics at the University' of 
Edinburgh, has reminded us that the spectacular relief 
from distressing symptoms that occur in asthmatic 
patients within a few minutes after a hypodermic injec¬ 
tion of a minute dose of epmephrm has been given is m 
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itself evidence that absoiption by this route is rapid and 
satisfactory He assumes, therefore, that it proceeds 
locally by lymphatic rather than by blood vascular chan¬ 
nels Lyon points out that, from the blanched zone 
produced by epinephnn in the neighborhood of a hypo¬ 
dermic needle puncture in many cases, irregular, white 
lines can be traced for some distance centrally from 
this area These lines, he states, do not correspond to 
blood vessels but resemble m distribution the red 
streaks of inflamed lymphatics that appear m cases of 
cellulitis The speed of absorption from the subcu¬ 
taneous tissues is evidently influenced by the circulation 
rate, so that exaggerated reactions may follow in cases 
of exophthalmic goiter without raising the question of 
any hypersensitiveness of the tissues to the drug, as is 
often asserted The implication of the lymph channels 
in the subcutaneous absorption of epinephrin presents 
new possibilities for therapeutic consideration 


Association News 


THE CHICAGO SESSION 
Local Committee of Arrangements 

The Local Committee of Arrangements for the Seventy- 
Fifth Annual Session of the American Medical Association 
to be held in Chicago, June 9-13, 1924, consists of chairman, 
J W Van Derslice, treasurer, John S Nagel, secretarj, 
Hugh N MacKechnie, and Isaac A Abt, Archibald Church, 
D J Davis Ludwg Hektocn, C E Humiston Frank Morton 
and J H Walsh Mrs Charles Spencer Williamson will sen c 
as chairman of the Ladies' Entertainment Comjnittce The 
office of the Local Committee of Arrangements is located m 
Room 1522 Marshall Field Annex 25 East Washington Street, 
Chicago This committee is ready to extend any assistance 
within its power to physicians who expect to attend the 
Chicago Session The committee lias held a number of meet¬ 
ings, and great progress has been made in arranging the 
important details of the session The committee mav be 
addressed as indicated above by any who desire information 


Chicago Hotels 

The Local Committee of Arrangements, through the chair¬ 
man of its Committee on Hotels, Dr Frank Morton presents 
the following preliminary list of Chicago s leading hotels 
In this list the hotels arc arranged according to location 
The central group is the one m which the hotels are located 
in or near the business center of the city , the northern group, 
on the north side of the city, and the southern group on the 
south side The number of rooms available for accommoda¬ 
tion of members and Fellows of the American Medical 
Association is given, together with minimum rates The Com¬ 
mittee on Hotels of the Local Committee of Arrangements 
is receiving the active, helpful cooperation of the Hotel Men’s 
Association and the Chicago Chamber of Commerce 

Requests for hotel reservations should be made direct to 
the management of the preferred hotel, and the kind of accom¬ 
modations desired should be stated clearly Applicants for 
reservations should be careful to indicate whether a room 
with or a room without bath is desired, vvliat rate is wanted, 
and as nearly as possible the exact time of arrival in Chicago 
The Committee on Hotels has arranged with the Hotel Men’s 
Association that, m cases in which the preferred hotel cannot 
take care of the applicants for rooms, the applications shall 
be sent to the Committee on Hotels, which will endeavor to 
make other reservations in desirable hotels For this reason, 
a second and third choice of hotels should be given m every 
communication seeking accommodations The committee is 
assured that there will be suitable accommodations for all who 


will attend the session Those who find it necessary to com 
municate with the Committee on Hotels of the Local Com 
mittce of Arrangements may address their communications 
to Room 1522, Marshall Field Annex, 25 East Washington 
Street, Chicago 

CENTRAL GROUr 


Holes 


Wftliout Bath 


With Bnth 


Hotel pad Address 

Single 

Double 

' SlnUe 

Double 

Atlantic—°0O room9 

Clark St near Jackson Bit d 
Auditorium—200 rooms 

Michigan Blvd A Congrc« St 
Blackstonc—200 rooms 

Michigan A Scsenth St 

Brovoort—100 rooms 

*2 CO Up 

c 3 00 up 

*3 00 up 

4 GOup 

$1 CO up 

3 00 up 

4 00 Up 

COO up 

4 00 up 

D00 up 

500 up 

6 CO up 

2 jO up 

4 00 up 

3 50 up 

4 OOup 

1 0 W Madison St 

Briggs—00 roomie 

Randolph A Wells St 

Congress—200 rooms 

Michigan Bhd A Congress St 
Drake—200 rooms 

3 00 up 

5 00 up 

2 uO up 

5 00 up 

4 OOup 

7 00 up 



4 00 up 

CCO up 

Michigan Bh d A Lake Shore Drh c 
Fort Denrborn—200 rooms 

Ln Salic A Van Burcn St« 

Grant— J) rooms 

Dearborn A Madron St« 

Great Northern—2CO room« 

2 CO up 

3 50 Up 

3 00 up 

2,00 Up 

4 OOup 

1 GO up 

3 00 up 

4 CO up 

2 vO lip 

4 00 lip 

3 50 up 

COO up 

Jnckson Dearborn A Quincj St« 

La Salle—tOO rooms 

2 CO lip 

4 00 Up 

4 00 tip 

COO up 

Madison A J n Salle Sts 

LixJngton—200 rooms 

2 CO Up 

3 00 up 

3 CO Up 

4 OOup 

Michigan Blvd A 22d St 

Lorraine—25 room* 

3 50 up 



2 GO up 

417 S Wabash Ave 




Majc«tlc—10 rooms 

2 CO Up 

3,50 up 

2 jOup 

GCOup 

Quincy bet State A Dearborn S f 
Metropolc—7«> room® 

3 OOup 

4 OOup 

2 CO up 

3 OO up 

Michigan Blwl V, 23d St 


Morrison—400 rooms 

3 00 up 

DC© up 

1 09 up 

COO Up 

t lurk A Madison Sts 

New Southern—100 rooms 

3 CO up 

5 00 up 

2 00 up 

a o up 

Michigan Bird A 13th St 

Pearson—100 rooms 

7 CO up 



000 up 

1 renrson St 




Planters—7^ rooms 

2 JO Up 

3 50 up 

3 00 up 

4 OOUp 

1 lark A Mndl on M 4 - 
Pinza—rooms 

2 50 up 

3 '©up 



North A\e A Clnrk st 

Sherman— 00 rooms 

3 0 up 


CCO UP 

4 COup 

Chirk A. Randolph St 



\ Irgfnht—oO room« 



3 00 up 

4 00 up 

Hindi C Ohio fits 





NORTH MIN 

GROUP 




Ambassador—100 rooms 




3 50 UP 

Stnte \. Goethe Stg 

Belmont—3o0 rooin« 



5 00 up 

G 006 (0 

UOO Sheridan Bond 

1 dgeunter Bench—4300-600 rooms 



4 OOup 

7 COup 

5 J00 Block Sheridan Bond 

Lott Hotels—400 rooms 



4 CO 

500 

Bclden—2300 I Incoin Park We t 





Parkwnj—Lincoln Park Wi t at (»it field 




Webster—Lincoln Park West at Web 
Mi Jbourne—50 rooms 

Ur 


3 00 up 

4 OO up 

4» N Racine Vvc 

Montezuma Lodge—10 rooms 

2 Oup 

3 50 up 

3 50 up 

4 50 Up 

006 W Indsor Av e 

Plj mouth—75 rooms 

3 COUP 

5 00 up 

2 CO up 

3 COup 

4iCO Brondvvny 

Sheridan Broadway—300rooms 


3 00 Up 



Sheridan Rond nt Broadway 

Sheridan Pinza—150 rooms 



3 CO up 

4 aO Up 

Sheridan Road at Wilson Ave 
Somerset—7MOO rooms 



5 OOup 

GOO up 

Sheridan Road at Vrgjle 

So vi reign—150 rooms 




4 00 Up 

Kcnmorc nt Ornnviiie 

Snrt—lCO rooms 



4 OOup 

4 OOup 

burl at Pine brovc At c 





SOUTHERN 

CROUP 




Chicago Bench— LA rooms 

3 CO up 

4 00 up 

4 COup 

5 00 UP 

Hjdc Park Blvd nt 5lst St 

Cooper Carlton—100 room 



4 OOup 

5 00 up 

Hyde Park Blvd at 53d st 

Del Prado—125 rooms 

2,50 up 


3 50 up 

5 00 up 

59th A Blackstonc 



400 

Drexel Anns Hotel—30 rooms 

200 

2J> 

3 OO 

Drexel Onkwood Blvd 

Gladstone—10 rooms 

2 COup 

2 50 lip 

3 00 Up 

3 50 up 

<2d St A Kenwood Vve 

Hyde Park—’'G rooms 

2 50 up 

3 50 lip 

SCO up 

4 *0 Up 

Hyde Pnik Blvd A lake Are 

Dakota Hotel— 12 o rooms 



2 00 Up 

8 00 up 

30th A Michigan 

Sj«son—76 rooms 



6 00 up 

7 00 up 

172T E 53d St 

Trenler Hotel—2^-30 rooms 



3 00 up 

SjOuP 

409 Ookirood Blvd 

W indermere-W cst—2C0 rooms 

2 Oup 

4 OO up 

3 CO Up 

5 00 Up 

u6th St A Cornell Ave 
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GRANT FOR SCIENTIFIC RESEARCH 
Committee Requests Applications for Aid to Research 
The trustees of the American Medical Association have 
made an appropriation of $2000 to further promising research 
in problems relating to scientific medicine and of practical 
interest to the medical profession, uhich otherwise could not 
he carried on to completion Applications for small grants 
should be sent to the Committee on Scientific Research, 
American Medical Association 535 North Dearborn Street 
Chicago before March 10, 1924, when action will be taken 
on the applications at hand 


REPORTS WANTED ON ACCIDENTS FROM 
ZINC STEARATE BABY POWDERS 
At the San Trancisco Session of the American Medical 
Association, a resolution was adopted by the House of Dele¬ 
gates asking that steps be taken w'hereby the hazard to infant 
life from accidental inhalation of zinc stearate powders 
may be mitigated According!}, the Board of Trustees has 
appointed a committee to investigate the matter and to 
report at the 1924 session The committee is desirous of 
obtaining reports of injuries or deaths arising out of the 
household use of dusting powders of all kinds The com¬ 
mittee will appreciate it, therefore, if physicians will send 
m brief reports of such cases, including the age of the 
patient, the name of the dusting powder, and whether or not 
the powder contained zinc stearate Communications should 
be addressed to Committee on Zinc Stearate Powders, 
American Medical Association, 535 North Dearborn Street, 
Chicago L A Abt, M D, Chairman 


MINUTES OF THE ANNUAL MEETING OF 
THE BOARD OF TRUSTEES, HELD AT 
HEADQUARTERS, CHICAGO, JAN 
31 AND FEB 1, 1924 


The Board met at 10 30 a m, January 31, this meeting 
being preliminary to the annual meeting and for the purpose 
of making an inspection of the building and the mechanical 
equipment, and to interview the heads of the respective 
bureaus 

The meeting was called to order by the chairman, Dr 
Wendell C Phillips There were present Drs Richardson, 
Mitchell Dowling, McDavitt, Brown, Uphatn, Williamson 
and Billings, also the President-Elect, W A Pusey , the 
Editor and General Manager, George H Simmons, the Sec¬ 
retary of the Association, Dr Ohn West, and the Treasurer 
of the Association, Dr Austin A Hayden 

A telegram was read from the Speaker of the House, Dr 
F C Warnshuis, regretting his inability to attend the 
meeting 

The minutes of the meetings of the Board held Nov 15-17, 
1923, and the minutes of the meetings of the Executive Com¬ 
mittee of Dec 12, 1923, and Jan 4, 1924, were approved with¬ 
out reading, since copies had been submitted to each member 
of the Board 


The Editor and General Manager presented his annual 
report, which was received with the understanding that the 
recommendations contained therein would be given consid¬ 
eration during the meeting 

Drs Richardson Brown and Upham were appointed by the 
chairman a committee on elections 


Secretary West presented requests from the following con 
stituent state medical associations for speakers from th 
members of the Board of Trustees and administrative officer 
of the Association at the annual meetings of these societies 
Arkansas, Iowa, Kansas, Louisiana, Mississippi, New Mexicc 
Wyoming, New York, Vermont, New Hampshire, West Vir 
gima and Texas Dr West emphasized the importance c 
he need of representatives from the officers of the Associa 
tion to attend the annual sessions of the constituent stat 
associations, and recommended that these requests be com 
plied with so far as it is practical to do so The Boar 
approved the recommendation 


Atternoon Session, 2 10 P M 

The recommendations of the General Manager relative to 
the purchase of more equipment for the mechanical depart¬ 
ment were approved 

REPORT ON ADVERTISING 

The Secretary of the Board read the report of the special 
committee on the principles, policies and regulations which 
should be the guide in the acceptance of advertisements in 
all of the publications of the Association The report of the 
committee, after slight modification was unanimously adopted 

It was also decided by resolution that the Board of 
Trustees will support the Advertising Committee and the 
Executive Committee of the Board in the acceptance of adver¬ 
tisements for the publications of the Association under these 
rules and regulations 

PUBLIC HEALTH EDUCATION 

Dr Morris Fishbein, Assistant to the Editor, presented a 
written report on the education of the public through the lay 
press, and presented copies of articles which had already 
been printed in newspapers and magazines The Board voted 
that tins method be regarded as a step forward in meth¬ 
ods of educating the public, and recommended that it be 
continued 

HX GEIA 

Dr John M Dodson, executive secretary of the Bureau of 
Health and Public Instruction, presented a report of the 
work of the Bureau The circulation of Hygcm was 
announced and statement made of the material on hand for 
future numbers of the periodical The General Manager 
made a statement concerning the plans for the increase of 
its circulation and also suggestions as to the future method 
of the management of this periodical The Board approved 
of the reports and recommendations concerning Hygeia 

PERIODIC HEALTH EXAMINATIONS 

Dr Dodson also presented the present status of the work 
done in the promotion of periodic health examination This 
dealt chiefly with the correspondence with the medical schools 
m regard to the promotion of opportunities for the special 
education of the medical profession to enable physicians to 
make periodic health examinations He also stated that 
copies of the blank form for making records of periodic health 
examination had been forwarded in large numbers to those 
requesting them 

After discussing the subject of periodic health examination, 
the following resolution was adopted by the Board that one 
of the most practical measures in the promotion of periodic 
health examination can be accomplished through the county 
medical societies by encouraging periodic health examina¬ 
tions by the family physician of the members of families 
dependent on him 

MEDICAL EDUCATION 

Dr N P Colwell, secretary of the Council on Medical 
Education and Hospitals, presented a written report on post¬ 
graduate medical education This report contained state¬ 
ments in regard to the working out of the plans reported to 
and approved by the House of Delegates at the San Francisco 
meeting He also presented a plan formulated by the Secre¬ 
tary of the Association, Dr Olm West, for the postgraduate 
education of physicians by means of an organization consist¬ 
ing of a clinical and laboratory personnel with an ambulatory 
laboratory, to visit and give diagnostic clinics demonstrating 
practical methods of management and treatment of patients 
and giving opportunity for practitioners to learn to use the 
latest and best methods of laboratory clinical diagnosis 
These clinics might remain in a county or district for approxi¬ 
mately two weeks, using the available clinical material 
brought in by the members of the medical profession of the 
community and traveling from county to county or district 
to district This method of postgraduate medical education 
was discussed by several members of the Board, and finally 
a motion was made, seconded and carried, that a committee 
of three composed of the Secretary of the Association, the 
secretary of the Council on Medical Education and Hospitals, 
and the local member of the Board of Trustees be requested 
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to continue the study of postgraduate work and to report to 
the Board at the meeting which will be held during the annual 
session of the Association in Chicago m June, as to (1) 
whether the American Medical Association shall of itself 
initiate this extension postgraduate method of teaching, and 
(2) whether a bureau in charge of this subject shall be 
established at headquarters separate from the Council on 
Medical Education and Hospitals 


ZINC STEARATE DUSTING POWDERS 

Dr Paul N Leech of the special committee comnosed of 
himself, Dr Abt and Dr Woodward, reported progress in 
regard to the investigation of the use of zinc stearate for 
baby dusting powder 

ELECTION'S 

The special committee on elections recommended the 
election of 

1 Drs C W Edmunds, John Howland and Francis W 
Peabodv to membership on the Council on Pharmacy and 
Chemistry 

2 Drs William Darrach of New York, Albert M Barrett 
of Ann Arbor and C J White of Boston to membership on 
the editorial boards of the Archives of Surgery, Archives of 
Neurology and Psychiatry and the Archives of Dermatology 
and Syphilology, respectively 

3 Dr Clifford G Grulee of Chicago to succeed Dr David 
N Cowie and to serve as chairman, and Dr Oscar M Scliloss 
of New York to fill the unexpired term of the late Dr Emmett 
Holt on the editorial board of the American Journal of 
Diseases of Children 

4 Dr W W Palmer of New York to succeed Dr Louis 
F Hamman on the editorial board of the Archives of Internal 
Medicine 

5 Dr Noble Wiley Jones of Portland, Ore, to member¬ 
ship on the Committee on Scientific Research 

On motion the recommendations of the Committee on Elec¬ 
tions were approved by the Board 
The secretary of the Board was directed to write letters of 
appreciation for services rendered to Drs Hamman and 
Cowie 

The Committee on Elections further recommended that the 
following constitute the personnel of the new journal on 
otolaryngology, the publication of which had been authorized 
Dr George E Shambaugh, Chicago, chairman Dr Isidor 
rriesner, New York, Dr Chevalier Jackson Philadelphia, 
Dr Robert C Lynch, New Orleans, Dr Greenfield Sluder, 
St Louis, and Dr Eugene A Crockett, Boston 
On motion the Board unanimously elected the nominees 
presented to constitute the editorial board of the proposed 
journal on otolaryngology 

In compliance with the By-Laws, Dr Arthur Dean Bcvan, 
chairman of the Council on Medical Education and Hos¬ 
pitals, nominated Dr N P Colwell for reelection as secre¬ 
tary of the Council for the ensuing year The Board by 
unanimous vote elected Dr Colwell to the position named 


APPROPRIATIONS 

The Finance Committee of the Board, after a study of 
the several budgets presented, recommended the appropriation 
of the necessary financial budgets for the several councils 
the several bureaus at headquarters, for the conferences of 
state secretaries and section secretaries, and for other pur 
poses which were unanimously approved by the Board 


EXPANSION OF ABSTrACT DEPARTMENT 

In his annual report the General Manager considered the 
past and present activities of the Abstract Department and 
recommended that this department be expanded to meet the 
present and future need It was explained that the Abstrac 
Department had been and would continue to be of great 
St to the Fellows and members of the Association and 
greatly facilitated the work at headquarters After reference 
fo the Finance Committee, the General Manager and Editor 
was empowered to expand the Abstract Department as 

ot timed 


The Board adjourned, to meet at 9 o’clock Friday morning, 
February 1 

Friday Morninc Session 

The Board convened at 9 15 a m, Friday, all members of 
the Board were present with the exception of Dr Williamson, 
who was ill The President-Elect, Dr W A Pusey, the 
Treasurer, Dr Austin A Hayden, and the Editor and General 
Manager, Dr George H Simmons, were present 

By unanimous vote of those present, the Board made the 
action taken, as shown in the minutes of the meeting of 
Thursday, Jan 31, 1924, official as of Friday, Feb 1, 1924 

SCIENTIFIC EXHIBITS 

Dr Brown, chairman of the Committee on Scientific Exhibit, 
discussed the work already accomplished for the meeting 
next June, and requested an appropriation of sufficient funds 
to meet the needed expense of establishing an exhibit of 
special material illustrating morbid anatomy and studies of 
the heart By unanimous vote, the Board authorized the 
expenditure of a sum not to exceed $1,000 for this purpose 

HEALTH EXHIBITS 

Dr Dowling chairman of the special Committee on Health 
Exhibits, which included Drs Upham and Williamson, made 
the following report 

“Your committee finds that public health exhibits are help¬ 
ful and educational 

In view of the publicity of the coming meeting of the 
American Medical Association, it would be advantageous to 
have a public health exhibit just before or immediately after 
the annual meeting This would avoid confusion and not 
detract from the scientific meetings and would afford oppor¬ 
tunity to exhibitors who might wish to participate in the 
commercial and educational exhibits 

We believe that the promotion and operation of health 
exhibits should be left under the direction and supervision 
of the local medical society ” 

On motion, the report was adopted as read 


bureau of legal medicine 

Dr W C Woodward, executive secretary of the Bureau 
on Legal Medicine and Legislation, appeared before the 
Board and discussed several subjects, including federal taxa¬ 
tion as it affects the members of the medical profession 
the failure so far to secure a reducation of the tax imposed 
on the members of the profession for the dispensing of nar¬ 
cotics , the present status of the law in regard to prescribing 
medicinal alcohol, the request made by Dr Woodward, now 
under consideration by those m authority, that narcotic and 
prohibition regulations should not be promulgated until notice 
had been sent to members of the medical profession and 
others who arc interested in the subject and his suggestion 
to the Commissioner of Internal Revenue that a medical 
advisory board be appointed to give him advice on the adop 
tion of regulations for the administration of the Harrison 
Narcotic Act and the National Prohibition Act 
The secretary also called attention to the recent declara¬ 
tion of the President that he would not approve expansion 
m subsidies by the federal government for purposes similar 
to that provided by the Sheppard-Towner Act 
He also reported that there is an unusual activity through¬ 
out the country looking toward the revision of the medical 
practice acts and that he is endeavoring to keep in touch 
with such activities in the various states and in devoting as 
much time as he can command to the drafting of a model 
medical practice act 

After discussion of the various subjects brought forward 
by Dr Woodward the report was ordered placed on file 
At 11 40 a m the Board adjourned, to meet in Chicago, 
Saturday June 7, at an hour to be fixed later by the Secre¬ 
tary of the Board „ _ _ 

Frank Billings, Secretary 


Tuberculosis m Canada—Canadas deaths from all forms of 
tuberculosis m the nine provinces, for 1922, numbered 7,559, 
a decrease of 135 deaths over 1921 The rate per hundred 
thousand for 1922 is 84 4 Canada has spent on sanatonums 
built or building, $11,000,000 
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ALABAMA 

Personal— Dr Doughs L. Cannon, Montgomery, state 
health department, Ins been appointed secretary of the 
Medical dissociation of the State of Alabama for tile 
unex-pircd term of the late Dr Iknrj G Pcrrv of Mont¬ 
gomery William T Talcs, B S Johns Hopkins School of 
Public Health, Baltimore, was elected director of the bureau 
of \ital statistics of the state board of health succeeding the 
late Dr Pern, and Dr Daniel T McCall, Mobile, has been 
appom'ed a member of the state hoard of health to fill the 
vacancv created through the death of Dr Vivian P Gaines, 

Mobile-Dr Carl \ Grotc, former citj and counts health 

officer of Huntsville, who for some time has been health officer 
of Greensboro, N C will return to Huntsville to become 

associated with the Merrimack Manufacturing Companv- 

Dr Nathaniel A Barrett has been appointed managing direc¬ 
tor of the Birmingham Baptist Hospital to succeed Dr 
J W Long 

CALIFORNIA 

Qualifications for Public Health Nurses—The California 
State Board of Health recently adopted the following pre¬ 
requisites for examination for certification as a public health 
nurse in California 

Applicants for examination for certificate as public health tiurse shall 
oe (1) Registered nurses under the laws of California (2) slnll hasc 
completed a public health nursing course of from four to eight months in 
a *011001 approx cd by the California State Board of Health or (3) shall 
hav e completed at least a semester (four months) of postgraduate work 
in social seraice including theory and practical work or (4) shall 
Present evidence of having engaged tn general public health nursing at 
k 1 ut cotxtxeeumx with a public health organization approved 
Dy me state board of health (5) all applications for examination as 
public health nurse shall be filed in the office of the state board of 
Health and shall be passed on by a committee of the board (6) on exam 
c / edlt o{ 5, Per cent will be giaCn to applicants who hare com 
pined a tour months course in public health nursing and 10 per cent 
he fib ICa ”* s w “° “ a ' e cam P'eted an eight months course m public 


DISTRICT OF COLUMBIA 

Annual Meeting—At the annual meeting of the Medical 
societi of the District of Columbia, Washington, January 2 , 
me following officers were elected for the ensuing rear 
president, Dr John D Thomas, secretary Dr Courscn B 
k-onklm, and legislative chairman, Dr William J Mallory 

w M * t \*' e i‘* ;ui w,^ enes —"The second scries of public health 
.J u 5 es ‘"'the Women’s Welfare Association of Washington 
eCn r announcet * Lectures will be given semimonthly, 
unday afternoons at the New Nattonal Museum 

Me'thuTdlbs° i^?r«s K ° raI S CoI,dand U s Senator from New kerk 

V r£1 "Tp* ^ u 8«vc L Task Life Extension Institute Ixen 

Marchi 9_D? a,n A tb i H ? al { h Span and Working Span of Life 
Inane WaxhinMmhepberid I Tranx Government Hospital for the 
March 23 3”n fhe ^“‘ovalmn of the Disabled 
W Want to Lme W " l cy ’ hea!th cdl,or Washington Do 

top r i,o w to r promet S Ike r taltc U S Public Health Service Washing 

April 27_Dr Clintn!! ie 'r^xf lraunlty Against Diphtheria Infection 
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FLORIDA 

^NeRro Physician Sentenced — According to reports, Dr J 

in the federal ^ 00 ! 1 e ’ " as stn Wnced to ont 

^ At ' anta ' Ga ’ f ° r vlolat,or 

ILLINOIS 

kubbc'heaUrnurs^Ir 63- ^ rCC i nt T s V rvey shows that 29< 

County All but tifc, are cm P'°i e 4 ln Illinois outside of Cool 
bon and thirtv fivm < \ n \n m i :lI>a l V es or more P°P u h 

kast oneS tch Tt f ^ 8 ’°°° pe °P lc 3 

Public health nursintr rTm t " e ? ty " t "°, count 'es that have nc 
Boone Clay Chntm? Ira 1 ‘ ce ., 0 ^ m character include Bond 
Hamilton Hardm Tp’^ W f r u S ' Effin eham, Fayette Gallatir 
&nard, Mercer Mnn ’ J ?> hnS 0 VMarshall, Mason Massac 
^hese counties ’rr>n°r r0C ’ P ? pe Putnam . Scott and Wayne 

" or ds, Thom 95 percent 1 of b the t n' 3S0 i° 00 f P n OpIe In 0thei 

1 ccm of tlle people of the state enjoy t< 


some degree the benefits of public health nursing sen ice 
Die greatest number of public health nurses employed in any 
county except Cook, ts twenty in Rock Island County, then 
conies Winnebago w ith nineteen, Sangamon, seventeen, Kane 
and Will, fourteen each, and Peoria, thirteen Lake, La Salle, 
M icon Madison and St Clair have ten each Champaign 
and Henry each employ seven 

Chicago 

Society News—Dr Albert A Berg, New York City, will 
address the Chicago Medical Society, February 13, on “The 
Present Surgical Treatment of Gastric and Duodenal Ulcer” 
Dr Berg will hold an operative clinic at the Cook County 
Hospital m the afternoon preceding the meeting 

Chicago Medical Society—At a meeting of the society 
January 30, Dr Emanuel Libman, New York gave an address 
on Subacute Bacteria! Endocarditis m the Bacterial and 
Bacttrn-rrce Stages Dr Libman was the guest of honor 
at a diiinir at the Hamilton Club preceding the meeting 
Personal—Dr Wilhclmtna Jacoba Jongevvaard, Chicago 
has been appointed to the infant and child hygiene division 
of the Indiana State Board of Health to succeed Dr 
Myrta Wilson, who resigned to go to Africa as a medical 

missionary-Dr John D McGowan has retired as chief 

surgeon of the Commonwealth Edison Company after twenty- 
five years’ service Dr Arthur V Allen will succeed him 
Physicians Lose Connecticut Licenses—Six Chicago physi¬ 
cians have been barred from practicing in Connecticut accord¬ 
ing to reports They are among the 129 whose licenses were 
revoked on charges of “fraud and deceit’ bv the special grand 
jury investigating the diploma mill scandal Chicagoans 
named in the proceedings according to reports, were Henry J 
Sclnrcson Sigurd Jcrgens, Nicholas A Pern, Max Feldman 
Monte Val Robinson and Edward A Kesten The first two 
hold diplomas from the Kansas City College of Medicine and 
Surgery, the others from the St Louis College of Physicians 
and Surgeons Sclnrcson, according to reports, was sentenced 
in New \ork for six months for violating the medical statutes 
and for ten months in Pennsylvania for conspiracy to defraud 
He was also indicted m Utica, N Y, for grand larceny and 
escaped 

INDIANA 

Birthdays—Dr Abner H Shaffer, Huntington, a Civil War 
veteran and former member of the state legislature, cele¬ 
brated his ninety-fifth birthday, January 15 

Pardon Refused—A plea for clemency for Dr Martin E 
Klinglcr, Garrett, was presented to Attorney General 
Daugherty, January 14 by Senators Watson, AVillis, Fess and 
Tairficld Dr Klinglcr was sentenced to six months m jail 
and fined $500 for v lolation of the Harrison Narcotic Law 
The petition signed bv several thousand names, showed that 
the violation was technical Attorney General Daugherty 
declined to approve the petition for pardon, January 26 


KANSAS 

Date of State Medical Meeting —At a meeting of the execu¬ 
tive council of the Kansas State Medical Society m Kansas 
City January 23 it was decided to hold the 1924 meeting of 
the society at Wichita, May 7-8 Members of the council were 
guests of the Wyandotte County Medical Society following 
the meeting 

LOUISIANA 


Fund for Medical Publications—A $12000 foundation, to be 
known as the Maurice Stern Fund for Medical Literature 
has been given to the Tulane University School of Medicine 
New Orleans, by Mrs Maurice Stern as a memorial to her 
husband The income from this will be used to purchase 
medical periodicals for the school library, and for medical 
books selected by the faculty 

Child Welfare and Milk Surveys—Dr Samuel J Crumbine 
of the American Child Health Association held a conference 
with Dr Oscar Dowling president of the state board of 
health, January 21, for the purpose of discussing the develop¬ 
ment of child welfare in Louisiana The American Child 
Health Association will conduct a state-wide milk survev m 
Louisiana on completion of the survey in Kentucky, it was 
announced A milk campaign m Florida was recently 
completed 


MARYLAND 

Hospital News—Alterations to an old building of the 
Maryland General Hospital have been undertaken at a cost 
of $50,000 and will be completed in about six weeks The 
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qapacity of the hospital will be increased from 170 patients 

to 250-Ground was broken, January 10, for the third unit 

of the Children’s Hospital School, Baltimore, which will ha\e 
100 beds The structure will be of white marble and will be 
ready for occupancy about September 1 


NEBRASKA 

Hospital News—The Fremont Hospital, Fremont, will be 
removed to a residence recently purchased, which will be 
entirely remodeled The hospital will be known as the 
Military Avenue Hospital 


MASSACHUSETTS 

Proposed Medical Legislation —Three bills affecting the 
medical profession are before the legislature House Bill 
No 62 is a petition relative to the qualifications of applicants 
for examination for registration as physicians, House Bill 
No 223 is a petition for an act to require midwives to be 
graduates of a reputable school House Bill 414 would 
require the vaccination of children in private schools 

Advisory Committee to Veterans’ Bureau—Dr Joel E 
Goldthwait Boston, is chairman of an advisory committee 
which will cooperate with the U S Veterans’ Bureau on 
matters of hospitalization, under the auspices of the American 
Legion, in the First District, comprising Massachusetts, 
Maine, Rhode Island, New Hampshire and Vermont With 
Dr Goldthwait will serve Drs Franklin G Balch, Lloyd V 
Briggs Frederick J Cotton Harry W Goodall Haney Cush¬ 
ing, John B H Hawes, George F Keenan, William J Mixter, 
Charles F Painter, David D Scanned and Philip D Wilson 
of Boston, Robert J Carpenter and George L Curran of 
North Adams, Parker M Cort and Ralph H Seelye of 
Springfield, Brace W Paddock and Melvin H Walker, Jr, 
of Pittsfield Homer Gage Worcester, Francis W Anthony, 
Haverhill, Samuel W Goddard Brockton, Charles A Pratt, 
New Bedford, and Philemon E Truesdale, Fall Rner 

Personal—George C Whipple SB, Harvard University, 
Boston, who has for nine years represented the field of 
sanitary engineering on the public health council of Massa¬ 
chusetts, has resigned-Dr Enos H Bigelow president of 

the Massachusetts Medical Society, has been appointed direc¬ 
tor of the division of communicable diseases in the state 

health department-Dr Henry J Kelley has been appointed 

city physician of Beverly to succeed Dr Dwight Cowles- 

Dr John L O Toole has been elected a member of the board 
of health of Haverhill succeeding Dr Francis A Sullivan 
-Dr Robert D Curtis, Medical School of Harvard Univer¬ 
sity, Boston, has been appointed director of child hygiene for 
the Community Health Association and has been given a 
year’s leave of absence from the Massachusetts General Hos¬ 
pital to carrv on the work-Dr George S Derby, assistant 

professor of ophthalmology, Medical School of Harvard 
University, has been appointed Williams professor of oph 
thalmology succeeding Dr Alexander Quackenboss, who 
retired recently 

MICHIGAN 

Public Health Committee Enlarged—The state association 
of nurses, state tuberculosis association and the association 
representing the social agencies of the state were admitted to 
membership in the Michigan Committee on Public Health 
Information at a meeting in Detroit, January 17 Demands 
for lectures have so increased, the president stated that it is 
necessary to call on the state medical association for 
additional lecturers 

Personal —After litigation extending over a period of fifteen 
years, Dr Lewis J Marshall, Adrian,, has received $15 43/ 
damages from the Wabash Ralway for injuries received while 
traveling on one of the company s trains m February, 1908 

__Dr William W Norris has been elected president of the 

Mulliken Board of Commerce-Dr James R Kingsley has 

been elected head of the alumni of the University of Michigan, 
Ann Arbor-Dr James D Munson has resigned as super¬ 

intendent of the Traverse City State Hospital following thirty- 
eight years of service, the resignation to become effective 
7ulv 1 Dr Earl H Campbell Newberry State Hospital, will 

succeed him-Dr Charles P Drury has resigned as city 

health officer of Marquette 


MISSOURI 

Physician Fined —It is reported that Dr John D Ball, 
Lexington, was fined $500, January 7, by Judge Reeves of the 
federal court for violation of the Harrison Narcotic Law 
Personal— Dr Martin F Engman, St Louis, has been 
elected a corresponding member of the Danish Dermatological 
Association and of the French Society of Dermatology and 

Syphilology-Dr Roland Hill has been elected president of 

the St Loins Medical Society 


NEW YORK 

Pathologists Elect—At the annual meeting of the New 
York Pathological Society in January, Dr William H 
Woglom was elected president. Dr George L Rohdenburg 
vice president, Dr Trancis Carter Wood, treasurer, and Dr 
Leila C Knox, secretary 

Labor Legislation Proposed—Measures which have been 
recommended by the American Federation of Labor for legis¬ 
lative enactment in New York, arc as follows (1) establish¬ 
ment of state insurance as the only authorized form of 
insurance for workmen’s compensation, (2) eight hour work 
day and forty-eight hour week for women workers and minors 
(3) supplying textbooks in the schools, and medical, surgical 
and dental treatment for school children, with school lunches 
at cost 

Society News—The annual meeting of the Association of 
Tuberculosis Clinics was held, January 24, at the New York 
Academy of Medicine-—-The annual meeting of the Asso 
ciation of the Alumni of the College of Physicians and Sur¬ 
geons in the City of New York was held, January 29-The 

annual convention of the Women’s National Medical Asso 

ciation of New York will be held in Rochester, April 21- 

At the annual meeting of the Associated Physicians of Long 
Island in Brooklyn, Dr Herbert Dana Schenck was elected 
president and Dr James C Hancock, secretary 

Societies Oppose Bill —A bill prepared by the state 
department of education and indorsed bv the state health 
department has been presented to the legislature It would 
require physicians to pay an annual registration fee of $2 in 
addition to the registration now in effect, county medical 
societies would relinquish their power of prosecution to the 
attorney general and the use of the term doctor’ would be 
prohibited except by persons authorized to practice medicine 
by the state department of education Members of the Kings 
County and Queens County medical societies voted unani¬ 
mously to oppose the bill 

Vote on Principles of Medical Ethics—At the 1923 meeting 
of the Medical Society of the State of New Aork resolutions 
were adopted favoring changes of the principles of conduct 
of the society to bring them into conformity with the prin¬ 
ciples of medical ethics of the American Medical Association 
These resolutions were submitted by mail Dec 5 1923, to a 
referendum vote of members of the society There were 
10,125 votes cast m favor of adopting the revised principles 
of conduct This is a liberal majority, hence the new prin¬ 
ciples become effective and are binding on all members of the 
Medical Society of the State of New York. 

Hospital News—A new budding is under construction at 

St Roses Free Convalescent Home, Hawthorne-A general 

hospital and sanatorium has been opened at Ronkokoma L I, 
which will be known as the Lakeside Hospital Dr William 

H Lucas has been appointed physician in charge-The 

Queensboro Home for the Blind was opened in Richmond Hdl, 

Dec 20, 1923-As a memorial to its first president and 

chief of staff, the late Dr Richard B Coutant, a nurses’ home 
has been opened at the Tarrytown Hospital and a children's 
ward has been added Under the leadership of its new presi¬ 
dent Dr Joseph A Blake, a campaign to raise $50,000 for 
additional buildings will be started soon 

New York City 

Convalescent Serum for Measles—The department of health 
announces that it will make convalescent serum available for 
general use in young children exposed to measles As the 
supply is at present limited, it has been decided to distribute 
it among children under 3 years of age, and under exceptional 
circumstances only to older children 

Nurses Home for Mount Sinai—The trustees of Mount 
Sinai Hospital have ratified the program for a $1,500 000 home 1 i 
and training school for nurses and have themselves sub 
scribed $735,000 A pledge of $200000 was made by George 
Blumenthal, president of the hospital The training school 
will occupy the south side of Ninety-Ninth Street opposite 
the hospital 

Merger of Jewish Hospitals — Plans to amalgamate the 
Beth Moses and the Bikur Cholim hospitals of Brooklyn will 
be placed before the officials of these institutions soon These 
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hospitals arc in the same neighborhood, and each is planning 
K additions It is believed that it is too much to ask 
Brooklyn to support two institutions which could work more 
efficiently by uniting 

Personal-A dinner was given by the governors of Broad 
Street Hospital, February 1, at the Hotel Astor, to celebrate 
Dr Huber’s seventieth birthday Dr Huber is a director and 
attending physician to the hospital—Dr David Reisman 
of the University of Pennsylvania, addressed the section of 
historical medicine, Hew York Academy of Medicine, January 
31, on "A Physician in the Papal Chair 

Police Commissioner Wants Heroin Outlawed —In an 
address before the Medical Society of the County of New 
York, January 28, Deputy Police Commissioner Dr Car cton 
Simon made a plea for outlawing heroin He estimated there 
is 76041 ounces of heroin used annually by drug addicts in 
New' York City against 58 3S ounces legitimately prescribed 
by the entire medical profession of the state Dr Simon 
stated that at least 80 per cent of physicians consulted are 
of the opinion that heroin has no specific use in medicine 


Academy Elects Section Officers—At the annual meeting 
of the Nciv York Academy of Medicine the following officers 
were elected for the sections ophthalmology, chairman, Dr 
Ben Witt Key, and secretary, Dr David H Webster, ortho¬ 
pedic surgery, chairman, Dr Sigmund Epstein, secretary, Dr 
Harry Finkelstein, medicine, chairman, Dr John H Wyckoff, 
Jr, secretary, Dr Howard F Shattuck, gemto-urmary sur¬ 
gery, chairman, Dr Julius J Valentine secretary , Dr 
William Francis McKenna, historical medicine, chairman, 
Dr Leon Pierce Clark, secretary, Dr Charles E Atwood 
Segregation in Special Cardiac Classes—A committee of 
the Association for the Prevention and Relief of Heart Dis¬ 
ease, which recently completed an investigation begun seven 
years ago at the request of the superintendent of schools, has 
submitted its report The committee believes that segrega¬ 
tion into small groups is ideal in caring for tuber¬ 
culous, crippled and mentally defective children, but it is 
expensive and unnecessary for nine tenths of children with 
heart disease The report recommends that money now spent 
on these classes be used to insure better diagnosis, reporting 
and following up of heart disease cases 
A Directory of Charities—The National Information Bureau 
New York City, January 29, issued a list of 150 accredited 
national philanthropies to protect members of the New York 
Merchants’ Association from fake chanty drives Each mem¬ 
ber will be supplied with a booklet listing the valid charities 
and booklets will be sent to chambers of commerce in Boston 
and St Louis and eventually every commercial body in the 
country Only organizations that are truly national, and non- 
sectarian and which meet the standards of the National Infor¬ 
mation Bureau are included in the list, which was compiled 
after an investigation of about 2,000 charities 


NEW JERSEY 

Illegal Practitioners Fined— The following persons, it is 
reported, have been convicted of illegally practicing medicine 
in New Jersey and were fined as follows William F Trum- 
pore, chiropractor, $200, Peter Eagle, $200, Pauline Pervey, 
midwife $200, George Heufel, osteopath, $200, John Varga, 
$200, Susan Jablecmk, midwife, $200, James S Le Vine, 
chiropodist, $200, Salvatore Sica, MD, $200, Guiseppe 
Palmien, M D, $200 The license of Ann P Kokas, a 
midwife, was revoked 


OHIO 


Dr Cnle Resigns —Dr George W Crile, for twenty-three 
years professor of surgery, Western Reserve University Med¬ 
ical School, Cleveland, and house surgeon of the Lakeside 
Hospital, has resigned, effective, July 1 Dr Crile will devote 
his time to research work and to private practice at the 
Cleveland Clinic and Hospital Dr Elliott C Cutler, Peter 
Bent Brigham Hospital, Boston, will succeed Dr Crile in 
both positions 


Personal—Dr Arthur J McCracken was reelected cit 

health officer of Bellefontaine, Dec 11, 1923-Dr James M 

Rector Columbus addressed the members of the Ohn 
(\V Va) County Medical Society at Wheeling, W Va, Dec 

14,1923 on Gastro-Intestmal Disturbances ’-Dr Jacob fi 

Stultz, Urbana, county coroner, has been appointed part-tim 
county health commissioner of Champaign County to succee 

ii H , enr> , J S Dickson-Dr John W Hutchens Scioto 

vuie, has been appointed health commissioner of Portsmout 


to succeed Dr Oral D Tatje-Dr Frank J Croshie, 

Junction City, lias been appointed county health commissioner 
tor Perry County to succeed Dr Charles Stanley Runk, New 
Lexington 

OREGON 

Personal—Dr Mary L Hazlctt has been appointed to the 
city health bureau of Portland to succeed Dr Myra A Brown- 
Tyinn, who resigned recently 

PENNSYLVANIA 

Annual Conference of Tuberculosis Society—A proposal to 
establish county health units in Pennsylvania was discussed 
by the board of directors of the Pennsylvania Tuberculosis 
Society at the tlurty-second annual meeting, Harrisburg, 
January 16 The hoard expressed its approval of the move¬ 
ment in the following resolution 

Rcsohcd That in the judgment of the board of directors of the 
Pennsylvania Tuberculosis Society it is desirable that those interested 
in and responsible for the conservation and promotion of health m 
Pennsylvania should take steps to develop a greater sense of local 
responsibility throughout our state for the improvement of health con 
ditions both as concerns the individual and the community and further 
be it 

Rcsohcd That this board of directors favors the enactment of such 
legislation as may be necessary to provide public health machinery in 
the counties of this state exclusive of Philadelphia County and also 
favors steps bong taken to secure the enactment of such legislation by 
the General Assembly in its 1925 session 

It is understood that the state department of health is work¬ 
ing on a bill embodying such proposal for the 1925 legislature 
The directors empowered the executive committee of the 
Pennsylvania Tuberculosis Society ‘ to take action looking to 
the establishment of a standard program for local tuberculosis 
organizations” The membership of the board was increased 
from twenty-seven to thirty-one Among the directors 
reelected are Dr Charles J Hatfield formerly managing 
director of the National Tuberculosis Association, Governor 
Gifford Pinchot, and Dr Charles H Miner, state secretary of 
health The hoard organized by reelecting the officers who 
served in 1923 R S Knapp as president, Dr James M 
Anders and John H Scheide, vice presidents, Dr Ward 
Bnntoii, secretary , J William Hut 6b, treasurer Dr Charles 
H Miner, secretary of health of Pennsylvania, Dr Warren F 
Draper, assistant surgeon general, U S Public Health Ser¬ 
vice, Louis I Dublin, statistician, Metropolitan Life Insur¬ 
ance Company, James A Tobey, administrative secretary, 
National Health Council, Dr Howard C Frontz, president, 
Pennsylvania State Medical Society, Dr Charles J Hatfield 
executive director, Henry Phipps Institute, Philadelphia and 
Dr Wade Wright, Department of Industrial Hygiene Har¬ 
vard University School of Public Health, were among the 
speakers 

Philadelphia 

Jewish Federated Chanties Drive—The Federation of 
Jewish Chanties held a drive for $1,400,000 during the week 
beginning January 14 The total amount pledged on January 
19 was $1,319,768 73, which was subscribed by 17,220 persons 
City to Erect Hospital Buildings—Construction of two 
modern buildings at the Philadelphia Hospital for Mental 
Diseases at Byberry will begin within the next few weeks 
They will cost more than $150,000 and with the three similar 
buildings under construction, will accommodate the insane 
patients now at Blockley 

Medical School Building—Plans for the erection of a 
wing to the University of Pennsylvania Medical School to 
house the laboratories of anatomy and physiologic chemistry, 
have been submitted to the board of trustees by Dean William 
Pepper This addition is made possible by the recent gift of 
the Rockefeller Foundation and the General Education Board, 
which insures the university a 'building fund of $1,000 000 on 
condition that the university raises $500000 The funds are 
already in hand The new addition will he a T shaped wing 
immediately adjoining the present building on Hamilton Walk 
permitting the university s laboratories of physiology, pathol¬ 
ogy pharmacology, anatomy and physiologic chemistry to he 
together 

RHODE ISLAND 

Illegal Practitioner Fined —According to reports, Luigi 
Mara, a Natick druggist, was fined $50 and costs by Judge 
Herbert, January 10, on a charge of practicing medicine with¬ 
out a license 

Amendments to Medical Practice Act—A bill, designed to 
facilitate the prosecution of unregistered physicians m Rhode 
Island was introduced by Representative Strachan January 
25 This measure increases the penalty for practicing medi- 
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cine without a license to $250 for the first offense and $500 
or imprisonment for six months for subsequent offenses, and 
provides that only United States citizens or person having 
declared their intention of becoming citizens are eligible to 
take the examination for a license 

TENNESSEE 

New Medical Journal—The Memphis Medical Journal, 
official organ of the Memphis and Shelby Medical Society, 
appeared m January It will be published monthly Dr 
lohn 4. McIntosh, Jr, is editor and Drs Joseph A Cnsler, 
Conley H Sanford, Harry C Schmeisser, Frank W Smythe, 
James B Stanford and Newton S Stern are the associate 
editors 


TEXAS 

State Health Officer Resigns—Dr William H Bcazley, 
4ustm, state health officer, resigned, January 31 

Annual Nutrition Institute—The second annual Nutrition 
and Health Education Institute was held at the University of 
Texas, Austin, February 6 9, under the auspices of the 
Bureau of Extension Physicians, public health workers and 
nurses, physical directors and home economics teachers 
attended Series of lectures were given by Dr William P 
Lucas, professor of pediatrics, University of California Med¬ 
ical School, San Francisco, and Prof C E Turner, depart¬ 
ment of biology and public health, Massachusetts Institute 
of Technology, Boston 

UTAH 

City Physician Appointed —Dr Arnold E Robison has been 
appointed city physician of Provo to succeed Dr James C 
Clark, who resigned recently 

VIRGINIA 

Pharmacists Want Protection —Senator Smith, Norfolk, 
will present a bill at the next session of the legislature asking 
for a complete revision of the pharmacy laws This bill will 
make it a felony to operate a drug store where no registered 
druggist or registered assistant is employed 

Richmond to Bar Quacks—The committee on ordinance, 
Rtchmond city council, recently passed a measure making it 
unlawful for any person to practice m Richmond as a physi¬ 
cian or ‘‘engage in the art of healing bodily or mental ills” 
without first securing a city license The measure further 
provides that before such license is issued the applicant 
shall present a certificate from the state board of medical 
examiners 


WISCONSIN 

“Health Institute” Proprietors —A blanket warrant was 
issued, January 23, it is reported, for the proprietors of the 
Milwaukee Health Institute, who are at liberty on bail (Tire 
Journal, Dec 29, 1923, p 2193) The defendants arc Wallace 
Rheinhardt, Nathaniel Rogers and Andrew Morgan The 
warrant charges conspiracy to defraud 


CANAL ZONE 


Child Health Program-—At the invitation of the acting 
governor of the Canal Zone, and the chief health officer, Miss 
S L Jean, director of the health education division of the 
American Clnld Health Association, and an assistant will sail 
for Panama this month to inaugurate a school health program 
there Courses will be given for teachers on child health 
training similar to courses given m the United States, and a 
program outlined on which future work can be based Posters 
poetry, plays and pictures used to instil health habits among 
American school children will be used 


Memorial to French Canal Builders—The old Chiriqui 
prison on Las Bovedas has been razed and a memorial to 
French engineers who died while attempting to construct the 
canal (1880-1888) has been erected on the site which will be 
known as the Plaza Frances It was formally dedicated, Dec 
4 1923 bv the French envoy Comte De Bourdoncle De Saint 
Salvv who came from France especially for the ceremony 
In the casements of the old fort which forms the background, 
a series of plaques recording the history of the canal project 
from its inception m the sixteenth century are set In front 
of a beautiful column are statues of French engineers and a 
pyramid surmounted by a Gallic cock (ch inticlecr) it s 
said the total number of deaths among French employees was 
22 189 in the eight vears and that the annual death rate was 
240 per thousand population 


PHILIPPINE ISLANDS 

Medical Association Meetings—The joint annual meeting 
of the Philippine Islands Medical Association and of the 
Manila Medical Society was held m Manila, Dec 17-19, 1923, 
under the presidency of Dr Antonio G Sison, Manila Dr 
E V Pineda of the Culion Leper Colony gave an address on 
a ‘‘Pathological Survey of the Causes of Death from Leprosy 
at the Colony,” and Capt W D Fleming, M C, U S, Army, 
spoke on “Insulin from the Laboratory Standpoint" Dr 
Sison was reelected president of the Philippine Islands Med¬ 
ical Association, Drs Luis Guerrero and Pontenciano Guazon 
were elected vice presidents, and Dr Isabelo Concepcion 
secretaty-treasurer The next annual meeting of the associa¬ 
tion will be held in Manila, December 18-20 

CANADA 

Government to Operate Sanatorium —The Laurcntian Sana¬ 
torium for the Treatment of Tuberculosis, erected by the 
Laurcntian Tuberculosis Society at Ste Agathe Des Monts 
Quebec, has been taken over by the federal and provincial 
governments to be operated under the Public Chanties Act 
The government will renovate the institution and enlarge it to 
300 beds The government commandeered the hospital in 
1918 for tuberculous soldiers and enlarged it to 210 beds 

Eight New Medical Societies Organized—The Saskatche¬ 
wan Medical Association recently decided to call physi¬ 
cians of the province together to organize a number of district 
medical societies Dr Thomas C Routlev, general secretary 
of the Canadian Medical Association and Dr Alexander 
MaeG Young general secretary of the Saskatchewan Medical 
Association, visited the centers chosen during November, 1923, 
to outline the basis of the suggested organization In accor¬ 
dance with these arrangements the following district medical 
societies were organized and officers elected Yorkton, presi¬ 
dent, Dr Thomas A Patrick, Saskatoon, president, Dr 
George R Morse, Battleford president, Dr William J 
Stanley Millar, Prince Albert, president, Dr David P Miller, 
Regina, president, Dr Thomas A. Morrison, Swift Current 
president Dr Charles McArthur, Moose Jaw, president, Dr 
Thomas B Underhill, and Wcyburn, president, Dr David W 
Allen 

Personal—Dr Joseph L Jackson has been appointed an 
associate professor of the University of Alberta Faculty of 

Mcdicmc, Edmonton-Dr Eric A Lmell, a graduate of 

the University of Manchester, England has been appointed 
associate professor of anatomy at the University of Toronto 
Faculty of Medicine He has held both the Leech Research 
Fellowship and the Tom Jones Research Fellowship in the 
University of Manchester-Dr George A La Mount Van¬ 

couver, B C, has been awarded a traveling scholarship by 
the American Public Health Association He will travel 
through the United States to investigate child health activi¬ 
ties-Dr William T V llson Penetangmshene, Ont has 

been appointed superintendent of the Ontario Hospital for the 
Insane, Coburg, to succeed Dr Peter McNaugbton, who has 
accepted the position of superintendent of the Ontario Hos 

pital for the Insane, Brookville-Dr William J Henry, 

Toronto has been appointed a mqmbcr of the staff of the 

Seamen’s Hospital, London, England-Dr Frederick E 

Gulhson has been appointed port physician at Yarmouth, 

N S for the United States government-Dr George A 

Ramsay London, Ont, spoke on “The Pathology' of the 
Gastro-Intcstmal Tract” before the North Waterloo Medical 
Society at Kitchener, Ont, recently 

GENERAL 

Commissions for Sanitarians —Senator Copeland intro¬ 
duced Tanuary 2, a bill which would give the same com 
missioned status to sanitary engineers as medical officers in 
the U S Public Health Service now have Another hill 
with similar provisions, but also affecting the public health 
service, will be introduced in the near future 

National Health Council Election—At the annual meeting 
of the council January 9, Dr Lee K Frankel was reelected 
chairman Other officers elected were Dr William F Snow 
(American Social Hygiene Association), vice chairman, 
James L Fieser (American Red Cross) recording secretary 
and Dr Linsly R Williams (National Tuberculosis Associa 
tion) treasurer 

Bill to Control Sale of Shaving Brushes Proposed —A bill 
has been introduced by Representative Winslow of Massa 
chusetts making it unlawful to import anv shaving brush 
containing horsehair or to ship such article in interstate 
commerce The proposed legislation is based on the assump 
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t.on tint my shaving brush nndc of horsehair is per sc 
contaminated by anthrax 


American Association for the Study of Goiter—At the 
meeting of the association in Bloomington, Ill, Jaiiuaiy 23-25, 
all the officers of the association were reelected as follows 
president Dr Edwin P Sloan, Bloomington, vice president, 
Or George \V Newell, Burlington, Wis , secretary. Dr 
ludson D Moschellc, Indianapolis, and treasurer, Dr Julius 
R Yung, Terre Haute, Ind 


Other Countries Study American Food Laws—Representa¬ 
tives arc now in this country from France, Italy, England, 
Russia Poland Spain, Holland, Belgium, Greece, Jugoslavia, 
Germain, Switzerland, Norway, Mexico, San Salvador, Brazil, 
Chile and Canada to study the analytical work of the U S 
Department of Agriculture and progressive legislation to 
enforce standards imposed under the Food and Drugs Act 


Public Health Schools— The summer courses in public 
health given by the U S Public Health Service will be given 
this year at the University of Michigan, Ann Arbor, the 
University of California, San Francisco, the University of 
Iowa, Iowa Citv, and Columbia University, New York A 
campaign for students for the four schools is under way and 
100000 letters to physicians, colleges and sanatoriums will be 
mailed 


Bill on Mailing of Diplomas Introduced—A bill to prohibit 
medical diplomas or certificates of correspondence schools 
from being sent through the mails has been introduced m 
the House by Representative Kindred of New York The 
bill forbids the transmittal through the mails of a medical 
diploma or certificate of an) kind, issued by any medical 
school having a correspondence course of medical instruction, 
and declares such act to be fraudulent use of the mails 


Registry of Radiological Technicians—The Radiological 
Societ) of North America, the American Roentgen Ray 
Society and the Canadian Roentgen Society have com¬ 
bined to support the American Registry of Radiologic Tech¬ 
nicians A working bureau has been established in which 
technicians who are properly qualified are registered The 
registry is Under control of the following radiologists presi¬ 
dent, Dr Edward \V Rowe, Lincoln, Neb , vice president, 
Dr Byron C Darling, New York City, and secretary, Dr 
Edward S Blaine, Chicago 

Radiologists Elect—At the annual meeting of the Radiolog¬ 
ical Society of North America, held at Rochester, Minn, Dec 
3-7, 1923 the following officers were elected for the ensuing 
vear president, Dr Arthur W Erskme, Cedar Rapids, Iowa, 
vice presidents, Drs Edward H Skinner, Kansas City, Mo, 
Leon J Menville New Orleans, and Isador S Trostler, 
Chicago, and secretary-treasurer, Dr Manly J Sandborn, 
Appleton Wis The next annual meeting will 'be held m 
Kansas City, Mo, December 8-12 The society has conferred 
a gold medal on Mr H Clyde Snook for his invention of the 
modern transformer type of roentgen-ray apparatus 
Birth Control Measure in Senate—Senator Cummins of 
Iowa introduced, January 31, a measure to remove the exist¬ 
ing prohibition on the circulation of information concerning 
contraceptive methods and to safeguard the circulation of 
such information by requiring certification by at least "five 
graduate physicians lawfully engaged in the practice of 
medicine” The bill, which was proposed by the Voluntary 
Parenthood League, does not attempt to solve the birth control 
question It simply proposes that information as to methods 
to prevent conception, when circulated under conditions pre¬ 
sented by the bill, be relieved from the ban placed on it 

Health Book Month—The National Association of Book 
Publishers have designated February as Health Book Month 
lne International Book Review of the Literary Digest will 
carry a leading article entitled Give Me Health and a Day” 
reviewing some fifteen health books A list oi health books 
tor popular reading has been prepared by the National Health 
Library and a new edition of the Selected Bibliography of 
nooks on Health has been issued by the National Health 
t-ouncil The first five books in the national health series, 
Alan and the Microbe” “The Baby’s Health” Personal 
ttygicne, Community Health," and “Cancer’ will he ready 
tins montli 


Pharmacopeial Standards for Medicinal Spirits —Two add 
iwnal titles to those already announced for admission to th 
, , 1 narmacopeia tenth revision, are standards for whisk 
riflf in I s medlcm «s, in response to a demand by phys 
', AU Physicians of the general revision committee, aci 
’Li 1 subcom mittee were appointed to study the situatio 
c necessary action The following statement wa 


issued “In view of the fact that a large number of physi¬ 
cians in the United States believe alcohol to he a valuable 
therapeutic agent, and in view of the widespread adulteration 
of the alcoholic liquors at present available, the members of 
this reference committee feel that for the protection of the 
public, there should be an official standard for medicinal 
spirits ” 

Society Elections—At the annual meetings of the follow¬ 
ing societies in St Louis, Dec 2/-29, 1923, the following 
officers were elected American Pathological Society presi¬ 
dent, Dr Alfred S Warthin, professor of pathology, Univer¬ 
sity of Michigan Medical School, Ann Arbor, and secretary 
Dr Edward B Krumbhaar, Graduate School of Medicine of 
the University of Pennsylvania, Philadelphia, Drs Philip A 
Shaffer, St Louis, and D W Wilson, Philadelphia, were 
elected president and secretary, respectively, of the American 
Society of Biological Chemistry, and Prof A J Carlson, 
University of Chicago, and Prof C W Greene, University 
of Missouri, Columbia, president and secretary, respectively 
of the American Physiological Society The next annual 
meetings of these societies Will be held m Washington, D C, 
next December 


Interdepartmental Social Hygiene Board—A bill authoriz¬ 
ing the department of justice to take over duties heretofore 
performed by the Interdepartmental Social Hygiene Board 
was introduced into Congress, January 3, by Mr Jones of 
Washington It authorizes the department of justice to 
investigate vice in the vicinity of army and navy camps, posts, 
stations forts, ports or hospitals in the continental United 
States the territories and insular possessions and the Panama 
Canaf Zone, or at any place under the authority of the United 
States where armed forces of the government or ex-service 
men are stationed The bill also provides that the department 
of justice shall take over such duties, books, records 
equipment and personnel of the Interdepartmental Social 
Hvgiene Board as may be directed An appropriation of 
$325 000 is asked to carry out the purposes of the act 

Bequests and Donations—The following bequests and 
donations have recently been announced 
Wilkes Barre Pa for a laboratory for investigation of gastro-intestinal 
disease $500 000 by Mrs McClmtock in memory of her husband Dr 
Andrew Todd McClmtock 

Presbyterian Hospital New York City $401 045 under the Mill of 
Mrs Marie Torrance Hadden on the death of certain other beneficiaries 
Noyes Hospital St Joseph Mo $400 000 by the will of Mrs Serepta 
Noyes One fourth is to be used fer a nurses home 

New England Baptist Hospital $120 000 for the Haskell Nurses 
Home, and $100 000 for new buildings under the will of Edward H 
Haskell of Newton Mass 

Roosevelt Hospital New \ork City through the death of Richard 
McLane comes into possession of two-fifths of a trust fund of $246 147 
set apart by his father Dr James W McLane tn 1912 

Jeltcrson Hospital Philadelphia $100 000 by Alba B Johnson of 
Philadelphia 

Brooklyn Hospital Brooklyn $50 000 from Mrs Mary S \ oung 
Disabled Veterans of the World War, $25 000 by the Knights of 
Columbus 

Orange County N Y for a new children s hospital in memory of the 
late President Harding $25 000 by Frederic A Juilliard of Tuxedo Park 
Society’ and Home for Incurables New York $20 000 by the will of 
Watson B DicKerman 

Medical College Dispensary, New ^ ork University and Bellevue Hos 
pital $11 000 anonymously $5 000 from Mrs Bettie F Holmes and 
$1 000 from Mrs W K Vanderbilt 

Wesley Memorial Hospital Atlanta Ga $10 000 by James N Renfroe 
in memory of his mother 

Springfield (Mass ) Hospital $10,000 by the will of A Willard 
Damon 

University of Illinois Chicago for a lecture course on bacteriology 
$10 000 by Mfs Albertine Germann 

Brooklyn Jewish Hospital $5 000 for the purchase of an electro¬ 
cardiograph bv Louis J Joffe 

New York Orthopedic Hospital New York City and the Newport 
(R I ) Hospital each $5 000 by the will of Mrs Lewis Ward McAllister 
Lewis 

Mary Hitchcock Hospital Hanover N H $5 000 the Newton Cottage 
Hospital Newton Mass and the Rufus S Frost Hospital Chelsea 
Mass each $2 500 by the will of Herbert A Wilder 

Boston Floating Hospital the Littleton (N H ) Hospital the New 
Hampshire Orphanage Franklin N H and the New England Deaconess 
Hospital Boston each $5 QQ0 the Mercy Home East Manchester N H 
the Florence Crittenden League of Compassion Boston the Cottage Hos 
pital Woodsville N H and the Winchester Home for Aged Persons 
each $2 000 by the will of George Henry of Winchester 

Hopewell Sanatorium Greenville S C $1 500 by the Kiwams Club 
Margaret Pillsbury Hospital Concord N H and the Concord District 
Nursing Association each $1 000 by the will of Dr Charles P Bancroft 
The Ladies Hospital Portchester N Y $1 000 by the will of Mrs 
Mary E Smith 

Freeman Smai HospitaI New YorIv C,t ^ 000 b 7 tbe will of Hyman 

Philadelphia Home for Incurables and the Methodist Hosmtal PhiH 
delphia each $1 000 by the will of Mary Richards 

American Red Cross for the relief of soldiers and sailors of the U S 
wounded in the World War $600 by Marietta Whritenour of Brookhn 
Boone County Hospital Columbia Mo $500 by Berry McAlester * 
Sturgis (Mich ) City Hospital $250 each by Mrs Ada Van Vlech and 
r B Amger 

Baldwin County Ala for child welfare $200 anonymously 
New York Academy of Medicine books on medical history and a 
plaster cast of himself by the late Dr Arpad G C Gerster a 
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LATIN AMERICA 

Personal—Dr E J Jonqtueres is the director of the newly 
inaugurated National Radium Institute at Buenos Aires Dr 
N Capizzano is assistant director and Dr M Toledo, general 
manager The radium emanations service is in charge of 
Drs J C Landaburu and H AUocatti 
Preventive Medicine in Venezuela—A new health consem- 
tion measure has been signed by President Gomez of Vene¬ 
zuela, requiring that immediate steps be taken to prevent in 
the Llanos plains malaria and ancylostomiasis This region 
has been divided into three sections—eastern, western and 
central The survey will be supervised by the director of 
national health, and all expenses will be paid by the national 
treasury 

FOREIGN 


Panel Physicians Fined —The report of the ministry of 
health of England m a recent inquiry which resulted in a 
fine of $5,000 each imposed on two physicians, in respect of 
infringements of the Insurance Acts Regulations by charging 
fees to panel patients, came before the Lancashire Insurance 
Committee, Dec 17, 1923 A resolution requesting the min¬ 
istry of health to reduce the fine was lost 
Interchange of Health Officers—The Society of Medical 
Officers of Health has undertaken to select the British repre¬ 
sentatives to take part m the 1924 interchanges of health offi¬ 
cers organized by the Health Section of the League of Nations 
(The Journal, March 10 1923 p 706) A course in general 
health administration will be held in the Netherlands, April 
24 May 30, m Denmark, June 1-July 14, and in Switzerland 
August 10 September 20 A course m antituherculosis tvorh 
is also being given in Austria, France Hungary Belgium 
Switzerland and other European countries from February 6 
to April 30 The expenses of these courses arc defrayed by 
grants from the Rockefeller Foundation 

Medical Hydrology—Under the auspices of the ministry 
of health and of the Spanish Society of Medical Hydrology, 
the Second National Congress of Medical Hydrology will be 
held at Madrid, March 15 20 The congress will include m 
its sections not only medical men but chemists, physicists, 

engineers and directors of spa establishments-The Society 

of Hydrology and Climatology of Nancy and the cast of 
France was organized m October, 1923 Dr Perrin, professor 
of therapeutics at the Faculty of Medicine, Nancy was elected 

president-An international institute of medical hydrology 

is ill course of foundation in the south of Italy, with Professor 
Devoto as chairman An endow ment of 50 000 lire has already 
been raised The institute will carry on scientific researches 
Medical News from India —The Lady Reading Hospital 
for Women and Children is practically finished and will be 
ready for occupation about May This institution will replace 
the Lady Dufferm Hospital which will then he used as an 
infant welfare center and outpatient department Dr Houlton 
of the Women’s Medical Service will he in charge of both 
institutions A special feature of the work will be the sys 
tcmatic training of Indian women as qualified nurses Medals 
will be awarded at the 1924 Baby Week in each Indian state 
the condition being that the mothers must have been attending 

child welfare centers-The Bengal government has issued 

a statement dealing with kala-azar in that province A pre¬ 
ventive campaign is urged m which a model kala-azar center 
would be opened with the cooperation of pruate practitioners 
Three hundred medical men have received special training m 
the diagnosis and treatment of this disease, which is increas¬ 
ing m 1911 only 1,541 cases were treated, m 1919 the num¬ 
ber’had risen to 4 290, in 1920 to 7,382, in 1921 to 11231, 
and in 1922 to 18,506 It is feared there is a greater preva¬ 
lence of the disease than the official figures indicate 
Public Health Administration and Beer —Our German 
exchanges protest vigorously against the proposed reduction 
m the staffs of the state public health services They say ill 
advised economy is proposing to throw down the barriers that 
have so successfully protected the country against invasion by 
nlacues One writer states that appropriations for the public 
iienlfh service in Prussia amount to only one half of 1 per 
cent of the total budget, and that this supports the 500 health 
officers, the vaccination and other services and various insti¬ 
tutes Ascher of Frankfurt has an article in the Deutsche 
mcdmmVsche Wochcnschnft, entitled ’Where and How Econ¬ 
omy Is Imperative,” which cites these facts He saw m 
conclusion 1 "The Quakers, according to a recent official 
calculation supplied Germany with 123 thousand millions of 
calories belwee P n January, 1920, and September 1922 but dur- 
mc the same period forty-one times this amount—5 I million 
millions of calories—were consumed m Germany in the manu¬ 


facture of beer Does not this bring a blush to the cheek> 
of every one who is not financially interested in some 
brewery' 1 ’’ 

League of Nations —The council of the League of Nations 
at its session m Pans m December, 1923, named the following 
medical members of the new health committee of the league 
to supplement those who had already been nominated by the 
Office international d’hygiene pubhque Dr T Madsen (Den 
mark), president of the provisional health committee since 
1921, Prof Leon Bernard (France), Prof D Ottolcnghi 
(Italy), Dr J Jitti (Holland), Dr G Pittaiuga (Spam) and 
Dr Chagas (Brazil) The members already appointed were 
its president, Mr O Velge (Belgium), Dr Raynaud (France), 
Sir George S Buchanan (Great Britain), Dr Lutrano (Italy), 
Surg Gen Hugh S Cumming (United States), Dr A Gran 
Mile Pasha (Egypt), Prof Ricardo Jorge (Portugal), Dr 
H Carrierc (Switzerland) and Dr Mimbela (Peru), an 
additional nomination for a medical representative of Japan 
being left open The constitution of the health committee 
provides for only sixteen members in the first instance, but 
the council recommended the addition of two other nominees 
Prof B Nocht of Hamburg and Dr Chodzko, late minister of 
health at Warsaw, who will represent Germany and Poland 
respectively The committee will hold its first session under 
the new constitution at Geneva at the end of this month when 
reports of the league’s commissions on quarantine measures 
in the Tar East, on the unification of standards for therapeutic 
scrums and of serologic tests, on the opium traffic, on stand 
ardization of "biologic” remedies and on international com¬ 
parisons of cancer mortality will be presented 

Personal—Dr K Biehl, of the University of Vienna, will 
lecture, February 12, before the New York Academy of Medi¬ 
cine on ‘The Histology and Physiology of the Labyrinth"- 

Friends of Professor Mcnctrier presented him recently with a 
medal accompanied with addresses of tribute from various 

scientific societies and his former interns-The king of 

Italy has decorated a number of Trench physicians m honor 
of the Pasteur centenary conferring the grand cross of the 
Order of the Crown on Emile Roux director of the Pasteur 
Institute and on M Paul Strauss, minister of hygiene, while 
Drs Chauffard, Pottcvm and Honnorat, A Calmette, 
L Martin, Borrel Roger, Achard, Salimbcni, F Rathery and 
G Poix were made officers of the order Drs Vincent 
r Widal P Carnot, V Berard, and Rene and Pasteur 
Vallcry-Radot were made officers of the Order of Saints 
Maurice and Lazarus The list includes the officers of the 
Pasteur institutes at Paris and Strasbourg the medical descen 
dants of Pasteur and several senators The others are nearly 

all professors-The Sigh Medico relates that Dr Carlos 

Pena, medicolegal expert at Palencia, was seriously injured 
recently by a bomb sent to him through the mail It is 
supposed to have been sent by a relative of an insane person 

interned on the basis of his testimony-A party of 120 

Belgian students, including forty medical students, recently' 
visited Paris and took part in the ceremony of tribute to 
Mmc Curie on the twenty-fifth anniversary of the discovery 

of radium-The Academia de Medicma at Madrid has 

awarded the Salgado prize to Dr Pio Arias Carvajal for his 

work ‘Tuberculosis’-The friends of Professor Bcrgome 

are collecting a fund to present him with an engraved tablet 
Dr Laquerncre whose address is 60 rue de Rome Pans is 

m charge of the matter-A third operation lias been per 

formed on the hands of M3xime Menard, the radiologist of 
the Cochin Hospital at Paris Dr Soret Havre, is also m 
the hospital for the same reason His right hand has been 
amputated and his left is threatened He is 70 years old 
The cable reports that a campaign has been launched to raise 
a fund for roentgen-ray victims and erect a memorial to those 
who have died from injuries received in roentgen-ray research 

and practice-Mrs Clive Neville-Rolfe, secretary of the 

British National Council for Combating Venereal Disease 
will arrive m New York, March 1, to lecture throughout the 
United States on social hygiene m Europe Mrs Rolfe was 

founder of the Eugenics Education Society-Dr William 

Campbell bacteriologist of the city of Bradford, England, 
has accepted the Wcrnher Beit chair of bacteriology at the 
University of Capetown, South Africa, succeeding Dr T J 
Mackie 

CORRECTION 

Typhoid in the Large Cities of the United States—In the 
twelfth annual report published in The Journal last week 
the following corrections should be made On page 390, the 
rate for New Orleans should he 8 7 instead of 88, m the 
last item in Table 10, typhoid deaths should be 851, and 
typhoid death rate 311 
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Public Health Service Begins Epidemiologic Survey 
o! Colds 


The Research Division of the U S Public Health Service 
is now engaged in an epidemiologic study of colds and 
other minor respiratory affections Morbidity reports from 
about 12000 persons are being collected by Dr J G lovvn- 
send, who is in charge Students of several colleges have been 
circularized with enrolment blanks asking specific informa¬ 
tion with reference to their respiratory ailments, including 
asthma tuberculosis, haj-fever, obstruction of nostrils and 
similar data This began in October and will be continued 
three years Each student who volunteers to enroll is sent a 
semtmonthl} clinical report form, on which he is requested 
to show whether, during that period, he has had any respira¬ 
tory affection The colleges which are regularly reporting 


Johns Hopkins Unnersity, Baltimore 
Howard Utmersitj Washington D C 
Georgetown University Washington D 
Ohio State Um\ersit> Columbus 
University of Chicago Chicago 
University of California Berkcle} 
Tulane Um\ersit> New Orleans 


Students Reporting 
650 
1 700 
500 
1 800 
900 
4 000 
1 000 


Similar reports are being collected from heads of families 
of the medical corps of the army, navy, public health service, 
and the faculties of various colleges The purpose of these 
latter reports is to make comparisons on the “common cold 
ailment in families as compared to the individual reports 
which come from students At the present time reports are 
being received from aproximately 500 families 
This work of the Public Health Service is extensive and 
ultimatelv reports will be received from 20,000 persons Eacli 
person gives a medical history with particular reference to 
pneumonia and influenza, he is asked how much exercise he 
takes daily, the type of underwear worn at different seasons, 
and the quantity of fresh air he permits in his bedroom 
In lus bimonthly report, he is asked to describe any cases 
of the following which might have affected him since his 
last report colds, including “cold in the head" or “nose 
cold,” bronchitis, influenza, sore throat and pneumonia In 
the family reports similar information is requested, except 
that special questions are asked to determine progress of 
the disease among the members of the family It is hoped 
from these data to observe the occurrence and nonoccur¬ 
rence of colds and influenza m various parts of the United 
States and to compare this incidence, to study the symptoms 
as presented, and to observe relations, if any, between the 
"common cold” and the interepidemic phases of influenza 


Classification Board Fixes Salaries for Government Nurses 


No official report has been made to Congress by the Per¬ 
sonnel Classification Board, which is required by law to fix 
the grades and salaries of government employees It has 
been rumored that nurses in the government service will be 
placed in the subprofessional group, and many complaints 
and protests from nurses have come to congressmen and to 
members of the Classification Board against such action It 
was feared that placing nurses in the subprofessional class 
would reduce their salaries in many instances, but it is 
known, that although the Classification Board has decided 
to place nurses of the government service in the subprofes¬ 
sional class, it has placed them in groups in such a way as 
to maintain present salary standards and in some instances 
to increase them The board has allocated nurses as follows 
superintendent of nurses, chief nurse, assistant chief nurse, 
head nurse and nurse Under a general letter, addressed to 
the heads of departments of the government (circular No 
13), the Classification Board fixes the following as the 
minimum and maximum salaries of the groups into which 
government nurses are allocated 


Superintendent of nurses 
Chief nurse 
Assistant chief nurse 
Head* nurse 
Nurse 


Minimum Maximum 
$2 400 $3 000 

2 100 2 700 

1 860 2 400 

1 680 2 040 

1 500 1 860 


- Trachoma Hospital for Veterans 

A sixty-bed trachoma hospital will be erected by the U £ 

Buls^n i Bureau at P'keville, Ky, according to report! 

a InW >C n ? a ’ led abou , 1 Februar - V 9 The plan also include 
a laboratory for research in trachoma 


LONDON 

(From Our Regular Correspondent, 

Jan 14, 1924 

The Panel Physician’s Fee 

4t the resumed sitting of the court of inquiry appointed by 
the ministry of health to consider the remuneration to be 
paid to panel physicians, evidence was given on behalf of the 
friendly societies Mr E Harrison (of the Northumberland 
Miners’ Permanent Approved Society) stated that the present 
medical service was satisfactory, and equaled that given by 
the general practitioner to the same people before the passing 
of the Insurance Act But certification was far from satis¬ 
factory This arose from failure of the physicians to give 
absolutely true certificates But these were not given with 
the intention to mislead the societies The general cost of 
contract practice before the passing of the Insurance Act was 
a capitation fee of $1, including drugs At this figure, con¬ 
tract practice was eagerly sought after by the physicians, 
owing to the security of payment and the private practice 
associated with it A svstem of family contract practice had 
existed for a long time in the colliery villages of Northumber¬ 
land and Durham Before the war, the fee for this was 18 
cents for each fortnight, it was now 24 cents This included 
drugs, and gave a yearly average of $2 for each person (1 e, 
an average family of four, less one covered by the Insurance 
Act) The general rates in town areas prior to the war for 
each attendance and for medicine were 24 cents at the office 
and 50 cents for home treatment After deduction of the cost 
of collection and bad debts, the net amount received by the 
physicians was probably not more than 75 per cent of these 
figures The corresponding figures now appeared to be 50 and 
75 cents, respectively, hut families just above the medical 
benefit level were paying $1 for home treatment The incep¬ 
tion of the insurance service gave a substantial advantage to 
the physicians They obtained a capitation fee of $1 75, but 
experience showed that a much smaller one would have been 
adequate His opinion was that a panel physician with 1,500 
patients at $1 75 a head would make a gross income from all 
sources of $8000 and a net income of $6000 

The case of the National Union Association of Trade Union 
Approved Societies was put forward It stated that if the 
average rendered by the panel physician represented three and 
one-half services a year for each insured person, then the 
amount now paid would be at least equivalent to the cash 
received by a phvsician whose practice was conducted on the 
charge of 75 cents a visit to the patient s house and 50 cents 
for each attendance at the office, after allowing for bad debts 
and the collection of debts, the cost of medicine and dis¬ 
pensing The association did not agree that the fee should 
be sufficient to attract the higher skilled practitioner unless 
the insured population was guaranteed the higher skill 

Efforts of the National Adoption Society to 
Secure Legislation 

The National Adoption Society, which has for its motto, 
‘The Homeless Child for the Childless Home,” has done 
excellent work in this previously neglected field for nearly 
thirty years It sifts the applications from would-be adopters, 
and satisfies itself that the home offered is suitable and that 
the adopting parents are in such circumstances as to enable 
them to give the child a proper start in life Great care is 
taken to accept as suitable for adoption only those children 
that have no chance of being properly brought up m their 
present surroundings The general class of child accepted 
is the homeless orphan, semiorphan and first illegitimate 
child The council of the society consists of a number of 
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well known philanthropic women, clergy and physicians The 
one thing considered in arranging an adoption is the ultimate 
benefit of the child The need for tins work is shown by 
the fact that hundreds of thousands of children are born in 
England who are without homes, and who in great numbers 
must be brought up in institutions unless other provision is 
made The society holds that children suffer more from lone¬ 
liness than any other deprivation, and that this produces 
sullenness, stubbornness and waywardness, and leads to a 
resentment that often produces the young criminal and out¬ 
cast Children without a name must have this handicap 
counterbalanced by circumstances The right environment 
will form the child’s character to withstand temptation to 
melancholia and depression, and that desperate carelessness 
which often follows the knowledge of lus birth Tilts state 
of mind is the incentive that drives him into a life of sin, 
which is supposed to be the result of heredity, but is rcallj 
due to lack of corrective emironment The criticism has 
been made that the society separates the child from it., 
mother But experience shows that the mothers arc most 
grateful for what has been done for the children The deep 
sacrifice of parting from the child which cverj normal mother 
feels, is an important influence for good on a woman who 
has erred morallv and spiritually The fact that her sacrifice 
leads to permanent happiness for the child is more conducive 
to lasting regeneration of the mother than is the alternate c 
hardship that she experiences in keeping her child, and which, 
even with sympathy and help from friends, can never lead 
to anything but a sad and unsatisfactory life for both More¬ 
over, if mother and child arc helped to face the fact of the 
illegitimacy openly, the moral fabric of society is threatened 
The society admits the need of the many splendid children s 
institutions in the country for which there will always be 
children who arc unsuitable for adoption, owing to age or 
heredity, but maintains that the natural home enyironinent 
should be given whenever possible to the normal child The 
boarding out with foster mothers of children born out of 
wedlock not onlv divides the love of the child between its 
own and its foster mother, but unsettles the child s norma! 
instinct, its home life, thus tending to create a disintegrating 
influence 

The society has found more strenuous propaganda neces¬ 
sary, many more children arc offered than can be placed in 
suitable homes This difficulty is not encountered lit America 
as adoption is legal there and public opinion is being con¬ 
verted Alone among the English speaking countries and 
among most of the civilized nations, England lias no adoption 
laws The society therefore intends to press for legislation 
to replace haphazard custom Although by its system of 
careful inquiry the society can safeguard the children who 
come under its care from untoward circumstances, it holds 
that it is essential that the adopted child should be recognized 
by the state and given a legal status Further, many cases 
of adoption take place outside the society’s safeguards and 
without supervision These often lead to tragic and even 
criminal practices One of the greatest evils connected with 
the unwanted child is baby farming for profit under the 
specious guise of affectionate foster parentage Blackmail 
and neglect are among the results In its annual report 
just published, the society gives these figures adoptions 
completed, 169, applications from adopters, 343, applications 
offering children, 863 

Life Assurance and Health Welfare Work 

The Wesleyan and General Assurance Society has made 
a new departure in life assurance m this country It has 
opened a health service bureau to carry out a definite and 
extensive program of general welfare work This will include 
the preparation and distribution of literature bearing on per¬ 


sonal and civic hygiene, the rudiments of health and the pre¬ 
vention of disease Machinery will be set up for the study 
of mortality and morbidity statistics, and periodic health 
surveys will be made It is noteworthy that this society is 
mutual, has no shareholders and pays no dividends In its 
work it has the example of the Metropolitan Life Association 
of New York, which has found that the cost of a health 
service bureau is quickly recovered in the improved fitness 
and longer life of its members 

Education m the Control of Cancer 

A committee of the Royal Society of Medicine has supplied 
the British Red Cross Society with information suitable for 
the education of the public with regard to cancer It is in 
the form of a leaflet 

WHAT OUGHT TO BE WOWS ABOUT CANCER 

1 In Fngland and Wales 45 000 people died in the >ear 1921 from 
cinccr 

2 There is every reason to believe that many of the patients could 
have been cured if the disease had been discovered early and the 
right treatment adopted 

3 Treatment b> drugs taken by the mouth or applied externally at 
present oficrs no prospect of cure 

4 In its earliest stages cancer is confined to one spot and rarely 
gi\cs rise to pain or a feeling of ill health ne\erthe!ess there is 
usually evidence that there is something amiss for example <a) a lump 
in an unusual situation (6) bleeding or discharge from unwonted parts 
of the bod> Thts early stage is the favorable one for the immediate 
treatment of cancer 

5 If a lump is found m the breast of a woman medical opinion 
should at once be sought Many such lumps are cancer 

6 Cancer of the womb may occur at any age over 2a but most fre 
qucntly between the ages of 40 and 60 It causes bleeding and discharg , 
and is rarely painful in its early stages 

7 An> bleeding from the womb however slight after the change of 
life almost alwajs means cancer 

8 \\ hen an) irregular bleeding or blood stained discharge occurs at 
the change of life a physician should be consulted Often it means 
that cancer is present 

9 For an) abdominal enlargement within the abdomen the ph)Si 
cian should be consulted because such enlargement apart from preg 
nanc> ma> be due to tumors which though usually simple are 
sometimes canccrods 

10 An) wart or sore occurring on the lip especiallr m men over 40 
is Iikcl> to be cancer Harly removal means cure neglect spells death 

11 An unhealed sore or lump on the tongue especially in men should 
be regarded with suspicion Man) of the«e are cancers 

12 Irritation of the tongue or inside of the cheek b) broken or 
jagged teeth or tooth plates must be avoided The lower lip is often 
irritated b) smoking a pipe with a rough or hot stem This irritation 
ma> end m cancer 

13 Sores cracks ulcers or lacerations which refuse to heal and 
moles which tend to spread all demand careful medical investigation 
Such troubles are often the starting points of cancerous growths and 
their treatment bv salves or ointments is only waste of time 

lv Persistent indigestion obstinate constipa icn or bleeding from 
the bowel commencing in mtddlc life Mvvajs demands investigation 

15 Frequent!) the patient thinks bleeding from the bowel is due to 
piles, but too often the real cause is cancer of the rectum 

PARIS 

(from Our Regular Correspondent) 

Jan 11, 1924 

Physicians as Represented on the Stage 

If it is true that the general public often gets wrong ideas 
of medicine and physicians, it can scarcclv be said that the 
plavs which are produced at present in Paris theaters con 
tribute much toward a better understanding, but rather the 
contrary Take, for example, Rene Maillard’s recent play, 

‘ Morphine Addicts ’ which makes some pretentions of incul¬ 
cating moral principles According to a public announce¬ 
ment issued by the theater m which it is being played, "The 
author has endeavored to show the terrible physieal and 
moral decay that surely awaits the unfortunate drug addict 
who pretends to seek m his favorite drug, whether morphin 
cocain, ether, opium or other toxic agent, the taste of rare 
sensations and even the secret of an ideal life In ordvr to 
make the plav more striking, the author has laid bare certain 
scenes of picturesque realism which give the play a weird 
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effect and interest without detracting in the slightest from 
Its unquestionably moral tone” Admitting tint there may 
be considerable truth in some of these utterances, Milliard 
does not seem to have been able to imagine anything better 
than a plot m which the main role is phyed by a phjsicim 
who, in order to get possession of the woman he loves, causes 
her husband to become a morplnn addict in the hope that he 
maj disappear from the scene, a Mctim of his addiction If 
the public should be inclined to generalize, it will be seen that 
the play would not create a good opinion of phjsictans 
Then in another plaj, from the pen of a talented writer, 
Jules Remains, which is entitled, ‘Knock, or the Triumph 
of Medicine," we learn of an old physician in a small town 
who disposes of his practice to Dr Knock, an ultramodern 
phvsician, who chose as the main theme of Ins inaugural 
thesis these words “Persons who cbnsider themselves well 
are patients ignorant of their condition ” The result, in this 
backward region where the people had been hung m ignor¬ 
ance of modern medicine and where his predecessor had had 
ten few clients, is that Knock goes svstematically to work 
to awaken among the people a respect for medicine in general 
and a recognition of the need of even, person taking good 
care of his health So far, everything was all right, but let 
us inquire into the methods that Knock employed After his 
arrival on the scene, he spent a whole month collecting 
information in regard to the financial status and the income 
of the inhabitants When he came to prescribe treatment he 
was careful to proportion it, not according to the disease, 
which was often purely imaginary but according to the 
patient’s wealth and ability to pay Thus it was that “medi¬ 
cine triumphed’, that the pharmacist was busy night and 
da), and that the wretched tavern of the town was trans¬ 
formed into a sort of sanatorium, provided with modern 
equipment When this point was reached, as one dramatic 
critic writes, medicine became a veritable religion of which 
the modern plnsician was the high priest, and it was with 
just pride that the ph)sician saw in everv home a night-lamp 
burning ever) evening at the bedside of every patient, for 
they seemed to him like altars erected in his honor 
Referring to these two plavs and to certain recent novels in 
which our profession is also held up to ridicule, Dr G 
Duchesne, secretary of the editorial staff of the Coucours 
medical expresses the hope that their authors, when the da) 
comes on which thev shall be compelled to ask medical aid, 
may fall into the hands of a colleague who, while not hesitat¬ 
ing to remind them of the affronts—more or less veiled it is 
true—that they have heaped on our profession, will neverthe¬ 
less, return good for evil and thus cause them to recognize 
the real triumph of medicine, which may possibly be the 
means of saving their lives 


Public Health Measures Adopted Following Floods 
While not attaining the same gravity as in 1910 the floods 
this year due to the overflow of the Seme have, nevertheless, 
assumed considerable proportions in the vicinity of Paris 
M Paul Strauss, minister of hygiene public assistance and 
social welfare has addressed to the prefects of the depart¬ 
ments a circular letter concerning measures to be taken 
following floods The water of fountains and springs must 
not be used until it has been subjected to boiling or purifica¬ 
tion Wells and reservoirs must be cleaned and disinfected 
(potassium permanganate, in the proportion of 500 gm per 
cubic meter of water to be disinfected) Water pipes should 
he examined and, in case of contamination by infiltration, 
should be put in shape and carefully cleaned and flushed 
the use of raw vegetables should be discontinued, for the 
time Toodstuffs that have been exposed to contamination 
■lould not be consumed unless cooked Houses and their 
appurtenances should be cleansed of all mud and dirt This 


will be facilitated by the! addition of plaster or lime to dry 
them up Mud, dirt and refuse should be removed to a 
sufficient distance from wells, springs, reservoirs and water 
pipes to obviate any risk of contamination Mud and dirt 
should be disinfected by mixing them thoroughly with quick¬ 
lime, about 5 kg per cubic meter being employed The soil 
about dwellings should be disinfected either by sprinkling 
with slacked lime about buildings, or, in the case of lawns 
and grass plots, they may be flushed with water to which an 
antiseptic has been added The same precautions should be 
taken to put cellars and basements in a sanitary condition 
Contaminated straw mattresses should be burned, and other 
articles of bedding should be cleaned and disinfected Schools 
workshops factories and stores must not be reoccupied until 
these disinfection measures have been carried out 
The minister of public health has visited the lodging centers 
m the vicinity of Paris m quest of victims of the floods He 
ordered that medical visits be paid to all these places The 
three societies of the Trench Red Cross complied with his 
request that crews of nurses be sent to each of these centers, 
in order that, more particularlv, the sick, the convalescent, 
and mothers and children, may be well taken care of 

Malta Fever in the Environs of Pans 
Malta fever, which is prevalent in an endemo epidemic 
form in the department of Gard Herault Savoy, the Dauphine, 
the Ccvennes, and elsewhere resulting m some instances m 
numerous cases, has given rise to a case in the department 
of the Seine which has been confirmed by a bacteriologic 
examination A girl, aged 10 residing at Pantin and sent to 
the Saint Louis Hospital is the person affected This girl 
had drunk some goat’s milk procured from the owner of a 
herd that had been driven from the southern part of France 
Examination of the blood serum of thirty-seven goats of the 
herd revealed the fact that in seven it agglutinated Micro¬ 
coccus mclilcitsis These findings caused the prefect of police 
to prohibit the migrations of the herd and also the sale of 
the milk until after it had been boiled 

At the request of the Academy of Medicine the minister of 
public health has made Malta fever a notifiable disease when 
occurring in man But it would be more efficacious to elimi¬ 
nate the herds of goats that are still driven about the streets 
of Paris Before the war, there were about a thousand goats 
to be found in the region of Pans, the consumption of goat s 
milk having come into favor owing to the erroneous, though 
widespread, view that goats are never tuberculous 

Mental Affections and Recruiting 
4t a recent meeting of the Societe de medecine militaire 
franqaise, Chavigny (chief phvsician of Strasbourg ranking 
as colonel) emphasized the desirability of taking more careful 
account than had been done in the past of possible mental 
affections in selecting recruits for the army He stated that 
it would be well to call the attention of examining phvsicians 
to the fact that mental affections are especially frequent in 
those who volunteer for service, these should be studied with 
care, not only at the recruiting office and during the final 
inspection before thev are called to the colors, but also during 
the first weeks of service 

Furthermore, in the instructions on physical aptitude, such 
as are issued now to examiners, the nomenclature of various 
affections of a psychiatric character contain manv archaic 
terms, they are open also to the objection of being intercalated 
with the nomenclature of bodily diseases with which they have 
no relation For example, stammering and mutism are listed 
under the head of lesions of the tongue, whereas no one at 
present will hesitate to admit that, m both these cases, acci¬ 
dents of central origin are involved, the study of which 
belongs to psychiatry 
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BUCHAREST 

(From Our Regular Correspondent) 

Jan 8, 1924 

Physical Deterioration of Adolescents 
The bad nutrition of children during the war is now 
reflected m the physical defects of young adults who, during 
the war, were it the period of life that is most important in 
the physical development of the body, that is, the ages from 
14 to 20 Surgeon Colonel Vasilescu, president of the recruit¬ 
ing board, in his report throws an unpleasant light on the 
unsatisfactory physique of the Roumanian middle classes, 
from which the army is mainly recruited Of the men who 
presented themselves for enlistment m the last year, 13,129, 
or more than 31 per cent, were rejected after medical inspec¬ 
tion as physically unfit In addition to those rejected by the 
medical officers, more than 12,000 were refused by recruiting 
officers in the mile months ending Sept 30, 1923 In many 
districts, the rejections on account of general bodily weakness 
were heavy In other districts, many men were rejected on 
account of defective teeth In commenting on the figures, Dr 
Vasilescu says The question of medical rejections is of 
great importance, and requires serious consideration in view 
of the large number of recruits that must annually be obtained 
It may be that the next generation of lads, grown up since 
the war, will be recruits of better physical development At 
any rate, it is a regrettable sign of the present that such a 
large number of lads fail, for various reasons, to attain the 
standard required for entrance into the army, a standard that 
cannot be considered exacting" To say that the standard is 
not exacting is to put the case mildly Low as the standard 
is, the authorities encourage the medical officers not to be 
too strict in their requirements \ case was lately described 
in a medical journal of a too conscientious examiner of 
recruits being reprimanded for excess of zeal, and it is satd 
among military physicians that two years ago a hint was 
given to all medical officers engaged in the work not to be 
too strict in the examinations 

Fashion m the Treatment of Syphilis 
In a recent address at the Medical Society ot Cluj, Dr 
Vercss, lecturer on dcrmatologv and \cncrology, said that 
there are certain fashions in the treatment of syphilis He 
has found the use of bismuth preparations and mercurial oil 
of great service These act as promptly as any other medica¬ 
ments, and are much less troublesome to administer Dr 
Vcress has not seen many cases of salivation, although other 
authors have emphasized the frequency of stomatitis w ith the 
use of bismuth preparations He considers it important how¬ 
ever, not to make light of syphilis to the patient, as otherwise 
there is a tendency to neglect the general health, which may 
encourage the development of the tertiary symptoms of the 
disease As is generally recognized, these are the most impor¬ 
tant features of the disease, and must always be considered 
in every case If small doses of mercury combined with 
copious administration ot iieo-arsphcnamtu are continued for 
at least two years after syphilitic infection, patients arc 
prone to take better care of their general health, and it is a 
matter of common conviction that it is in patients who neglect 
this feature of the care of their disease that the organic 
nervous disease develops Symptoms must be treated as they 
occur, and, during the course of the treatment, control by 
reliable Wassermann tests is important 

Seaside Sanatoriuma for Surgical Tuberculosis 
The public welfare ministry has long had under considera¬ 
tion the establishment of a seaside sanatorium by the state 
for the cure of surgical tuberculosis of children The govern¬ 
ment, however, for financial reasons, did not appropriate the 
necessary sums, although convinced of the necessity of such 
an institution The Society of Roumanian Charitable Women 


has taken the matter m hand and is trying to collect voluntary 
contributions and to arrange entertainments to provide the 
funds The medical societies are also taking part in the 
propaganda work In the Bucharest Medical Society, Dr 
Avramescu spoke about the importance of seaside sana- 
tonums He said that there arc now many sanatonums for 
children along the seashore m various countries for the 
treatment of tuberculosis Contrary to experience vv ith adults, 
salt air and sea bathing seem to be the best possible treatment 
for scrofulous conditions in children The application of this 
principle to surgical tuberculosis, however, is still very incom 
plctc An English surgeon said not long ago that the surgical 
treatment of tuberculosis is scarcely justified in large city 
hospitals In orthopedic hospitals, the necessity for fresh air 
and sunshine is well understood, and children are sent to 
countrv homes during the summer and come back wonderfully 
improved The French and Americans have demonstrated 
that surgical tuberculosis patients do extremely well m seaside 
sanatonums 

Measles on a Steamer 

A Mediterranean steamer, which sailed from Greece to 
Galatz, had on board several cases of measles The patients 
were placed in a temporary hospital where they will be 
detained with their parents and friends Several patients 
with trachoma were on board the same steamer, they will be 
returned to Greece 

BERLIN 

(From Our Regular Correspondent) 

Jan 12, 1924 

Physicians and the Health Insurance Societies 
Tomorrow the council of the Leipzig League will take a 
stand on the agreement proposed January 4, in the ministry 
of labor (The Journal, Feb 2, 1924, p 406) Presumably it 
will approve the attitude of its representatives at the previous 
conference and then will adopt measures to restore relations 
between physicians and the health insurance societies The 
h rani cnl asset) have found only eight physicians in Berlin 
who arc willing to treat members of the health insurance 
societies for a specified salary The continued attempts of 
the kranl cnl assai to secure more physicians through adver¬ 
tisements in the press will doubtless be unsuccessful It 
cannot be denied however, that the financial embarrassment 
of many practitioners has been increased by the conflict with 
the health insurance societies 

Separate Tables for Physicians 
\n appeal has appeared over the signatures of Professors 
Bier, Bumm, His and others as follows 

The mental workers of Germany are suffering acutely from the gen 
cnl financial depression and physicians are especially affected An 
exceedingly large number of people are not in a -financial position which 
permits them to employ a physician The resulting disruption of med 
ical practice has brought distress to thousands of physicians and they 
have been compelled to seek other means of support The embarrassment 
and the stress of such circumstances have driven a number to take 
thur own lives The sad plight of phvsicians can be alleviated to some 
cvUnt if in the newly created communtty kitchens of Berlin separate 
tafcl s are established at which physicians can procure meals for a 
small sum or m dire cases for nothing Tunds must be m«cd to pro¬ 
cure food and to operate these kitchens \\ c consequently address an 
appeal to all persons who arc indebted to the medical profession for past 
benefits to contribute to safeguard the men who are uccded to preserve 
the health of the people 

Vital Statistics 

The birth rate for Berlin during Julj, August and Septem 
ber, 1923, was the lowest on record m German} The total 
number of births was onl> 8,715 The highest birth rate for 
this period was in the Rhine-Westphahan industrial region 
where 17,021 births arc reported 
The mortality was low, m the mam, doubtless partly 
because of the decline in the birth rite This is indicated 
by the fact that the mortality rate m the Rhine- Westphalian 
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district declined the least, while the birth rale in tint region 
was the highest 

Taking the larger cities as a group, the excess of births 
o\cr deaths was not as great as m the preceding quarter 
In all cities except seaports, where the rate was stationary 
there was a decrease m the excess of births o\cr deaths 
The following table is a summary of births, deaths and mar¬ 
riages m large cities in diffcicnt sections of Gcrmaii> 


Vital Statistics of Large Cities of Germany, Jidv-Sef Umber, 

mi 


Kenon Marriages 

Liwng 

Births 

Deaths 

Excess 
of Births 
Over 
Deaths 

Deaths 

from 

Tuber 

ctilnsis 


IQ *79 

8 715 

10 286 

—1 571 

t 350 

Rhtnr Westnhahan in ... ..... ... 


10014 

17 021 

10 617 

6 4U4 

1 491 

Seaports 

6 654 

8 335 

6 3al 

1 981 

864 



4 90a 

6 813 

5 453 

1 '60 

7 lb 

Saxon industrial center 

4 351 

5 653 

4 5S6 

1 06/ 

662 


center 

2 8:>7 

3 0S5 

2 357 

728 

340 

Remaining South Gcr 

man large cities 

4 645 

5 667 

4 629 

1 03S 

6S9 

Totals for targe cities 

i4 705 

55 289 

44 279 

11 010 

6 111 

Per 7 housand Inhabitants 

and Per I car 


Berlin 

10 3 

87 

10 2 

—1 5 

1 34 

Rhine \\ cstnhalnn in 

dustrial center 

11 3 

17 6 

11 0 

6 6 

1 55 

Seaports 

11 1 

13 8 

10 5 

3 o 

1 44 

Remaining North Gcr 

man large cities 

10 2 

14 2 

11 3 

29 

1 49 

Saxon industrial center 

10 1 

13 1 

10 6 

25 

1 53 

Rhine Mam industrial 

center 

11 0 

11 9 

9 1 

23 

1 31 

Remaining South Gcr 

man large cities 

10 9 

13 3 

10 8 

25 

1 61 







Rate for large cities 

10 7 

13 3 

10 6 

27 

1 47 


Disinfection of Tuberculous Sputum 
On the basis of experiments by the public health bureau, 
the ministry of public welfare has recommended chloramin 
for the disinfection of tuberculous sputum The technical 
product may also be used if it is soluble m water, with only 
a shght residue The 5 per cent solutions raaj be prepared 
simply by adding 5 gm of chloramin to 100 c c. of tap water 
and shaking until dissolved If protected from light, the} 
remain stable for a week When the chloramin solution has 
been added to tuberculous sputum, the mixture must not 
stand in the sunlight Now that inexpensive agents arc avail¬ 
able, the more expensive mercuric chlorid can be dispensed 
with for the disinfection of tuberculous sputum 


Marriages 


William Ariiex Fate, Hawthorne, Calif, to Dr Margaret 
Josephine Wilson of San Francisco, at Los Angeles, Jan- 
uarv Id 


Eliza- 

Miss 


i \ Ilc « AEL Mallet Stevexs Woburn, Mass to Mrs 
beth Christine Farquhar of Peabody, Dec IS, 1923 

Berxald Lfoxidvs Shackleford, Atlanta, Ga, to 
Winnifrcd Madden of Concord, Ga, Dee 25, 1923 

>» U M' er s to Miss Eleanor Grace Gurney both o! 
Charlotte, N C, at New York City Dec 17, 1923 

Verxox James Hittxer, Se}mour Wis, to Miss Catherine 
ennan of La Salle Ill, at Chicago, January 3 

p.!®® T , rish . Eo/cst City, Iowa, to Miss Bertha O 
i ettcy of Rochester, Minn, recently 

Memphis?"'Snn^January 17 A ““ * &nte,tCr ' b ° th ° 

hwwffk^Ohio, recently S ‘° M ’ SS GraCC Tn ’ SSburj ’ bolb ° 
ot^Oicago, jlnuarf 23 ^ ‘° M ’ 5S rra " CCS A "" a Krcuz bot! 


Deaths 


Lewis Samuel MeMurtry © Louisville, Ky , died suddenly 
at his home, February 1, of pneumonia Dr MeMurtry was 
born m Harrodsburg, Ky , in 1850 He received his Bachelor 
Degree from Center College, Danville, Ky, in 1870, and three 
vears later graduated from Tulane University of Louisiana 
School of Medicine, New Orleans He was an intern at the 
New Orleans Charity Hospital Dr MeMurtry at the time 
of his death was president emeritus of the faculty, and pro¬ 
fessor of abdominal surgery and gynecology at the University 
of Jjvuisville Medical Department, surgeon to the Louisville 
City Hospital, and president of the Kentucky State Board of 
Health He was a trustee of the American Medical Associa¬ 
tion 1883-1889 and 1893-1896 and president, 1905-1906 He 
also represented the American Medical Association at the 
Sixteenth International Medical Congress Budapest, Hungary, 
in 1919 He had been president of the Kentucky State Med¬ 
ical Association the Southern Surgical and Gynecological 
Association and the American Association of Obstetricians and 
Gvnecologists He was a fellow of the British Gynecological 
Society and the Obstetrical Society of Edinburgh Scotland 
a member of the American Gynecological Association and 
the American Surgical Association Among many other pub¬ 
lications Dr MeMurtry contributed chapters to the Interna¬ 
tional Text Book of Surgery and to Reeds Text Bool of 
Gynecology In his death the Association loses a Fellow 
who for many years, was conspicuous in its counsels Dr 
MeMurtry was a leading figure m the advancement of his 
specialty and in promoting good fellowship m the profession 

Edward Lawrence Keyes, New York, Medical Department 
of the University of the City of New York, 1866, died 
lamiary 24 of pneumonia Dr Key es was born at Charleston 
S C, m 1843, and received a Bachelors Degree from Yale 
University New Haven Conn 1863 He was formerly pro¬ 
fessor of dermatology at the Woman s Medical College of the 
New York Infirmary for Women and Children, and for manv 
years instructor in surgery, assistant demonstrator of 
anatomy, lecturer of dermatology and adjunct professor of 
surgery at Bellevue Hospital Medical College, New York 
Dr Keyes was founder and first president of the American 
Association of Gcuito-Urmnry Surgery a member of the Med¬ 
ical Society of the State of New York the International 
Dermatological Society and the Association Fran?aisc 
d urologic on the staffs of the Bellcv ue and St Elizabeth s 
hospitals New York, and the St Josephs Hospital Yonkers 
He was the author of “Tonic Treatment of Svphilis’ Vene¬ 
real Diseases,” “Surgery of the Kidneys” and other works 
During the World War lie aided materially in the prevention 
and control of venereal disease among American troops 

Ernst Saurenhaus ® Chicago, University of Heidelberg, 
Germany, 1887, at one time professor of obstetrics at the 
Bennett Medical College, Chicago, and the University of 
Illinois College of Medicine, Chicago, and professor of gyne¬ 
cology at the Chicago College of Medicine and Surgery 
formerly on the staffs of the Grant, St Elizabeth’s, St Mary s 
St Anthony s and Mary Thompson hospitals, aged 64, died 
suddenly, February 1, of heart disease 

Charles Wuest, Brooklvn Medical Department of Colum¬ 
bia College, New York 1887 member of the Medical Society 
of the State of New York, instructor in medicolegal pathol¬ 
ogy at the Long Island College Hospital Brooklyn, served 
as coroner for twenty-five years, formerly on the staffs of 
the Bellevue Hospital, New York City, the Wyckoff Heights 
and St Catharine’s hospitals Brooklyn, aged 60, died sud¬ 
denly, January 28, of heart disease 

Charles B Dirks © Los Angeles, Rush Medical College 
Chicago 1903, professor of clinical neurology at the College 
of Medical Evangelists, Los Angeles, formerly assistant 
superintendent of the Elgin (III) State Hospital, on the 
staffs of the Los Angeles County General Hospital and the 
Glendale (Calif) Hospital where he died, January 19, fol¬ 
lowing an operation, aged 46 

Benjamin Murray Hypes ® St Louis, St Louis Medical 
College, 1872, a founder of the Marion Sims College of 
Medicine St Louis, professor of obstetrics at the St Louis 
University School of Medicine since 1890, past president of 
the St Louis Medical Society, and the St Louis Dental 
Society, formerly on the staff of the City Hospital, aged 77 
died, January 15, of heart disease 

Henry Dorrace Beyea, Ware Neck, Va , University of 
Pennsylvania School of Medicine, Philadelphia, 1891, for- 
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merly associate professor of gynecology and assistant demon¬ 
strator of obstetrics at his alma mater, and on the staffs of 
the Gjnecean, the University and the Presbyterian hospitals, 
Philadelphia, aged 56, died suddenly, January 18, of cerebral 
hemorrhage 

William Henry Klapp, St Davids, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1876, formerly 
treasurer of the Central Commission of the University of 
Pennsylvania, member of the American Philosophical Asso¬ 
ciation, the Historical Society of Pennsylvania and the 
Academy of Fine Arts, aged 74, died, January 15 
Henry Clay Gemmill, Hartford, Conn , Rush Medical Col¬ 
lege, Chicago, 1896, formerly demonstrator of histology at 
the Indiana Medical College, Indianapolis, veteran of»the 
Spantsli-American and World wars, formerly surgeon in the 
U S Public Health Service and the Veterans’ Bureau, aged 
49, died suddenlv, January 10 of angina pectoris 
Charles Guy Swan, Columbus, Ohio, Cleveland University 
of Medicine and Suigcry, 1897, served in the M C, U S 
Army, during the World War, formerly on the staffs of the 
University Hospital, Columbus, and the Ohio Soldiers’ and 
Sailors’ Orphans’ Home, Xenia, aged 53, died, January 16, 
at St Petersburg, Fla, of heart disease 
John Bangley Fryer, Hot Springs, S D , Kansas City 
(Mo ) Medical College, 1890, member of the Kansas Medical 
Society, formerly governor of the Battle Mountain Sana¬ 
torium, Hot Springs, and on the staff of the National Mili¬ 
tary Home (Kan) for Disabled Volunteer Soldiers, aged 
57, died, January 16 

Timothy John Flynn, Tamaica N Y , Medical Department 
of the University of the City of New York 1891, for twelve 
lears served as coroners phisician in New lork City, on 
the staffs of the Mary Immaculate and Jamaica hospitals 
iged 57, died, January 19, of arteriosclerosis and cerebral 
hemorrhage 

Charles Kirk Clarke Toronto Ont, Canada University of 
Toronto Faculty of Medicine 1878, professor of psycluatrv 
and at one time dean at his alma mater member of the 
American Psychiatric Association, formerlv superintendent 
of the Toronto General Hospital, aged 66, died, January 20 
James K Pollock, New Castle, Pa Miami Medical College 
Cincinnati 1873, formerly a druggist, member of the Medical 
Society of the State of Pennsylvania served as county cor¬ 
oner for sixteen years and for nine years as city physician, 
aged 78, died suddehlv, January 2, of heart disease 
George Arthur Boyle ® Enid Ohla , Jefferson Medical 
College of Philadelphia, 1887, past president of flic Oklahoma 
Slate Medical Association and the Garfield County Medical 
Society, founder of the Enid Springs Sanitarium and Hos¬ 
pital, aged 66, died, Dec 31, 1923 
Augustine Thomas Kingston, New York, Georgetown Uni¬ 
versity School of Medicine Washington D C, 1902, for¬ 
merly on the staffs of the Fordham and Memorial hospitals, 
aged 50, died, January 16, of a skull fracture rcceivcd^ivbcn 
thrown from a truck 


Harry Stark Fmcke ® Long Island Citv N Y , Cornell 
University Medical College New York, 1903, formerly a 
druggist, served in the M C, U S Army, during the World 
War, on the staff of St John’s Hospital, aged 55, died 
January 21 

George Elgin Prewitt, Wellsville, Mo , St Louis (Mo ) 
College of Physicians and Surgeons, 1889 member of the 
Missouri State Medical Association, county health officer and 
coroner aged 60, died, Januarv 11 of heart disease 


Henry C Maynard, Hartford Mich , Eclectic Medical 
Institute, Cincinnati, 1872, formerly member of the board of 
medical examiners, board of education and health officer, 
aged 83, died, lanuary 10, of cerebral hemorrhage 

Lee Davis Applewhite, East St Louis, Ill , St Louis (Mo ) 
College of Physicians and Surgeons 1898, member of the 
Illinois State Medical Societv, aged 50, died, January 15, of 
heart disease, while attending a patient 

Charles Ludlow Ogden, Cambridge, Mass , McGill Univer¬ 
sity Faculty of Medicine, Montreal, Que, Canada, 1894 aged 
56 y died recently, at St Lukes Hospital, New York, of 
asthma, and cirrhosis of the liver 
John M Hunt, Wellington, Kan , St Louis (Mo ) Medical 
College 1878, past president of the Sumner County Medical 
Society’, Civil War veteran, formerly city health officer, aged 
84, died, January 11, of senility 

Samuel Ingelby Harrison, San Francisco, Rush Medical 
College Chicago 1887 member of the California Medical 
Association, aged 65, died, January 6, of aortic insufficiency 


James Glen Allan, Lockport, Nova Scotia, Canada, Medical 
Department of Columbia College, New York, 1880, for nearly 
forty years a practitioner in Brooklyn, N Y , aged 71, died, 
recently, of cerebral hemorrhage 

Harry D McQuade, Kansas City, Mo , College of Physi¬ 
cians and Surgeons, Medical Department Kansas City Urn 
verstty, Kansas City, Kan, 1897, aged 67, died, January 9, 
of pneumonia 

James A Watson, Washington, D C, Georgetown Umver 
sity School of Medicine, Washington, 1890, member of the 
Medical Society of the District of Columbia, aged 67, died, 
Januarv 11 

David W W Follweiler, Ly import, Pa , Bellevue Hospital 
Medical College, New York, 1870, formerly member of the 
school board, aged 82, died suddenly, January 5, of cerebral 
hemorrhage 

George L Chapman, Millcdgevillc, Ga , Atlanta (Ga) 
Medical College 1897, formerly served as county physician 
and health commissioner, aged 48, died, Dec 26, 1923, of 
pneumonia 

James C Bennett, Eskridge, Kan , Kansas Medical College, 
Topeka, 1904, member of the Kansas Medical Society, aged 
44, died, January 5, of injuries received in an automobile 
lccident 

Brace Wheelock Loomis, Syracuse, N Y , Syracuse Uni 
versity College of Medicine, 1876, on the staff of the Svra- 
cuse Memorial Hospital, aged 73, died, January 10, of 
senility 

John Orville Hooper, Saluda N C University of Nash¬ 
ville (Tcnn ) Medical Department, 1508, formerly city com¬ 
missioner aged 42, died, January 5, of pneumonia 

Peter Onontiyoh, Platnwell, Mich , Unnersitv of Buffalo 
(N Y) Department of Medicine 1886, a Canadian Mohawk 
Indian, aged 64, died suddenly, January 18 

William Robert Davidson, Madison Ind , Bellevue Hos¬ 
pital Medical College New York 1867, Civil War veteran, 
aged 80, died, January 12, of scmlitv 

Henry Carnlle Cotton, Prescott, Wis , Albanv (N Y) 
Medical College, 1863, Civil War veteran, aged 83, died, 
January 5, of chronic myocarditis 

William Barnett Allgood, Allgood, Ala , Southern Medical 
College ‘\tlantn, 1878 Civil War veteran, aged 82, died 
suddenly, January 6 of senilitv 

Arthur Pancake ® Springfield, Ohio, Medical College of 
Ohio Cincinnati 1895 formerly on the staff of the City Hos¬ 
pital aged 59, died January 13 

William Green Abernethy, Woodland, Miss , Memphis 
(Tcnn) Hospital Medical College, 1903, aged 42, died, Dec 
6 1923, of chronic nephritis 

Charles C Young, Elnora, Ind , Indiana Eclectic Medical 
College, Indianapolis, 1886, aged 61, died, January 16, fol¬ 
lowing a long illness 

Sherman Walcutt, Columbus, Ohio, Hahnemann Medical 
College and Hospital, Chicago, 1894, aged 58, died, January 
15, of heart disease 

Arsey Womack, McMinnville, Tenn (licensed, Tennessee 
1889) aged 72, died, Dec 15, 1923, of nephritis following a 
fracture of the hip 

Frederick Ambrose Davies ® Pittsburgh, Chicago (Ill) 
Homeopathic Medical College, 1894, died, January 13, of 
pneumonia 

Galen IC Hassenplug ® Denver Jefferson Medical College 
of Philadelphia, 1879, aged 67, died, January 12, of 
pneumonia 

John Notmann Wilkie, Brooklyn, Long Island College 
Hospital Brooklyn, 1901, aged 55, died, January 22, of heart 
disc ise 

Benjamin Jesse Plunkett, Duncan Okla , University Medi¬ 
cal College of Kansas City, Mo, 1896, aged 56, died, Jan¬ 
uary 11 

Royal Walter Darr, Atkins, Ark , University of Nashville 
(Tenn) Medical Department, 1901, aged 45, died, Dec 31, 
1923 

John Lindsey Durham, Woodville, Ga , Georgia Eclectic 
Medical College, Atlanta, 1883, aged 70, died, Dec 24, 1923 

Edward L Stuard, Covington, Ky , Penn Medical Univer¬ 
sity, Philadelphia, 1865, aged 80, died, January 8, of senility' 

Erastus Scott Fisher ® Biuffton, Ind , Fort Wayne (Ind) 
College of Medicine, 1892, aged 78, died, Dec 7, 1923 
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The Propaganda for Reform 


In This DrrARTMENT ArrEAR Retorts or Tiir Journals 
R tiEFAU or Investigation or the Council on I'ihemaci and 
rilEMISTPI AND OF THE ASSOCIATION LAEORATORV t OCETIIFR 

iutu Other Geneeal Material or an Ihforhativl Nature 


"LIME STARVATION" REDIVIVUS 
Mr McCann Telia Phyaicians How to Treat Tuberculosis 

< \ terrific storm is brewing in New 1 ork mcdicil circles mcr the 
secret recognition b) experts in tuberculosis connected with the New 
A ork Demrtment of Hcilth of the most successful method of trc-iting the 
i\ace-earning consumptive without rcmonl frern home or work now 
known to the modern practitioner—the lime starvation treatment 


This somewhat exhausting sentence is the opening gun of a 
barrage of articles by Alfred W McCann, now appearing in 
the New York Evening Mail Mr McCann, as is his wont, 
thrashes himself into a aery frenz) as he, m large and black 
tjpe, “Lifts Coaer from Decaying Medical Politics” The 
public is told that the American Medical Association is "an 
arbitrary dictatorial, dogmatic, orthodox hierarchy which 
categorically refuses to discuss or debate whatsoever medical 
issue it professes to hold in abhorrence” The public has 
been told this before, but probably not in quite as many 
adjectives to the running inch But Mr McCann is an expert 
in the use of adjectnes 

The sum and substance of Mr McCann’s articles arc to 
the effect that there is a deep laid plot on the part of the New 
York Tuberculosis ‘Association, the New Tork Health Com¬ 
missioner or the American Medical Association to keep from 
the medical profession and the public the alleged fact that 
there is a treatment for tuberculosis infinitely more efficacious 
than that now emplovcd This treatment, lie tells us, is 
based on the theory that tuberculosis is caused by “lime 
starvation" McCann tells us that the originator of the “lime 
starvation" tlicon and treatment was one Dr John T Russell 
and he also brings in the name of Dr William Grant Hague 
as one of the chief apostles of Dr Russell’s thcorv and 
treatment 

inE “suppressed” report 


McCann has a good deal to say about an alleged favorable 
report on the virtues of the “lime starvation treatment” which 
he claims to have been made by a “Dr Clarence Martin” 
(who doesn’t exist) or Dr D Clifford Martin He states 
further that the former Commissioner of Health of New York 
City, on the basis of Dr Martin’s report, appointed a com¬ 
mittee to investigate still further the “lime starvation treat¬ 
ment” McCann charges that the report of this committee 
“strangely disappeared’ and hints that it was ‘suppressed” 
He rises to rare altitudes of oratory m denouncing its sup¬ 
pression—that is, in his first few articles Later in the scries, 
however, he declares that lie has learned from ‘ unimpeachable 
authority which, for obvious reasons cannot now be revealed” 
that the “suppressed” report was of no value anyway 
Overlooking for the moment the vituperation and vilification 
in which McCann indulges, the gist of the man’s story 
is that the marvelous treatment which the medical povvers- 
that-be have suppressed and kept from the knowledge of 
the profession and the public is that formulated by Dr 
John F Russell and sponsored by Dr William Grant Hague 
A little history will prove enlightening For more than 
twenty-five vears, Dr Russell has been riding the “lime 
starvation hobby For nearly ten years a New York con¬ 
cern has been exploiting the “Russell Emulsion ’ and the 
1 Russell Prepared Green Bone ” 

Dr Russell has had as a first lieutenant Dr William Grant 
Hague who a few vears ago was going around the country 
delivering lectures to such medical societies as would listen 
to him Ostensibly these lectures were on "lime starvation 
in tuberculosis’ , essentially they were advertisements for the 
Russell products At the end of a ‘ lecture” Dr Hague would 
distribute the Russell products ‘literature’ So crude was 
this scheme that at least one state medical society sent a 
letter of warning to its county component societies suggesting 
that it was not desirable to invite Hague to give his ‘lecture” 


All tins time the theories of Russell were heralded all over 
the country by the lavish distribution of reprints as well as 
by the even more liberal scattering of “straight’ advertising 
matter on the Russell products And yet McCann declares 
that the medical profession has never had a chance to hear 
of the “lime starvation treatment”! 

EATER “AEU ROVE” 

A careful reading of McCann’s series indicates that they 
arc essentially a ‘re write” of the advertising matter and 
supplementary “literature’ on the Russell products inter¬ 
spersed with picturesque denunciations of the medical pro¬ 
fession In Ins fourth article Mr McCann describes ‘ for the 
benefit of plivsicians” the pathological condition ‘known as 
the ‘lime starved state’ as formulated by Dr William Grant 
Hague of New York City ” In the same article one learns 
that, in addition to giving the tuberculous patient a mixture 
of milk egg and dilute hydrochloric acid, there is a supple¬ 
mental treatment consisting of “an organic lime food which, 
for want of a better name, we shall call neu-bone’ Mr 
McCann then states 

Ncu bone is prepared from joung fresh chicken bones which are 
pround and mixed with sterilized glycerine emplojed as a prcseraatue 
and then after treatment with an actnc pepsin enzjmc and dilute hydro¬ 
chloric acid arc incubated at bod} temperature 

This sounds familiar Let us turn to the advertising booklet 
describing the Russell Prepared Green Bone” whose praises 
have been sung from Maine to California and from Minnesota 
to the Gulf Here we read 

The kusscll I repared Green Bone This food is made as follows 
The hones of young chickens arc ground to a pulp This pulp 

is mixed with glycerine dilute hydrochloric acid rennet and pepsin and 
placed 111 an incubator [Price SI 25 for two ounces ] 

Of course, Mr McCann insists that he docs not mean to 
intimate that the lime starvation treatment must carrv upon 
its back the fortunes of any privately-owned or patented 
emulsions ” 

Summed up, McCanns entire campaign resolves itself into 
two charges The first charge is that there has been a con¬ 
spiracy of silence on the part of those ‘in authority ’—what¬ 
ever that means—in the medical profession relative to 
Russell s ‘‘lime starvation” theories and treatment and that 
the medical profession has not been given an opportunity to 
test either the theory or the treatment The facts are, Russell 
has aired his theories m medical journals for years and his 
articles have been abstracted by other medical journals Ttru 
JoURXAt as long ago as 1910 devoted one entire article on the 
treatment of tuberculosis, to abstracting Russell s original 
article on the lime starvation theory and treatment and m 
that article The Jourx \l stated that Russell s suggestion was 
“worthy of practical application” Russell s original articles 
were reprinted by the thousands and sent out all over the 
country in advertising the Russell products, the ‘Russell 
Emulsion” and the ‘Russell Prepared Green Bone ” Further¬ 
more, William Grant Hague went over the country at some¬ 
body’s expense delivering “lectures’ on Russell s theory and 
treatment and distributing the Russell “literature ” 

The second charge of McCann is that the medical profes¬ 
sion does not know how to treat tuberculosis and ‘ the official 
doctrine of the American Medical Association is that the 
only hope of the victim of tuberculosis is the sanitarium’ 
This is so clumsy and futile a falsehood that it is unworthy 
of any detailed denial 

The medical profession is thoroughly familiar with the 
lime starvation theory and treatment It has been weighed 
m the balance of therapeutic and clinical tests and found 
wanting In 1917 the Council on Pharmacy and Chemistry, 
in its report on the Russell products stated that the ‘over¬ 
worked lime starvation theory certainly lacks any tangible 
confirmation” The Council further declared, m commenting 
on the quackish claims made for the products 

“On the uninitiated the exaggerated j seudo scientific 
language of the pamphlet and circular advertisement will 
probably make some impression Unfortunately such 
things count not onlv with the layman who hav ing no tech¬ 
nical knowledge of physiology cannot be expected to'""' 
weigh the evidence, but also with those medical men wh 
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while scientifically educated, arc influenced by unscientific 
claims when plausibly presented The pamphlet is a 
striking example of a style which is dangerous because 
it smacks of science” 

Mr McCann has done what other sensational writers have 
done before In an attempt to make a sensation, he has gone 
out of bis element McCann is wild enough when he con¬ 
fines himself to a discussion of food problems When he 
goes into therapeutics he is hopeless 

In closing, it is worth noting that the McCann campaign 
is leading up to the opening of a “lime starvation clinic ’ for 
which McCann and the Evening Mail arc asking a $20,000 
subscription One wonders what physician will be put m 
charge of the clinic Will it be Dr John F Russell, or Dr 
William Grant Hague, or both 7 One wonders, too, whether 
the “treatment” will be administered under the name of “The 
Russell Emulsion" and “The Russell Prepared Green Bone” 
or under some other name 

If it were not for the dangers that pseudo-science holds 
for the public health when it is played up sensationally, 
McCann’s vaponngs would be unworthy of attention But 
m his new job with the Evening Mail McCann seems to have 
felt the urge for doing a "circulation builder” stunt and, 
doubtless, his employers are satisfied with the results in this 
direction 


Correspondence 


CANCER IN HONGKONG, SHANGHAI 
AND BERMUDA 

To the Editor —Through the kindness of the Statistical 
Division, Armv Medical Library, Washington, D C, there 
have recently come to me some rather interesting cancer data 
for the European and Chinese population of Hongkong, the 
European population of Shanghai and the general population 
(mostly mixed blood negro) of Bermuda, which may be 
interesting to the medical profession and to those concerned 
with cancer investigations otherwise 
The Hongkong data are for the period 1911-1920 


Mortality Statistics of Cancer in HongI ong, 1911-1920 
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' The tremendous decrease In population (foreign) between J9H nnd 
1M0 is probably due to the departure ot nearly every nble bodied man 
to join the nrmles fighting In Europe 


It is obvious that the rates shown for certain years, at least, 
arc of doubtful value on account of the uncertainty as regards 
the correct number of foreign residents since the war 
Previous to 1915, however, the data may be accepted vvitn 
assurance of accuracy, and likewise for the last three years 
In view of the fact that the actual mortality is very small, 
it should not be difficult to subject the returns to a qualified 
analysis, especially as regards organs and parts of the body 
affected and according to sex 

The data for the Chinese population arc more uniform and 
not suggestive of very material changes during the period 
under observation Nevertheless, the highest rate is recorded 
for the year 1920, which is several points m excess for sev en 
years of the ten year period Here, again, the data regarding 


organs and parts of the body affected with a due regard to 
sex would throw much light on doubtful questions concerning 
the incidence of malignant disease among the Chinese popu 
lation The age distribution among the Chinese in question, 
of course, differs essentially from the foreign element 

Mortality Statistics of Cancer m Shanghai, 1911-1921 
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The average cancer rate for the European population of 
Shanghai for the period under observation was 65 2, which 
is considerably' higher than the average high rate reported 
for the European population of Hongkong How far this is 
the result of the possiblv more accurate ascertainment of the 
population is, of course, open to question In some years the 
rate has been cxtrcmelv high, exceeding the American average 
Here, again, it would obviously serve a most useful purpose, 
if the comparatively small number of deaths from cancer 
were subjected to a qualified and extended analvsis This, 
of course should he amplified by data regarding the age and 
sex distribution of the European population 

Mortality from Cancer in Bermuda 1911-1920 
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The data for Bermuda are for the period 1911-1920 and 
apparently are unaffected by the war The information is 
divided according to sex, being presented irt two tables 
It may be said, in this connection, that the white element 
m Bermuda m proportion to the total is a relativ cly negligible 
quantity It would, of course, be extremely valuable to have 
the data separate for white and colored, but it is difficult to 
ascertain precisely the pure white element, since some persons 
pass as white although probably of negro intermixture 
The rates have varied more or less during the period under 
review, and I have therefore calculated the average rate for 
the whole period for the two races combined For the male 
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population the rate vvts 570 per hundred thousand, a t amst 

630 for the female population 

' This conforms, on the whole, to the c inccr death rate of 
the colored population of this country The pure negro 
element is of rchtivcl) small importance, and, on the whole, 
the population may be looked on as one of mixed origin t 
ma> further be stated that in their general habits, diet, food 
supplj, etc, the white and colored elements of Bermuda con¬ 
form much to one another, as is the case in this countrj At 
the same time, it would be most \aliiablc to study the dietary 
habits of the population with a view of ascertaining how far 
the latter bear on possible prccanccrotis conditions 
A cancer suncy of Bermuda would in\ol\c no material 
difficulties, for the number of deaths to be considered is rcla- 
tnely small, while ever} portion of tile island is easily 
accessible An analysis of the mortality hy organs and parts 
with a due regard to sex, with comparative data for the West 
Indies, would throw much light on questions that demand 
solution If such a suncy should be made, a corresponding 
investigation m the larger and more populous island of 
Jamaica would add enormously to the basic facts of the 
cancer situation 

Frederick L Hoffman, Wellesley Hills, Mass 


Queries and Minor Notes 


Avonvmous Communications and queries on postil cords Mill not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


TREATMENT OF ANEMIA 

To the Editor —Please give the htest accepted treatment for pernicious 
anemia, general management of a case and expectation of life in a man 
of 42 who has thts disease. The symptoms appeared last July and the 
red count at present is between one and two million 

J J C MD HS NY 
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entirely, hut this nny he only liter months Time is the 
best remedy for it, mid it is doubtful whether nny active 
tttempt nt getting rid of it will do any good If it persists 
howc\cr, yvell after the inflammation has disappeared, say a 
year from the time of the application of phenol its disappear¬ 
ance m ly lie aided by the application of a strong solution of 
mercuric chlorul 1 250, m alcohol This should be applied 
on a small cloth until it produces a slight sense of burning 
and then t iken nyyny immediately The exfoliation that 
folloyys sometimes helps these patches of pigment 


•MANGr NOT TRANSFERABLE TROM DOG TO M \N 

To the rditor —The answer to the question with regird to the trans 
mission of scabies from dog to man (Tiir Journal January 26 p 325) 
is liardl} in full accord with the facts In the first place the statement 
that ruscy docs not mention any mstinccs of transmission of shin dis 
eases from dog to man m his discussion on /learns Detnodex follieulonnn 
or similar organisms is contradicted a paragraph on page 094 of his 
* Principles and I racticc of Dermatology in which in discussing der 
mitoses from animal pirasttes which penetrate the skin under Sarcoptes 
Scahici Communis he says \ ariotis species of acari or sarcoptes 
winch arc almost indistinguishable in structure and habits from the 
acarus that infects man arc found in the horse sheep dog pig 
chicken and other animals The female burrows in the si-in in the same 
waj as ill man These occasional!} attach man and produce cruptio is 
similar to that of human scabies except that the burrows are not formed 
These parasites hov c\cr cannot Ii\c in the human shin and the crup 
tions which the} excite disappear spontaneously in six or eight weeks 
In my translation of Daricr s Precis dc dermatologic this French 
authorit} writes after discussing scabies norvcgica The other animal 
acarnscs which are not caused b} the species homims aic \cry rare 
The absence of burrows is near!} alwa>s noted The lesions consist rf 
a diffuse itching miliary or polymorphous eruption These anomalous 
forms of scabies maj be derived from the cat birds (derman} ssus 
as turn) dogs sheep goats camels hogs foxes etc They arc as a 
rule readily amenable to treatment or (according to Jadassohn) undergo 
a spontaneous cure 

During my attendance at European clinics extending over more than 
a decade I ha\c had occasion to observe a number of these rare cases 
of transmission of acari from animal to man 

Of interest finall} is the observation that Demodex folliculomm 
which is almcs a normal inhabitant of the hair follicle of man causes 
shin manifestations in the dog which on account of the accompanying 
abscess formation maj end fatally 

Karl G /wick MD, Cincinnati 


MORBIDITY STATISTICS OT MALES 


Answer —Arsenic and blood transfusions arc the two estab¬ 
lished forms of therapy in the treatment of pernicious anemn 
though neither is curative Arsplicnamm in doses of from 0 03 
to 006 gm intramuscularly at intervals of days or weeks has 
been found useful in some cases, though it has failed in others 
While the chances of spontaneous remission arc about 35 per 
cent, transfusion appears to increase the chance by about 
10 to 20 per cent, and early transfusions of moderate amounts 
of blood (500 cc) repeated every two or three weeks, as 
required, seem to give the best results Splenectomy is also 
only palliative and does not prolong life It may be advised, 
during a remission in those rather rare cases of pernicious 
anemia with large spleens that approach the character of 
chrome acquired hemolytic jaundice 
The general management of a case of this disease includes 
fresh air, sunshine warmth and rest in bed, together with the 
best possible diet that the patient can tolerate including the 
use of diluted hydrochloric acid to whatever extent it may be 
required to improve the patient s digestion A thorough 
search for foci of infection should he instituted, the teeth and 
S^ms, the sinuses, the alimentary canal and the genito¬ 
urinary tract being each submitted to careful examination 
Although the ultimate prognosis is grave a patient may 
reco\er even from an apparently hopeless condition, pass into 
a period of remission, and enjoy relatively good health for 
months or even years 


To the rditor —Where can I find morbidity statistics among adult 
males that is statistics giving the ratio of illness per capita in adult 
males especially in this locality 7 

William W Hartman M D , Chicago 

Axswru—The following publications probably contain the 
information desired 

Defects round m Draft Men War Department 1920 

^ ^ ^blcs Bureau of the Census Government Print 

mg Office Washington D C 
Mortality Statistics, Bureau of the Census 

These hooks will be found at public libraries 
The department of health of Chicago publishes vital statis¬ 
tics that pertain to the citj 




To the Editor —What is the proper dose of corpus luteum for relief 
of headache and other nervous s>mploms occurring at or near the mono- 
pause ? What untoward symptoms occur if any under its use 

H B CilAnt. M D Tomngton Conn 

Ansvver— The dose of desiccated corpus luteum is from 
0 3 to 06 gm, prefcrablj given in capsules Excepting iw 
slight gastric disturbances and dizziness occasional!} occur 
corpus luteum appears to be nontoxic, even in large doses’ 
unless given intravenously 


DISCOLORATION TROM PHENOL (CARBOLIC ACID) 

To the Editor - -What cvn he done in the ease of a young woman who 
had concentrated phenol applied to the face for a short time after which 
alcohol was reapplied hut apparently too late’ The result is a dis 
coloration about the size of a nickel 

Samuel Kaiin MD New \ork 

Answer—T his discoloration is probably the result partly 
ot tanning—increased deposit of pigment—in this ease and 
w.n ' l, chron,t - inflammatory reaction that persists It 
1 P r °oab) gradual!} improve and m the end disappear 


BARREL STAVE SPLINT 

To the Editor —In Queries and Minor Notes (Tits Journal January 
19) a correspondent ashed about the barrel stave splint In The Jour 
iial Feb 6 1909 p -167 was an illustrated article on the b irrcl boon 
splint by Dr Leigh F Watson of Oklahoma Citj showing how the 
splint is made and applied This or some modification of the same 
principle is the best appliance I know of for fracture of the clavicle 
and gives greatest satisfaction to the patient It should be inspected 
and adjusted at frequent intervals 

Charles W Allen M D Renfrew Pa 
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Medical Education , Registration and 
Hospital Service 


COMING EXAMINATIONS 

California Los Angeles, February 18 20 Sec Dr Charles B 
Pinkham 906 Forum Bldg Sacramento 

Connecticut Hartford March 11 12 Sec Reg Bd Dr Robert 

Lee Rowley 79 Elm St Hartford 

Connecticut New Ha;en March 11 Sec, Eclcc Bd , Dr James E 
Hair 730 State St Bridgeport 

Connecticut New Haven March 11 See, Homco Bd Dr L C 
M Hall 82 Grand Ave New* Haven 

Kansas Topeka February 12 Sec Dr Albert S Ross Sibctha 

Maine Portland March 1112 Sec Dr Adam P Leighton Jr, 
192 State St, Portland 

Massachusetts Boston March 11 13 Sec Dr Charles E Prior, 

144 State House, Boston 

National Board or Medical Examiners Written Examinations in 
Class A Medical Schools Part 1 Tcbruarv 13 15 1924 Secretary, 

J S Rodman 1310 Medical Arts Bldg Philadelphia 

New Hampshire Concord Mirch 13 14 Sec Dr Charles Duncan 
Concord 

Vermont Burlington February 12 Sec Dr W Scott Nay, 
Underhill 

Wyoming Chcjcnne, February 1113 Sec, Dr J D Shingle 
Che) enne 


Alabama January Examination 
Dr S W Welch, chairman, Alabama State Board of Med¬ 
ical Examiners, reports the written examination held at 
Montgomery, Jan 9-12, 1923 The examination covered 10 
subjects and included 100 questions An average of 75 per 
cent was required to pass Ten candidates were examined 
all of whom passed Eleven candidates were licensed by 
reciprocity The following colleges were represented 





Year 

Per 

College 

PASSED 


Grad 

Cent 

University of Alabama 



(1909) 

77 2 

1 mory University 



(1922) 

84 1 

Tuhnc University 


(1922 

4) 86 5 87 6 88 1 

89 9 

Harvard University 


(1918) 

88 2 (1921) 

88 2 

University of Michigan Medical School 


(1921) 

89 

Jefferson Medical College of 

Philadelphia 


(1922) 

86 3 


College IICENSED C\ RECIPROCITY 

Bennett Medical College 
Chicago College of Medicine and Surgerj 
Rush Mcdicil College 
University of Louisville 
Tuhne University 

Columbia University College of Phjs and Surgs 
Leonard Medical School 
Woman s Medical College of Pennsylvania 
University of Tennessee 

Vanderbilt University (1913) Texas 


Year Reciprocity 
Grad with 
(1915) Georgia 
(1917) Illinois 
(1913) Penna 
(1911) Tennessee 
(1908) Louisiana 
(1911) Washington 
(1910) Georgia 
(1902) New Jersey 
(1890) Tennessee 
(1920) Tennessee 


Minnesota October Examination 

Dr Thomas S MeDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Oct 2-4, 1923 The exami¬ 
nation covered IS subjects and included 80 questions An 
average of 75 per cent was required to pass Eight can¬ 
didates were examined, all of whom passed Twenty-six 
candidates were licensed by reciprocity One candidate was 
licensed by endorsement of Ins credentials The following 
colleges were represented 

„ „ rASSED 

College „ , , , ,, J 

Northwestern Unnersitv School of Medicine 
(1923 2)* 87. 91 9 
Rush Medical College 
University of Pennsylvania 
University of Lausanne Switzerland 


Year Per 

Grad Cent 
(1922) 90 2 

(1923 2)* 90 9 93 
(1921, 2) 86 7 89 1 
(1914) 90 


LICENSED BY RECIPROCITY 


Year 

College unitin' Grad 

Stanford University School of Medicine 0922) 

University of California Medical School >,*919) 

1 ovoh University School of Medicine JtoKv 

Northwestern Umv Med School (19-J) Illinois (192 } 


Rush Medical College 
Indiana University School of Med 0916) 
State University of Iowa College of Med 
Bowdom Medical School 
University of Maryland 
Harvard University 
Creighton Medical College 
Ohio State University College of Medicine 
University of Cincinnati 
Jefferson Medical College 
University of Pittsburgh 
Vanderbilt University Medical ■Department 
University of Texas Department of Medicine 


(1922 2) 
(1917) (1922) 

(1916) (1922) 
(1920) 
(1913) 
(1922) 
(1922 2) 
(1921) 
(1922) 
(1921) 
(1919) 
(1922) 
(1921) 


Reciprocity 

with 

California 

California 

Illinois 

Ohio 

Illinois 

Indiana 

Iowa 

Maine 

Maryland 

Virginia 

Nebraska 

Ohio 

Ohio 

Penna 

Penna 

Tennessee 

Texas 


Medical College of Virginia (1920) Virginia 

Marquette University School of Medicine (1923) Wisconsin 

McGill University Faculty of Medicine, Quebec (1918) Maine 


College ENDORSEMENT OF CREDENTIALS ^''orscm-nt 

University of Pennsylvania (1921) N B M Ex 

# These candidates have finished their medical course and will receive 
their M D degrees on completion of a year s internship m a hospital 


Book Notices 


Die LuNCENniTHiSF Lrgcbmsse vcrgleichender rSntgenologfsch 
anatcmischcr Untcrsuchungcn \ on Siegfried Graff A O Professor 
dcr pathologische Anatomic Heidelberg und Leopold Kupferle A O 
Professor der mneren Mtdizin Freiburg I B Paper Price, $9 60 
I p 236 with 245 illustrations bound separately Berlin Julius Springer 
1923 

One can do no better, in beginning a review of this booh, 
than to read the introduction by Ludw ig Aschoff ‘ The idea 
of presenting a compirativc study, rocntgenologically and 
anatomalically, of the changes which occur in the course of 
a pulmonary tuberculosis, is so fascinating that many attempts 
have been made to this end In order, however, to achieve 
fruitful results for clinical use, the methods of such examina¬ 
tion must be free from criticism and must be horn of broad 
experience There must be between anatomist and clinician 
a complete understanding as to nomenclature, evaluation and 
classification Finally, the study requires a large material 
and enormous patience” Even a casu il inspection of this 
work will com nice the reader that Aschoffs requirements 
have been met The material consists of fifty-two eases, 
which have been studied clinically, roentgcnographically and 
anatomically Each case has been carefully considered 
clinically and rocntgctiologicallv, and the findings thus 
obtained have been compared with the lung at necropsy At 
first the method of Braucr and Benehc was followed, this 
consists in filling the lungs in situ, with solution of formal- 
dchyd, after which the lungs arc removed and sectioned It 
was found, however, that the use of this method produced 
some changes m the lungs, as shrinkage and tension on 
pleural adhesions, which materially modified the anatomic 
conditions, so much so, m fact, that comparisons with the 
roentgenogram were rendered more difficult To obviate this 
trouble the authors made use of a warm 10 per cent solu 
tion of liquor formaldchvdi, injected into the femoral vein 
After from twelve to twenty-four hours, the lungs were found 
to be fixed and hard They were then removed and sections 
were made Thin sections were made as required, and por¬ 
tions of the parenchyma removed for study These small 
portions of the lung, thus removed, often cleared up doubtful 
shadows on the plate The authors have found that roentge - 
ray examination of the cadaver, in connection with cluneal 
study, is unsatisfactory because, first, the blood content of 
the lungs, post mortem, is different from what it is during 
life and, sccondlv, changes may take place m the death agony 
that materially transform the picture A comparative study 
of the lungs is thus rendered more or less unreliable The 
time that elapsed between the taking of the roentgenogr-m 
and death of the patients and consequent necropsy, in the 
authors series, varied Sometimes it was a feu days, some¬ 
times only a few hours In each case report the time is ni n 
turned Chapters are devoted to the normal thorax to a 
consideration of the roentgenogram as compared with the 
anatomic findings, pathology, lnlum tuberculosis, pleurisy and 
lymphatic involvement The illustrations alone are worth a 
careful study The work is one of the most painstaking we 
have seen for many a day, and is a valuable contribution to 
the literature of pulmonary tuberculosis 

A Manual of Corrective Gvmnastics By Louisa C Lippitt Assis¬ 
tant Professor of Plijaical Education and Director of Corrective G>nv 
nasties for Women the Umvcrsit> of Wisconsin Cloth Price $160 
Pp 249 with illustrations New York The Macmillan Company 1923 

Corrective or therapeutic gymnastics,’ says the author 
“may be considered a new science, which was developed as 
the field of physical education has broadened ” And yet the 
purposes of such exercises were not so badlv stated a century 
ago by Signor Voarino, an Italian, m a book which he wrote 
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as an appeal to the "aristocracy" to permit and encourage 
this form of exercise among "the young ladies of England 
His method was de\eloped “to restore health to persons who 
ha\e long suffered under bodily infirmities, to check incipient 
deformities, and to hy the foundation of Health and vigor in 
those who arc yet in the earlier stages of life” This hook of 
Voarino, written m 1826, is, as Mrs Lippitt says, quaint, 
interesting and amusing to us of these da>s of strenuous sport 
and apparatus work for girls, when one reads of the simple 
exercise recommended, hut the fundamental purpose was 
there Mrs Lippitt pertinently inquires, "Why put a student 
through the form of taking a physical examination to find out 
what defects are present if no instruction is thereafter to he 
gnen as to how these conditions may he improved?” The 
qualifications for instructors arc set forth at some length, as 
desire to teach, a cheerful disposition, patience, sympathy, 
courage, correct posture, personal cleanliness, thorough 
knowledge of the work, trustworthiness, enthusiasm and 
eagerness to learn”—an admirable catalogue of the qualities 
that arc essential to the successful teacher of any subject 
The \arious exercises are described in two groups (1) the 
corrcctnc, or orthopedic, and (2) the medical, or remedial 
The corrective exercises arc designed to improve the functions 
of the bodv (circulation, nervous s>stem respiration, digestion 
and muscular svstem) , to correct deformities of spine, feet, 
joints, etc , to relieve conditions arising from strains and 
sprains, or tense atrophic muscles, deformities follow mg 
injuries and different forms of neuritis, to aid in the education 
of mental and moral defectives, and to improve imperfect 
coordination and balance In remedial gjmnastics relief is 
sought from such conditions as ptosis, constipation, menstrual 
disorders cardiac weakness, neurasthenia digestive disorders 
and general debilitv The illustrations, mostly photographic, 
are well selected and clearly executed, and serve to illuminate 
the text K very useful and dependable guide for the physician 
or the teacher of corrective gjmnastics 


TuAITfc DE PATHOLOGIC lllDICALF ET DE Tnt.RArEUTIOUE APPLIOUfE 
Public sous la direction de Emile Sergent Profcsscur dc Clinique medi 
calc propedeutique L Ribadeau Dumas Mcdccin dc la Maiemtlc ct 
L Bsbonneix Medccin de la Chante WIV Pcdiatne Totuc I Par 
Pr Marfan Apert J Renault Georges Paul Boncour Mile Labcaumc 
Mmc C. de Tannenberg Ribadcau Dumas Pr Weill Pehu GardeTC Fr 
No\e Josscrand Buict Meyer Pneur Lesne Armand Delillc. Paper 
Price SO francs Pp 1176 with 82 illustrations Paris A. Maloinc 
A Fils 1923 


he sajs concerning the attempts to statidarclire the \\ asscr- 
mann reaction that no amount of accuracy' in complement, 
antigen and other factors will be of anj value as long as the 
amboceptor is not quantitative!) adjustable The various 
precipitation tests that have been devised m recent jears arc 
not described in this book in detail, for the author considers 
that their usefulness has not been established Noguchi still 
considers the luctin reaction a valuable diagnostic aid, par¬ 
ticularly in tcrtiarj syphilis, in which class of eases it is 
more constant than the Wasscrmann reaction The technic 
for the “specific complement-fixation” test is briefly given 
for there is a possibility that it will become of some practical 
use The significance of a positive specific reaction is no* 
explained, but it is not improbable that it is a favorable sign 
A valuable chapter m this hook is the last one The kinds of 
spirochetes are diffcrenti ited, and the dark field microscope 
and methods for staining the spirochete arc explained 

Gynecology By William P Graves AB MD TACS Professor 
of G>necology at Harvard Medical School Third edition Cloth Price 
$9 net 1 p 936 with 535 illustrations Philadelphia W B Saunders 
Companv 1923 

This hook is arranged m three parts The first part deals 
with the physiology of the pelvic organs and the relation of 
gynecology to the general organism Research of the greatest 
importance has been done in this field in recent vears The 
second part is intended chiefly for the undergraduate 
student There is a description of diseases that are csscn- 
tially gynecologic The underlying pathologic processes arc 
enumerated, and microscopic sections illustrating these dis¬ 
eases arc presented The third part is devoted cxclusivclv 
fo gynecologic surgery, and was intended for advanced 
students and practitioners The operations discussed arc 
those which the author considers best suited to their purpose 
As a result, some procedures which may he excellent arc 
omitted but no less than seven round ligament operations 
for malposition of the uterus have been included which may 
he considered an indication that other subjects receive full 
consideration This is a textbook and a general reference 
hook of gynecology 

J L Alibert MCdeci de l Hoimtai. Saii t f ouis (1768 1837) 
Par L Brodier Ancicn Chef dc Clinique dc la Tacultc dc 1 Hopiul 
Saint Louis. Paper Ip 387 with illustrations Pans A Maloinc A 
Tils 1923 


This is a large, two volume work on pediatrics It is a 
system written bv various authors, with an introduction by 
Marfan The si stem tales up in detail the various subjects, 
starting out with hygiene m which is contained an article on 
hospitals, one on creches, one on schools, and one on the 
teaching of abnormal children Next follows a long, exhaus¬ 
tive treatise on the feeding of children and diseases of the 
gastro intestinal tract These arc taken up from a thoroughly 
practical standpoint, with very little in the way of reference 
to scientific facts that do not have a definite, practical bear¬ 
ing The first volume is almost all taken up with hygiene and 
feeding, including gastro-mtcstinal disturbances There is 
some work on the social service side and also a section of 

100 pages on diseases of the respiratory tract The second 
volume takes up infectious diseases conditions of the cir¬ 
culation and heart, with diseases of the kidney and liver 
There is a long section on nervous disorders of childhood 
These conditions of a medical nature arc followed by a long 
section on orthopedic surgery On the whole, the hook is 
admirable, and should be of great use to a general practitioner 
who wishes detailed accounts both for diagnosis and for 
treatment It is well illustrated 

Laboratory Diagnosis oe SvpniEls A Manual for Students and 
I Means By Hideyo Noguchi MD MS PhD Member of the 

101 C ' C Cr Institute for Medical Research Cloth Price $7 50 Pp 
with 59 illustrations New York Paul B Hoeher Inc 1923 

In the early days of the Wassermann test, Noguchi wrote 
tlic “Serum Diagnosis of Syphilis’ That book introduced a 
modification of the original Wassermann technic which was 
u factor in establishing the value of the Wassermann test 
The ' Labontorv Diagnosis of Syphilis’ covers the same 
ground as the older hook, and has an added chapter In the 
decade that has intervened between these publications, 
Aoguchi lias made no fi ndamcntal changes m technic, and 


This is an interesting sketch of the life personal charac¬ 
teristics and medical career of one of the outstanding figures 
in the history of dermatology It is of interest to note that 
Alibert s dissertation on pernicious or intermittent ataxic 
fevers, for the doctors degree, passed through five editions 
and was translated into English by Charles Caldwell in 
Philadelphia in 1808 His mam work on si m diseases is the 
large atlas, which appeared m 1806 and which is a classical 
contribution Alibert s clinics on skin diseases, which m the 
summer time were conducted under the trees on the hospital 
grounds attracted a large number of students from all coun¬ 
tries The book is of special interest to dermatologists who 
wish to study the historical growth of their specialty 

Bulletin de la F£d£ratidn Internationale pharmaceutique 
Public sous la direction du bureau No 4 Paper Pp 254 La H av e 
1923 

This report of the transactions of the third general meeting 
of the International Pharmaceutical Federation, held at 
Brussels in 1922 contains a comparison of the nomenclature 
of the various pharmacopeias and of the laws existing in 
several countries on the sale of pharmaceutic specialties and 
of narcotic and poisonous substances 

Climcvl Diagnosis by Laboratory Methods A Working Manual 
of Clinical Pathology By James Campbell Todd M D Professor of 
Clinical Pathology School of Medicine University of Colorado Fifth 
edition Cloth Price f6 net Pp 762 with 325 illustrations Phda 
dclphia W B Saunders Company 1923 

This hook covers laboratory diagnosis in a simple and 
practical manner The introductory chapter on the use of the 
microscope is very apropos There is a chapter on bacterio- 
logic methods—culture mediums, staining etc—and a list of 
apparatus and a table of findings in important diseases in an 
appendix. Perhaps these give the book an elementary atmos- 
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phcre However, it seems that all of the important methods 
of laboratory examination Ime been considered, and enough 
has been said to make them understood There are many 
illustrations and a number of colored plates References have 
been purposely omitted This is a handy book, well suited 
for students and practicing phvsicians 


Medicolegal 


Misrepresentations About Having Spit Blood and 
Having Had Influenza 

(George ICashir.gten Life Ins Co t American Collapsible Box Co ct at 
(N C) 117 S E R 785) 

The Supreme Court of North Carolina, m affirming a judg¬ 
ment that called for the surrender and cancelation of an 
insurance policy, savs that a statute of that state provides 
that all statements in any application for a policy of insurance 
shill be deemed representations and not warranties, and a 
representation, unless material or fraudulent, will not prevent 
i recovery on the policy In this case it appeared that in the 
application for the insurance policy in question and in answer 
to direct questions on the subject, asked and answered as an 
nidi cement to the contract, the applicant stated that he had 
never had spitting of blood and had never had Spanish influ¬ 
enza, and it appeared that both statements were false It is 
very generally recognized that the spitting of blood always 
is regarded as a serious symptom, and not infrequently indi- 
c ites the presence or near threat of tuberculosis (the disease 
of which the insured died) It is similarly recognized that 
Spanish influenza has a tendency, at least for a period follow¬ 
ing the disease, to weaken the resisting powers of a patient 
and render him more likely to succumb to an attack of serious 
illness, and assuredly its existence, or the fact that an appli¬ 
cant for insurance had been subject to such a disease, would 
naturally call for further and fuller investigation of the case 
Ibis being true, in this court’s opinion both of these things— 
the having spit blood and the having had Spanish influenza— 
should be regarded as material, and for the false statements 
concerning them it was properly adjudged that this insurance 
policy should be set aside It was urged that the jury in its 
verdict had throughout negatived any and all existence of 
fraud on the part of the applicant, but the statute itself and 
the general principles applicable are to the effect that fraud 
is not always essential and that the contract will be avoided 
if statements that arc false and material arc made and 
accepted as inducements to the contract 


Execution of Orders for Isolation of Women 

(Nybcrg v Board of Commissioners el al (Kan ) 216 Pac R 282) 

The Supreme Court of Kansas says that this action, in 
which a writ of mandamus was sought, was brought by the 
plaintiff as city physician to compel the sheriff to execute, and 
the board of county commissioners of Sedgwick County to 
pay for executing, an order isolating at the state industrial 
farm at Lansing a woman affected with venereal disease The 
petition disclosed an order for isolation issued by the plaintiff 
m his official c ipacity and directed to the sheriff, refusal of 
the commissioners to be responsible for the sheriff s fees and 
expenses m executing the order, and the willingness of the 
sheriff to execute the order but for the attitude of the 


commissioners _ , , , ^ 

The authority of the plaintiff as a health officer to issue an 
order of isolation was not open to dispute Technically, the 
order should have directed isolation at the Kansas state 
quarantine hospital for women, but the variance was imma¬ 
terial, since that is the name applied to the state «dwtr»j 
farm when used for quarantine purposes The substantial 
question was Must the sheriff execute, and the commis¬ 
sioners bear the expense of executing, the order’ Execution 
of the order required restraint of the woman, and consequently 
must be bv some one who might rightfully keep and vindicate 
custody from Wichita to Lansing Authority of police 


officers of the city is limited to municipal jurisdiction The 
sheriff is the state’s chief executive officer in his county, anj 
he is the only officer possessing the necessary authority out¬ 
side his county 

Special provision not having been made for pavment of 
expenses incurred in executing isolation orders, the general 
provision of the statute relating to payment by the county 
commissioners of the sheriff’s expenses applies This is no 
h irdship to the county, because the service is rendered in a 
matter of quarantine, the expense of which falls ultimately on 
the county 

The commissioners challegcd the capacity of the plaintiff to 
maintain this action The court is in doubt about the matter 
Perhaps the state, on the relation of the attorney general, 
ought to be substituted as plaintiff However, from what has 
been said it should be clear to the sheriff that he ought to 
execute the order at once, and present his voucher to the 
hoard of county commissioners in the usual way, the disposi¬ 
tion of this case being postponed for him to do that and advise 
the court of the fact, and to sec whether the attitude of the 
board at that time bad not changed 

Law Violated by Chiropractor—Sentence to Hard Labor 
(Thompson - Stale (Ala), 97 So R 258) 

The Court of Appeals of Al ibama, in affirming a judgment 
of conviction of defendant Thompson, a chiropractor, says 
that he was convicted of treating or offering to treat dis¬ 
eases of human beings without having first obtained a cer¬ 
tificate of qualification from the state hoard of medical 
examiners The first and second counts of the indictment 
were substantially in the words of the statute, and demurrers 
to them were properly overruled It was not necessary to 
state vvliat particular human being or what particular human 
disease, the defendant treated or offered to treat 

Chiropractors diagnose and treat human ailments, and 
before practicing "chiropractic” must obtain a certificate of 
qualification from the state board of medical examiners The 
statutorv requirement that all persons who treat or offer to 
treat human diseases as a profession and for a livelihood 
shall first obtain a certificate of qualification from the state 
board of medical examiners is a police regulation, and the 
legislature mav prescribe a test bv which such qualification 
may be determined and mav confer authority on a board to 
conduct the examination for this purpose The state board 
of medical examiners has been designated by law to conduct 
such examinations and issue certificates of qualification The 
trial court did not err in gi\ mg the jury the charge, requested 
by the state, that it was not necessary for the state to prove 
that the defendant did not have a certificate of qualification 
from the state board of medical examiners As the state bad 
proved that the defendant treated human disease, the burden 
w is cast on the defendant to show that he bad obtained the 
certificate of qualification required by law 

The only witness examined testified that the defendant 
treated him for rheumatism or writers’ cramp, for which he 
paid the defendant, that the system by which the defendant 
treated him was known as chiropractic, and that that was 
what the defendant called it The defendant adjusted the 
spinal column and the nerves and muscles leading to it 
There was a sign on the door or entrance to the defendant’s 
place of business, with "Dr ’ before his name, and "Chiro¬ 
practor after it The objection of the defendant to the 
question asked the witness, Did he state what he said he 
was doing would relieve that ill’" was properly overruled 
The tendency of the ev idence was to show that the defendant 
knovvinglv treated the disease from which the witness was 
suffering But objection to the question asked the witness, 
‘Have you had medical treatment in your life’’ was prop¬ 
erly sustained That information sought was immaterial to 
the inquiry involved 

The court sentenced the defendant to hard labor for the 
county for thirty days, but that part of the judgment is 
reversed and the cause remanded for proper sentence because 
the statute provides for punishment by fine, and as additional 
punishment ‘ imprisonment ’ and imprisonment under the 
statute creating the offense means imprisonment in the county 
jail, and not hard labor for the countv 
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American Journal of Medical Sciences, Philadelphia 

166 7S1 936 (Dec ) 1923 


Gastric Ulcer Rational Regimen of Treatment F Smithies Chicago 

Reacbon^of Taratonsillar Tissues to Tonsillectom) Etiology of Post 
tonsillectonl) Pulmonary Abscess G rettcrolf and H I ox Plnla 

'Odtl'^Carboii* Fats in Treatment of Diabetic Ketosis M Kalin New 

ArthriUs and Rheumatoid Conditions R reniberton Philadelphia — 


Occurrence of Fcier in Malignant Disease L II Briggs San Tran 
cisco —p 846 

Scarlet Feter as Reaction of Hjperscnsititencss to Streptococcus Pro¬ 
tein L D Bristol Kew \ork—p 853 
Modern Methods of Treating Lobar Pneumonia II M Thomas Jr 
Baltimore —p 877 

Importance of Atasism in Diagnosis of Hereditary Hemorrhagic Tclan 
giectasia T ritz Hugh Jr Philadelphia —p 884 
Experimental Study of Mcltzer Ljon Test Thysiolog) of Gallbladder 
and Sphincter Vaten J S Diamond New \ ork —p 894 


Carbon Fats in Treatment of Diabetic Ketosis —Kalin 
asserts that ketosis is due to the pathobolic breikdottn of 
fats in the absence of carbohydrate oxidation Natural fats 
are all ghcerios of fatty acids containing an e\cn number 
of carbon atoms, which during abnormal breakdown y icld 
butjnc acid and the ketone substances of diabetic ketosis 
An odd carbon fatty acid fat ban been synthesized b) Kahn 
which is palatable, is absorbed to about 90 per cent and is 
catabolized in the body of diabetic patients without the pro¬ 
duction of ketones The diabetic patient s diet can be much 
increased by this fat It allays hunger and stops the loss of 
weight It maj be fed ad libitum 
Fever in Carcinoma —A series of 238 cases of undoubted 
carcinoma of yarious organs was studied by Briggs to deter¬ 
mine the incidence of fcier m malignant growths Thirty - 
eight and two tenths per cent of these cases showed feyer, not 
due to any known complication, at some tunc m their hospital 
stay Neoplasms of the lung and liver gaye the highest 
percentage of feyer, yyhile in the other organs feyer incidence 
fell rather closely around 33 per cent Fifteen and one tenth 
per cent showed feyer due to some obvious complication, the 
occurrence of these complications being greatest in cancer of 
the esophagus Isolated rises in temperature yyerc by far the 
most frequent febrile phenomenon, comprising 6S 9 per cent 
of all febrile cases and 25 per cent of all The occurrence 
of metastases did not appear to influence the incidence of 
feyer The occurrence of ulceration did not increase the 
liability to feyer, except as it produced complicating infections 
in surrounding structures 


Scarlet Fever is Allergic Protein Reaction —An attempt is 
made by Bristol to demonstrate the almost complete uniform¬ 
ity m the clinical signs and symptoms of drug allergy, 
serum allergy and scarlet feyer It is emphasized in this 
studv that yindent hemolytic streptococci arc present, fre¬ 
quently in pure culture, m practically 100 per cent of scarlet 
feyer throats, and that they arc neither so generally present 
nc> in such enormous numbers in other diseases or normal 
throats By the use of cutaneous protein sensitization tests it 
is demonstrated that various apparently normal persons who 
haye had scarlet feyer in the past or yvho neyer haye had 
the disease shoyy from 41 to 61 per cent of positne reactions 
when tested yuth streptococcus protein On the other hand, 
cutaneous tests yyith streptococcus protein on persons during 
the actne course of scarlet feyer, particularly in the early 
stages are found to be uniformly negatiye From this it may 
be concluded that yyhile a fair proportion of normal persons 
arc hypersensitire to this particular bacterial protein, indi¬ 
viduals with actiye scarlet fever apparently are m a state of 
dcsensitization It is suggested, therefore (a) that scarlet 
feyer is a reaction of specific hypersensitireness to strepto¬ 
coccus protein (b) that scarlet feyer is a compound con¬ 
dition, my oly mg primarily a local streptococcic infection 


(usually of the throat, but frequently of an accidental or 
operatne wound, burns or associated with the puerpenum) , 
and secondarily, a streptococcus protein intoxication in those 
who arc hypersensitive 

Atavism in Hereditary Hemorrhagic Telangiectasia—Fitz- 
Hugli says that the literature discloses 212 afflicted persons 
belonging to thirty families exhibiting the disease m classical 
form There arc sesen instances of atayistic inheritance 
among these The literature also contains reports of similar 
though apparently nonhereditary, cases yyhicli should be 
classed as atayistic examples of the disease The absence of 
characteristic family history docs not preclude the diagnosis 
of this disease, yyhicli should be borne in mind in any case 
presenting obscure hemorrhage Especially suggestire in the 
analogy between this disease and certain cases of so-called 
essential hematuria particularly the ‘ hereditary hematuria” 
group Symptomatic cure can be accomplished for the 
majority of these patients by careful and, if necessary, 
repeated cauterization of the offending telangiectases 

American Journal of Ophthalmology, Chicago 

7 1 79 (Jan ) 1924 

Dc^olorTtion of Superficial Lnyer of Iris R Cords Cologne Germany 

—p 1 

Isolated Fivus of Fyehd Report of Case S S Grecnlnum Plnla 
dclphia —p 6 

New Astigmatic Chart J S Fncdenwald Baltimore—p 8 

Associated Movements of Eyes Their Nerve Centers Conducting Paths 
Production \ arietics and Derangements A Duane New York— 
P 16 

Orbital Fdcma in Exophthalmic Goiter E S Thomson New York — 
P 27 

Hereditary Cataract A L Brown Cincinnati—p 36 

Lipemia Retinalis Effects of Insulin W F Hardy St Loui* —p 39 


American Journal of Physiology, Baltimore 

07 219 443 (Jan 1) 1924 


‘Physiologic Effects of Air Concussion D R Hooker Baltimore —p 219 
•Glucose Equivalent of Insulin in Depancreated Dogs T N Allan, 
Toronto—p 275 

•Factors Producing Rapid Increase or Decrease in Number of Red and 
Wlnte Cells in Blood Stream I Acids and Bases E F Bostrom 
New Y ork—p 291 

Antineuntic \ alue of Hog Muscles R Iicagland W asbington D C 
—P 300 

Vagus Apnea W J Meek Madison W is —p 309 
Physiology of Reproduction in Birds \VI Normal Blood Sugar of 
Pigeons and Its Relation to Age Sex and Certain Diseases O Riddle 
and II E Honeywell New Y ork—p 317 
Id WII Blood Sugar and Ovulation Under Inactivitv or Close 
Confinement O Riddle and II E Honeywell New York—p a3j 
*Id XVIII Effects of Onset of Cold Weather on Blood Sugar and 
Ovulation Rate in Pigeons O Riddle and H E Honevwell New 
Y ork —p 337 

Effect of Oral Administration of Alcohol on Blood Sugar of Rabbits 
N R Blatherw ick L C Maxwell and M L Long Santa Barbara 
Calif —p 346 

•Relative Physiologic Value of Spectral Lights IV Visibility of 
Radiant Energy H Laurens New Haven Conn—p 348 
Heat Regulation and Water Exchange I Effects of Hot and Cold 
Baths on Blood Concentration and Brain \ olume in Dogs H G 
Barbour New Haven Conn—p 366 


Nervous System 
—p 378 

*Id III Effects of Dry and Moist 
and Blood Concentration of Dogs E 
Id IV Influence of Ether in Dogs H 
Montreal —p 399 

Effects of Extreme Temperatures on Fish 
N B —p 411 
•Study of Vasectomy on Rats and Guinea Pigs 
p 422 


- -- -------- -- -- *** v-Lmiruj uy \_emra 

H G Barbour and E Tolstoi New Haven Conn 


Heat on Body Temperaturi 
Lozinsky Montreal —p 388 
G Barbour and W Bourne 


S W Britton St Andrews 


R Oslund Chicago - 


Physiologic Effects of Air Concussion—Frogs, rabbits cats 
and dogs were exposed by Hooker to the atmospheric dis¬ 
turbances (air concussion) produced by the firing of large 
guns a procedure which established a condition of “primary 
shock ’ Reasons are advanced to show that the effect is due 
to the duration of the phase of high atmospheric pressure 
rather than to the height of the atmospheric pressure as such 
or to the tonal nbrations of the atmosphere The experi¬ 
ments are classified and the results and conclusions drawn 
from them are presented 

Glucose Equivalent of Insulin—The glucose equivalent of 
insulin that is, the number of grams of glucose which each 
unit can cause to be metabolized, determined by Allan, on 
two depancreated dogs fed with meal and cane sugar, was 
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found to vary with the dose given and with the amount of 
carbohydrate in the diet When the carbohydrate ingestion 
is constant, the glucose equivalents per unit become progres¬ 
sively smaller as the dose is increased and an equation is 
given to show the relationship When the amount of insulin 
injected is constant and the carbohydrate is increased, the 
glucose equivalent per unit of insulin is increased up to a 
certain limit bevond which it remains constant The prac¬ 
tical application of these facts in the clinical use of insulin 
is indicated 


Effect of Acids and Bases on Blood Cells —This is a con¬ 
tinuation of Bostrom s previous work The injection of 
sodium bicarbonate is always followed by an increase of 
red as well as of white cells in the heart blood The increase 
m this part of the circulation is accounted for by a decrease 
in the cutaneous vessels and in the liver and spleen paren¬ 
chyma The administration of acids lias the opposite effect 
as far as the heart blood is concerned the number of red 
and white cells are diminished The cause of this is an 
accumulation of cells m the smaller vessels either m the 
cutaneous area or in the parenchyma of internal organs, or 
both Very often it seems to be a question of where the 
cells are first caught that part of the circulation showing 
an increase, the others a decrease The redistribution of the 
cells is attributed to a change in the adhesive power of the 
cells, alkalis causing this to become weaker, acids stronger 
Effect of Cold Weather on Blood Sugar —Riddle and 
Honeywell assert that recent and prolonged exposure to out 
of-door air of strong cooling power results in a marked 
lowering of the sugar concentration of the blood of pigeon-. 
The same temperature conditions which effect a decrease in 
the blood sugar also diminish the rite of ovulation Some 
facts suggest that a decrease of both blood sugar and ovula¬ 
tion rate is sometimes associated with a decreased md some¬ 
times with an increased basal metabolism 


Effect of Alcohol on Blood Sugar —The oral admmistra 
tion of alcohol to rabbits caused marked decreases m the 
blood sugar There appears to be no absorption of insulin 
when large amounts are given in alcohol in ice vv iter met 
m 04 per cent sodium carbonate solution 


Visibility of Radiant Energy—The visthihty of radiation 
or the relation between light and radiant energv has been 
determined by Laurens for the cones at \ irious absolute 
intensities, for the more central rods at low illumination 
and for the peripheral rods at moderate illumination The 
measurements were made by the jihotomctric methods of 
direct comparison and of flicker 


Effect of Baths on Blood Concentration—Evidence obtained 
by Barbour and Tolstoi shows that concentration of the blood 
on exposure to cold occurs while the animal s temperature 
remains normal, or even rises and, therefore, cannot be due 
to cooling of the ictively circulating blood Similarly dilu¬ 
tion of the blood in response to hot baths is most frequently 
seen precisely when the normal animals temperature is most 
constant The blood solids on the other baud, remain most 
constant in ‘cord and ‘brain’ dogs animals whose blood 
temperatures fluctuate the most violently of any It seems 
difficult for the authors to avoid the conclusion that loss of 
heat regulation by operation is intimately connected with 
impairment of the water shittmg mechanism While not 
regarded as direct evidence, they believe that it is corrobora¬ 
tive to find the logic of the situation satisfied from a teleo- 
logic poult of view For blood concentration, by hampering 
both peripheral blood flow and water loss, will protect the 
bodv cither from losing or acquiring too much heat at decid¬ 
edly cold and hot temperatures, respectively Furthermore 
the “moderately warm’ environmental temperature range 
which approximates the temperature of the animal body and 
demands the greatest facilities for radiation presents pre¬ 
cisely the condition m which dilution of the blood is found 
Effect of Dry and Moist Heat on Blood-It is suggested 
bv Lozinsky that the blood concentration observed in moist 
air temperatures above 33 C and “dry' air temperature above 
42 C may be ascribed in part, to i protective mechanism 
which drives water into the tissues, rather than merely to 
excessive blood dehvdration The only positive evidence tor 


this, however, is that the tissues are not dehydrated sitnul 
tancously with the blood 

Effect of Vasectomy on Testes—It was found by Oslund 
that when the testes resided in the scrotum following vascc 
tomy no degeneration took place, hut when the testes were 
retained in the abdominal cavity, with or without vasectomy, 
degenerations took place Vasectomy, as such, then docs not 
cause degeneration of the germinal epithelium It is sug¬ 
gested that degeneration of the germinal epithelium is caused 
by a rise m temperature which may he either local or gen¬ 
eral in the body of the animal affected 

Annals of Otology, Rhmology and Larjngology, 

St Louis 

"2 953 127G (Dec) 1923 

I nthology of labyrinth J S Fraser Edinburgh—p 9.?3 
\dcnoids Removed with Direct \ lsion Adcnotonie I D Kcllej Jr 
St Louis—p 1053 

t tsc of Fpitbclioma of I sophagus S McCtiJJagh Acre VorX— p 1031 
Surgical Dntlicrmv b) Needle Method A I c\u Chicago—p 1086 
Totalities Following Operations on No c and Throat II \\ Loeb St 
Loins—p 1103 

Wiatomy of Sphenoid Tissurc G Sluder St Tout —p 110$ 
Deafness as Sequel to Mumps G II W illcutt Snn Trancisco—p 1121 
(. * ngcniUl Atresia of Postnatal Onhccs J L Lchcnsohn Chicago — 
P U28 

Nr ntnuimlic IIcrnn of Diaphragm An Fmhr$ologic \ lew print L C 
Richard* Boston—p IHj 

Radical Operations on MaxiHiry Sinus and Damage to Teeth R II 
K\ I luladclpUia—p 1197 

Otitic Cliolestc'ttmmta S MacC Smith 1‘luhdclphn —p 1203 
Nur\e\ of Hay Tc\cr Quc tion O J Stem Chicago —p 1214 
limn \bscc s of Otitic Origin in Left Temporo Occipital Region with 
Ml Tvpicil Sjmptoms Operation Recover) A /cbrowski Ne\ 

\ orh — p 1 224 

( cncral I fleets of I ocal Anesthetics Administered as in Tonsillectomy 
I L Uos* Chicago — p 122‘> 

rumor of Carotid Gland with Stokes Minns Sjndrome C \\ B<*t 
Chicago —p 1241 

Klcbs Loefilcr Infection of Middle Tar and Mastoid R Webber Water 
burj Conn—p 1240 

Archives of Neurology and Psychiatry, Chicago 

XI 1 112 (Jan ) 1924 

Mud> of Tumors Arising from Epemljmal Cels p Baile\ Bo ton — 

V I 

l nmimitwQ Histopatholog) of Acute \ntcrior 1 ohomsclitis and Epi 
dome encephalitis G R Ila sin Chicago—p 28 
1 mull'd Mu cuhr D>strnph> Si\ Cases m One Tamil) H P Mills 
1 hocmx Art* T II Haines and Mina A Sessions New \ orh — 

P 43 

Mitabohsm m Epilepsy I Nonprotcin Nitrogenous Constituents of 
Blood \\ G Lennox Mane F O Connor Bo ton and L II 
Wright I aimer Mass—p *>4 

Ambulator) Encephalitis L Gnmberg New \ <srh— p 64 
Constitutional 1 sachoses Ttiding m Permanent I ecoaerj A J Rosinotf 
Los Angeles and G W Bergman Canton A \ —j> 70 
Tumor of Cauda Equina with I rom S>ntiromc E M Hammc*. St 
1 aul —j> 82 

Conclusuc Seizures in Soldiers \ T Osthcimer Fhdadcli In—p S4 

Tumors Arising from Ependymal Cells—In a scries of 868 
consecutive verified intracranial tumors, observed m the chmc 
of Dr Harvev Cushing Bailcv Ins been able fo find six 
which seem to have arisen from ependvmal cells, tour from 
the ependvmal floor of the fourth ventricle, and two from the 
velum medullare posterius (tela chonoidea ventneufi quarti) 
The tumor is composed of i mosaic of pohgonil cells with 
well defined cell borders and heavv, co irseh granular cyto¬ 
plasm The cells are crowded against each other, and have 
a single large and vesicular nucleus Among them may be 
seen a few coarse fibrils which stain poorlv with methods 
for the demonstration of neuroglia fibrils In certain areas 
the fibrils may be seen to be the continuation of one extremity 
of the cells In these areas the cells are apt to have a ten 
denev to arrange themselves radially around blood vessels or 
around channels empty except for a protein coagulum The 
blood vessels are broad channels whose walls contain a little 
poorly developed often hyalinized connective tissue A r o 
other connective tissue is present In practicallv all the cells 
(probably all if the entire cel! were included in the section) 
is to be seen a clear area containing sometimes one, usually 
two or three, rarely as many as a dozen small, clean cut 
markings which stain heavily by methods for demonstrating 
neuroglia fibrils, and may be spherical or short bacillus-like 
rod These markings have been interpreted as blepharo 
plasten, so typical of ependymal cells 
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Histopnthology of Poliomyelitis and Encephalitis-Study 
of i case of acute interior poliomyelitis (L indry s ty pe) ind 
of one of epidemic (lethargic) encephalitis have cd Hassm 
to the conclusion that these two diseases also differ from 
each other histologically, that in spite of the close similarity 
m the localization and the gross character of the lesion cadi 
possesses more or less specific features 


Familial Muscular Dystrophy—Of the tuehc persons in 
the firmly studied by Mills ct al, fne males and two females 
exhibited progressive muscular dystrophies, being in the order 
of birth the second, third, eighth, ninth, tenth, cleacnth and 
twelfth child The oldest girl affected was the only pseudo- 
hypertrophic t\pe among the six cases examined Apparently 
a brother who died had a case of primary atrophy The 
basal metabolism determinations of these six cases do not 
point clearly to cither hyperfunction of the thyroid gland as 
the ctiologic factors of muscular dystrophy The findings m 
the cases studied larictl from minus 22 per cent to plus 10 
per cent 


Nonprotein Nitrogen in Blood in Epilepsy —In a large 
group of epileptic patients, examination of the blood for total 
nonprotein nitrogen urea nitrogen, ammo acid nitrogen, tiric 
acid and crcatimn showed these constituents to be within the 
limits of normal 


Constitutional Psychoses Ending m Recovery —Rosanoff 
and Bergman belieie that one point is established by their 
material, limited as it is current prognostic generalizations 
concerning recurrence chromcity tnd deterioration in the 
constitutional psychoses though no doubt valid for the 
majority of cases, are not \alid for all Permanent recovery 
undoubtedly occurs much more often than has been generally 
supposed In a given case especially uhen the onset is in 
the second or third decade of life, an unqualified prediction 
based on such generalizations is not justified 


Colorado Medicine, Denver 

31 1 24 (Jan ) 1924 

General Anesthesia mid Anesthetist It L Charles Denser—p 3 
Management of Phary itgo-E$oplngeal Diverticula P P Vinson 
Rochester Minn —p 6 

Borderline Conditions and Specialist It T Prank Denser—p 7 
iseurocirculatory Asthenia A P Clndtiournc Denser—p 10 
Chronic Aephntis \\ S Dennis Denver—p 13 


aid, because by considering the susceptibility or immunity to 
diphtheria of any group or community (as shossn by the 
Schick test), in connection svith its previous and present 
diphtheria history, it may he possible to predict and anticipate 
the future prcsalcncc of this disease in the particular group 
or community studied 

180 1057 1084 (Dec 27) 1923 

•Relation of Backache to Gynecology W P Graves Boston—p 1057 
Itonc ami Joint Causes of Losv Bach Pam R B Osgood Boston — 
l> 1059 

•] sjchoneurofic Bachacltc J W Courtney Boston —p 1061 
Bachache C rrothiugliam Biston—p 1063 

Relation of Bachache to Gynecology—In young ntilliparous 
ssomcn with uncomplicated retroflexion an essential uterine 
backache may occur, the frequency of which is indeterminate 
as such patients svithout symptoms do not usually come to 
examination Graves is of the opinion how ever, that back¬ 
ache, cither menstrual or intcrmenstrual or both, is the rule 
The exact origin of the pant has not been explained but he 
k inclined to belies e that in some cases at least, it lies in the 
uterine ssall itself The figures so far collected serve to prose 
an impression Graves has long had, that in cases of marked 
prolapse the greater the descent of the uterus the less frequent 
the symptoms of tire and backache those patients with com¬ 
plete procidentia suffering the least This observation tends 
to relegate essential uterine backaches chiefly to retroflexion 
cases with little or no prolapse In malposition cases with 
prolapse backache though scry common is secondary both 
in importance and in frequency to the symptoms of pelvic 
pressure and tire The backache of patients with genital 
prolapse is for the most part referable to the tired condition 
of the patient It may occur in patients with normal backs 
or it may represent the accentuation of strains due to 
orthopedic errors 

Psychoneurotic Backache—Backaches or raclmlgias of the 
nervously adynamic, m Courtney s opinion spring not from 
ideas, but from pathogenic factors of a physical order These 
pathogenic factors have a definite place in the category of 
disease mechanisms in general The most scientific and 
logical method of combating the pernicious effects of these 
factors is through agents which tend to better the physical 
structure and stabilize the functional activities of the 
neuroglandular mechanism of organic life 


Boston Medical and Surgical Journal 

ISO 1011 1056 (Dec 20) 1923 

Rre ent Status of Cesarean Section in Massachusetts R L Dcnor 
mandie Boston—p 1011 

Heart in Hypertension and in IVephrius P D White Boston—p 101a 
Medical Impressions of Philippine Islands L W Smith Boston —■ 

P 1018 

Croup Reactions to Schick Test B White Boston —p 1026 
vaginal Outlet Repair VY C Seclye Worcester—JI 1030 

Hypertension, Cardiac Hypertrophy, Nephritis —White 
shows that hypertension, with or without nephritis, causes 
cardiac hypertrophy unless it is slight or transient Dilatation 
and congestive failure may ensue when the myocardium is 
sufficiently fatigued or when coronary arteriosclerosis or the 
toxic effects of infection or uremia are superimposed 
Nephritis may damage the heart through the secondary effect 
of its hypertension, causing hypertrophy, or through the 
direct effect of uremic poisoning 
Group Reactions to Schick Test —The results following the 
use of the Schick test m Massachusetts show that slightly 
more than one half of the number of school children tested 
reacted positively, and that the proportion of susceptibles, both 
among school children and adults, is greater than that 
reported by Park and Zingher for New York City They 
further show a wide variation in the susceptibility of different 
social groups, and also that past and present diphtheria inci¬ 
dence rates and the density of population further influence 
the proportion of diphtheria immunes m any given community 
The data analyzed by White would seem to warrant the 
general statement that the percentage of positive reactors 
to the Schick test (susceptibles) in any given group varies 
inversely with the number of previous contacts with indi¬ 
viduals infected with the diphtheria bacillus Furthermore, 
it would seem that the Schick test is i valuable epidemiologic 


Journal of Infectious Diseases, Chicago 

3-t 1 104 (Jon ) 3924 

Typhus Virus in Louse T Brem) Brogue —p 1 
Action of Typhoid Bocillus on Russell s Double Sugir Medium G \\ 
Wheeler fsew \ ork—p 13 

streptococci of Souring Milk Streptococcus Loclis I\ S H Ayer 
\V T Johnson Jr ond C S Sludge V\ aslungton D C—p 29 
Relation of Streptococcus recoils to Streptococcus Lactis \ « H 

Ayers and W T Johnson Jr Mashington D C —p 49 
incculouon of White Mice with Pfeiffers Bacillus Influenza Studies 
W N P Hudson Chicago —p 54 
•Growth and Biochemical Activities of B Botuhmis B Sporogcnes and 

r C r: a ' ®f B Botulmus Type C Metabolism 

of Anaerobic Bacteria I E \\ agner C C Doz.er and K r Mover 
San Francisco—p 63 J 

•rffcct of Gluco-e on Biochemical Activities Including Growth 

T °dk F°Me ,,0n s' B r B0tU " nUS ” C C Wr E M agner 
and K F Jtfejer San Francisco— p 85 b 

•Hydrogen Ion Studies \ Preparation of Drv Powder with 4 ml,o. 
ceprar Properties E F H.rsch and E R LeCount ^hicago- 

Studies on Typhus Virus-With Weigl s method of iniec- 
tion Breml was able to pass the typhus virus from louse to 
louse repeatedly The course of the disease after injection 
of emulsified louse intestines differs from that after injection 
with virulent guinea-pig brain Production of agglutinin and 
active immunity can be obtained in the rabbit by injection 
emulsified louse intestines, to which phenol has been added^ 
Guinea-pigs can be immunized also by repeated treatment 
with dead louse virus The peculiarities of the infection 
following the injection of the louse virus are explained by 
the coexistence of dead and living virus The typhus virus 
multiplies considerably w ithin the louse but does not become 
more virulent Ten days after infection the intestines of a 
louse contain 100 doses of living virus The body of the 
louse contains only small quantities of v irus after the intes¬ 
tines have been removed Lice fed on a patient one day 
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found to vary with the dose gnen and with the amount of 
carbohydrate in the diet When the carbohydrate ingestion 
is constant, the glucose equivalents per unit become progres¬ 
sively smaller as the dose is increased and an equation is 
given to show the relationship When the amount of insulin 
injected is constant and the carbohydrate is increased, the 
glucose equivalent per unit of insulin is increased up to a 
certain limit bevond which it remains constant The prac¬ 
tical application of these facts m the clinical use of insulin 
is indicated 

Effect of Acids and Bases on Blood Cells —This is a con¬ 
tinuation of Bostrom s previous work The injection of 
sodium bicarbonate is always followed by an increase of 
red as well as of white cells in the heart blood The increase 
m this part of the circulation is accounted for by a decrease 
m the cutaneous \esscls and in the liver and spleen paren¬ 
chyma The administration of acids has the opposite effect 
as far as the heart blood is concerned the number of red 
and white cells are diminished The cause of this is an 
accumulation of cells m the smaller \cssels, either m the 
cutaneous area or in the parenchyma of internal organs, or 
both Very often it seems to be a question of where the 
cells are first caught that part of the circulation showing 
an increase, the others a decrease The redistribution of the 
cells is attributed to a change in the adhesive power of the 
cells, alkalis causing this to become weaker, acids stronger 
Effect of Cold Weather on Blood Sugar —Riddle and 
Honeywell assert that recent and prolonged exposure to out- 
of-door air of strong cooling power results in a marked 
lowering of the sugar concentration of the blood of pigeons 
The same temperature conditions which effect a decrease in 
the blood sugar also diminish the rate of ovulation Some 
facts suggest that a decrease of both blood sugar and ovula 
tion rate is sometimes associated with a decreased and some¬ 
times with an increased basal metabolism 
Effect of Alcohol on Blood Sugar—The oral administra 
tion of alcohol to rabbits caused marked decreases in the 
blood sugar There appears to be no absorption of insulin 
when large amounts are given in alcohol in ice w iter and 
m 04 per cent sodium carbonate solution 
Visibility of Radiant Energy—The visibilitv of radiation 
or the relation between light and radiant energy, has been 
determined by Laurens for the cones at v irious absolute 
intensities, for the more centr il rods at low illumination 
and for the peripheral rods at moderate illumination The 
measurements were made by the photometric methods of 
direct comparison and of flicker 

Effect of Baths on Blood Concentration—Evidence obtained 
bj Barbour and Tolstoi shows that concentration of the blood 
on exposure to cold occurs while the animals temperature 
remains normal, or even rises, and therefore, cannot be due 
to cooling of the actively circulating blood Similarly, dilu 
tion of the blood m response to hot baths is most frequently 
seen precisely when the normal animals temperature is most 
constant The blood solids, on the other hand remain most 
constant in ‘cord’ and ‘brain’ dogs animals whose blood 
temperatures fluctuate the most violentlv of anv It seems 
difficult for the authors to avoid the conclusion that loss of 
heat regulation by operation is intimately connected with 
impairment of the water shifting mechanism While not 
legarded as direct evidence, they believe that it is corrobora¬ 
tive to find the logic of tile situation satisfied from a telco- 
logic point of view For blood concentration, by hampering 
both peripheral blood flow and water loss, will protect the 
body either from losing or acquiring too much heat at decid¬ 
edly cold and hot temperatures, respectively Furthermore, 
the “moderately warm environmental temperature range 
which approximates the temperature of the animal body and 
demands the greatest facilities for radiation presents pre¬ 
cisely the condition in which dilution of the blood is found 
Effect of Dry and Moist Heat on Blood It is suggested 
bv Lozinsky that the blood concentration observed in ‘moist” 
air temperatures above 33 C and ‘dry” air temperature above 
42 C may be ascribed in part, to a protective mechanism 
which drives water into the tissues rather than merely to 
excessive blood dehydration The only positive evidence for 


this, however, is that the tissues are not dehydrated simul 
taneously with the blood 

Effect of Vasectomy on Testes —It was found by Oslund 
that when the testes resided in the scrotum following vasec 
tomy no degeneration took place, but when the testes were 
retained in the abdominal cavitv, with or without vasectomy, 
degenerations took place Vasectomy, as such, then does not 
cause degeneration of the germinal epithelium It is sug 
gested that degeneration of the germinal epithelium is caused 
by a rise in temperature which may be cither local or gen 
eral m the body of the animal affected 

Annals of Otology, Rhinology and Laryngology, 

St Louis 

S2 953 1276 (Dec) 1923 

Pathologj of Lil^rinth J S IViscr Edinburgh—p 9o3 
Adenoids Removed with Direct Vision Adcnotomc X D Kellcj Jr 
St Louis—j> 1053 

Case of rpithehonn of Esophagus S McCulIagh Iscw A orb — p I0S3 
Surgical Diathermy b> Ncrtlle Method A I cwj Chicago—p 1086 
I atalitics rollowtng Operations on Nose and Throat II \\ Locb St 
Louis—p 1103 

\natomy of Sphenoid Insure G Sluder St I ouis—p 1108 
Deafness as Sequel to Mumps G II \\ illcutt San I rancisco—p 1131 
Congenital Atresia of Postnasal Orihccs J L I ebensohn Chicago — 
P 1128 

N<ntraumitic Hernia of Diaphragm An rmbryolcgic \icupctnt L ( 
Richards Poston—p 114a 

Radical Operations on Ma\illar> Sinus and Damage to Teeth R II 
Ivv Philadelphia—p 1197 

Otitic Chnlcstcatomata S MacC Smith 1 hdadelplna —p 1201 
Survcv of IIa> Fever Question O J Stem Chicago—p 1214 
Brain Abscess of Otitic Ongin m Left Tcmporo Occipital Region with 
All T) pic'll Sjmptoms Operation Recover) A /ebrowshi New 
\ orb —p 1224 

Ccncral Effects of local Anesthetics Administered as in Tonsillectomy 
E L Loss Chicago—p 122^ 

Tumor of Carotid Gland with Stohis \dams S>ndrome 0 \\ Boct 
Chicago—p 1241 

kltbs Loefllcr Infection of Middle Ear and Mastoid P Webber Water 
bur\ Conn —p 1246 

Archives of Neurology and Psychiatry, Chicago 

XI I 112 (Jan ) 1»24 

Mud) of Tumors \rismg from Epcmfomal Cels P Batlev Bo ton— 

1> 1 

Comparative Ilistopathnlog) of Acute Anterior Fcliom)elitt and Epi 
demic Encephalitis C B Ilassm Chicago—p 2S 
I amiltal Muscular Dvstroph) Six Cases m One Tamil) H P Mills 
1 hocmx An- T 11 Haines and Mina \ Sessions New Aorh— 
p 43 

Metabolism in Epilcps) I Nonprotcm Nitrogenous Constituents of 
Blood \\ G I ennox Marie I O Connor Bo ton and L II 
W right 1 aimer Mas •—p 54 

Ambulator) Encephalitis L Gnmherg New A orh — p 64 
Constitutional Psvchoscs Ending in Permanent Kecovcrv A J Ro anoff 
Los Angeles and G W Bergman Canton N A —p 70 
Tumor of Cauda Lqutna with 1 roin Syndrome E M Hammc St 
Paul —p 82 

Conclusive Seizures in Soldiers A T Osthcimcr Pluladelpha—p S4 

Tumors Arising from Ependymal Cells—In a series of 868 
consecutive verified intracranial tumors observed in the clinic 
of Dr Harvei Cusbing Bailey lias been able to find six 
which seem to have arisen from cpendvmal cells, four from 
the cpendvmal floor of the fourth ventricle and two from the 
velum midullarc postcrius (tela cborioidca ventrictili quarti) 
flic tumor is composed of a mosaic of polvgonal cells with 
well defined cell borders and lieavv, coarseh granular cyto¬ 
plasm The cells are crowded against each other, and have 
a single large and vesicular nucleus Among them may be 
seen a few coarse fibrils winch stain poorly with methods 
for the demonstration of neuroglia fibrils In certain areas 
the fibrils may be seen to be the continuation of one extremity 
of the cells In these areas the cells are apt to have a ten 
deucy to arrange themselves radiallv around blood vessels or 
around channels emptv except for a protein coagulum The 
blood vessels are broad channels whose walls contain a little 
poorly developed, often hyalinized connective tissue No 
other connective tissue is present In practicallv all the cells 
(probably all if the entire cell were included m the section) 
is to be seen a clear area containing sometimes one, usually 
two or three, rarely as many as a dozen small, clean cut 
markings which .stain heavily by methods for demonstrating 
neuroglia fibrils and may be spherical or short bacillus like 
rods These markings have been interpreted as blepharo- 
plasten, so typical of ependvmal cells 
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Histopathology of Poliomyelitis and Encephalitis-Study 
of a case of acute anterior poliomyelitis (Landry s type.) and 
of one of epidemic (lethargic) encephalitis have cd Hassin 
to the conclusion that these two diseases also differ from 
each other histologicallv , that in spite of the close similarity 
m the localization and the gross character of the lesion cacji 
possesses more or less specific features 


Familial Muscular Dystrophy—Of the twelve persons in 
the family studied bv Mills ct al , five males and two females 
exhibited progressive muscular dystrophies, being in the order 
of birth the second, third, eighth, ninth, tenth, eleventh and 
twelfth child The oldest girl affected was the only pseudo- 
hypertrophic type among the six cases examined Apparently 
a brother who died had a case of primary atrophy The 
basal metabolism determinations of these six cases do not 
point clearly to either hyperfunction of the thyroid gland as 
the ctiologic factors of muscular dystrophy The findings in 
the cases studied varied from minus 22 per cent to plus 10 
per cent 


Nonprotein Nitrogen in Blood in Epilepsy — In a large 
group of epileptic patients, examination of the blood for total 
nonprotein nitrogen urea nitrogen, ammo-acid nitrogen, uric 
acid and crcatmm showed these constituents to be within the 
limits of normal 


Constitutional Psychoses Ending 13 Recovery —Rosanoff 
and Bergman believe that one point is established by their 
material limited as it is current prognostic generalizations 
concerning recurrence chromcity and deterioration 111 the 
constitutional psychoses, though 110 doubt valid for the 
majority of cases, are not valid for all Permanent recovery 
undoubtedly occurs much more often than has been generally 
supposed In a given case, especially when the onset is m 
the second or third decade of life, an unqualified prediction 
based on such generalizations is not justified 


Colorado Medicine, Denver 

21 1 24 (Jan ) 1924 

General Anesthesia and Anesthetist R L Charles Denver—p 3 
Management of Pharyngo-Esoplngeal Diverticula P P Vinson 
Rochester Minn —p 6 

Borderline Conditions and Specialist R T Frank Denver—p 7 
Neurocirculatory Asthenia A P Chadbourne Denver—p 10 
Chronic Nephritis \V S Dennis Denver—p 13 


aid, because by considering the susceptibility or immunity to 
diphtheria of any group or community (as shown by the 
Schick test), m connection with its previous and present 
diphtheria history, it may be possible to predict and anticipate 
the future prevalence of this disease in the particular group 
or community studied 

189 1057 1084 (Dec 27) 1923 

•Relation of Backache to Gynecology W P Graves Boston —p 1057 
Bone and Joint Causes of Low Back Pain R B Osgood Boston — 

p 1059 

•Psyclioneurotic Backache J W Courtney Boston —p 1061 
Backache C rrothingliam Boston —p 1063 

Relation of Backache to Gynecology—In young nulhparous 
women with uncomplicated retroflexion, an essential uterine 
backache may occur, the frequency of which is indeterminate 
as such patients without symptoms do not usually come to 
examination Graves is of the opinion however, that back¬ 
ache, cither menstrual or intcrmenstrual, or both, is the rule 
The exact origin of the pain has not been explained but he 
is inclined to believe that in some cases at least, it lies in the 
uterine wall itself The figures so far collected serve to prove 
an impression, Graves has long had that in cases of marked 
prolapse the greater the descent of the uterus the less frequent 
the symptoms of tire and backache, those patients with com¬ 
plete procidentia suffering the least This observation tends 
to relegate essential uterine backaches chiefly to retroflexion 
cases with little or 110 prolapse In malposition cases with 
prolapse, backache though very common is secondary both 
111 importance and in frequency to the symptoms of pelvic 
pressure and tire The backache of patients with genital 
prolapse is for the most part referable to the tired condition 
of the patient It may occur in patients with normal backs 
or it may represent the accentuation of strains due to 
orthopedic errors 

Psychoncurotic Backache—Backaches or rachialgias of the 
nervously adynamic in Courtney’s opinion spring not from 
ideas but from pathogenic factors of a physical order These 
pathogenic factors have a definite place in the categorv of 
disease mechanisms in general The most scientific and 
logical method of combating the pernicious effects of these 
factors is through agents which tend to better the phvsical 
structure and stabilize the functional activ lties of the 
neuroglandu’ar mechanism of organic life 


Boston Medical and Surgical Journal 

1S9 1011 1056 (Dec 20) 1923 

1 resent Status of Cesarean Section in Massachusetts R L Dcnor 
raandic Boston—p toll 

Heart in Hypertension and m Nephritis P D White Boston —p 101a 
Medical Impressions of Philippine Islands L \V Smith Boston — 

p 1018 

Group Reactions to Schick Test B White Boston —p 1026 
\ agtnal Outlet Repair VY C Seclyc VVorccstcr —p 1030 

Hypertension, Cardiac Hypertrophy, Nephritis — White 
shows that hypertension, with or without nephritis, causes 
cardiac hvpcrtrophy unless it is slight or transient Dilatation 
and congestive failure may ensue when the myocardium is 
sufficiently fatigued or when coronary arteriosclerosis or the 
toxic effects of infection or uremia are superimposed 
Nephritis may damage the heart through the secondary effect 
of its hypertension causing hypertrophy, or through the 
direct effect of uremic poisoning 
Group Reactions to Schick Test—The results following the 
use of the Schick test m Massachusetts show that slightly 
more than one half of the number of school children tested 
reacted positivelv and that the proportion of susceptibles, both 
among school children and adults, is greater than that 
reported by Park and Zmgher for New York City They 
further show a wide variation in the susceptibility of different 
social groups and also that past and present diphtheria inci¬ 
dence rates and the densitv of population further influence 
the proportion of diphtheria immunes in any given community 
The data analvzed by White would seem to warrant the 
general statement that the percentage of positive reactors 
to the Schick test (susceptibles) m any given group varies 
inversely with the number of previous contacts with indi¬ 
viduals infected with the diphtheria bacillus Furthermore 
it would seem that the Schick test is a valuable epidemiologic 
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Journal of Infectious Diseases, Chicago 

34 1 104 (Jan ) 1924 

Typhus Virus in Louse F Breinl Prague—p 1 
Action of Typhoid Bacillus on Russell s Double Sugar Medium 
Wheeler New \ orh—p 13 
Streptococci of Souring Milk Streptococcus Lactis 1\ S H Ayer 
\V T Johnson Jr and C S Mudgc Washington D C —p 29 
Relation of Streptococcus Fccahs to Streptococcus Lactis \ S H 

Ayers and W T Johnson Jr Washington D C_p 49 

inoculation of White Mice with Pfeiffers Bacillus Influenza Studies 
\V N P Hudson Chicigo—p 54 
•Growth and Biochemical Activities of B Botulinus B SnoroRenes and 
B Tetani Chemical Behavior of B Botulinus Tvpe C Metabolism 
of Anaerobic Bacteria I E Wagner C C Dozier and K T Meyer 
San Francisco—p 63 3 

•Effect of Gluco e on Biochemical Activities Including Growth anH 
Toxin Prod! etion of B Botulinus II C C Dozier 
and K V Meyer San Francisco-p 85 E " agncr 

•Hydrogen Ion Studies \ Preparation of Dry Powder with ,v™i 
eeptor Properties E F H.rsch and E R LeCount Chicag”-1 


Studies on Typhus Virus—With Weigl’s method of injec¬ 
tion Breinl was able to pass the typhus virus from louse to 
louse repeatedly The course of the disease after injection 
of emulsified louse intestines differs from that after injection 
with virulent guinea-pig brain Production of agglutinin and 
active immunity can be obtained in the rabbit by injecting 
emulsified louse intestines, to which phenol has been added 
Gumca-mgs can be immunized also by repeated treatment 
with dead louse virus Tne peculiarities of the infection 
following the injection of the louse virus are explained by 
the coexistence of dead and living virus The typhus virus 
multiplies considerably within the louse, but does not become 
more virulent Ten days after infection the intestines of a 
louse contain 100 doses of living virus The body of the 
louse contains only small quantities of virus after the intes¬ 
tines have been removed Lice fed on a patient one day 
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after the fever had disappeared proved to he infectious seven 
days later It is possible to infect lice with an emulsion of 
virulent guinea-pig brain 

Streptococci of Souring Milk—The predominating strepto¬ 
coccus flora of souring milk was studied by Ayers, Johnson 
and Mudgc Si) eptococcus I cfi> predominated in milk of low 
acidity and Sh eptococcus larhs in milk of high acidity 
Streptococcus ! efr, by the ordinary cultural tests, appears to 
be like Sh eptococcus bovis the typical streptococcus of cow 
feces However, it can be readily distinguished from the cow 
fecal streptococcus 

Determining Bacterial Proteolysis—It is believed bv 
Wagner, Dozier and Meyer that successive uonprotem 
nitrogen determinations are the best means a\ nlablc for 
determining bacterial protcolvsis Such determinations have 
shown Bacillus botuhnus B sporoqcucs and B tctani to be 
equally proteolytic when grown on peptic digest-beef heart 
mince 

Effect of Glucose on Toxin Production of Bacillus Botulinus 
—Under the conditions of the experiment made by Dozier 
Wagner and Meyer the presence of glucose did not exert 
anv effect on the production of toxin by Bacillus botulinus 
These results are in h irmony vv ith the suggestion that the 
toxin is an tutolytic product 

Dry “Amboceptor”—Sheep cell liemolvstn (amboceptor) 
maj be prepared as a solid according to a method outlined by 
Hirscli and LeCount The amboceptor so prepared is a 
protein acid salt soluble in w ater forming a liquid vv ith in 
acid reaction This liquid made neutral to lttmtis with a 
small amount of tenth normal sodium hvdroxid is liemo 
1 \ tic in high dilutions for sheep cells in the presence of 
complement 


Medical Journal and Record, New York 

110 1 68 (Jin 21 1924 

Therapeutic Dietetics on Lnilocnnologic Lines with a u-iminc C ns 
Homologuc of Adrcutn C II deM Sajous Plitlndclpliia —p 1 
Pluriglandular Therapy I G Cobh London —p 6 
Case of Exophthalmic Goiter nnd Dnhctcs Mcllitit* J A Buchamn 
Pueblo Colo —p 11 

Endocrine Glands and Immumt) M Uran Paris Trance—P IS 
Analysis of Fifty Two Goiter Cases Treatment Emplojcd in Diflcrc it 
Types J \\ Iluitou New Turk—p IS 
Hereditary Phenomena Scrofula and Its Relationships to Endocrinolog* 
L H Wcrdishcnn Graz Steiemiarh Germans —p 21 
Anxiet) State and 1 ndoerme Disturbance E Snowden London —p 21 
Aslhcnocori i Ncsv Sign of Suprarenal Insuflicieuc) C T Arroso 
Tampa Tin —p 25 

Gonads of Women from on I ndoerme \iewpoint J N Baldwin New 
\ ork —j) 27 

Role of Lndocrincs in Growth and Nutrition of Children II Goldstein 
New \ orb —p 29 

Oiarian reeding J Rogers New \ ork—p 32 

Lxopllthalnue Goitel \\ ithout Exophthalmos anil Goiter I Brain 
Philadelphia —p 33 

Endocrinologie Aspcet of Dermatology S Feldman New tori—p la 
Aciomcgdy Associ ited with Suprarenal Tumor If \\ Long anil 
J VV Gray Newark N J—p 38 

Dr Majiiwaringc s Idea of Infertility of Phthisis in 1673 G \ 
Stephens Swansea Wiles—p 40 


Michigan State Medical Society Journal, 
Grand Rapids 

23 1 36 (Jin ) 1924 

Impressions of European l’roctologv L J Ilirschman Detroit—P 1 
Value of Cuterostonij C D Brooks and \V V Clinton Detroit —p 3 
•Case of Henoclt s Purpun W C C Cole Detroit p 4 
Treatment of Acute Vomiting m Infants and Children D J J cvj 


Detroit —p 6 , , __ « 

Acrod>nn S D Giffen Toledo Oluo-P 8 

Menstruation and Its Disoidcrs at Pubertj and Earl* Adolescence 
G M Brown Ba\ Citv Midi —p IS 

Acute Traumatic Injuries of Bnii, H F Randall Flint M.cl,-P 20 

■"Case nf Diabetes Mclhlus in Child Treated with Insulin J C Mont 
gomcry Detroit Mich P 23 


Henoch’s Purpura and Erythema-An attack of pencard.Hs 
-md blotchy erythema, observed from time to time Cole 
regards as early manifestations of Huiochs purpura The 
patient was 4’/„ years of age He is receiving no treatment, 
gets a full diet, and is permitted moderate exercise 

Insulin in Diabetes—The case presented by Montgomery 
illustrates the usefulness of insulin in the treatment of diabetic 
acidosis and impending coma the ease with which the down 


ward progress of the disease is arrested and a gam in weight 
established, and the rapid increase m the amount of utilized 
carbohydrate 

Northwest Medicine, Seattle 

22 425 472 (Dec) 1922 

Malignant Diseases of Colon A Sachs Omaha —p 425 
M ilignant Disease and Its Treatment by Roentgen Ravs Radium and 
Lkclrocoagulation G E Pfahlcr Philadelphia—p 432 
Myoma Malignum of Colon C R Scoll Twin Falls Idaho —p 435 
'Spinal Metastasis of Hypernephroma T W Buschmann, Seatlle Wash 
—p 439 

Prevention and Treatment of Simple Colter O P Kimball Clrichnd 
—P 442 

Toxic Goiter T M Joyce 1 ortlaud —p 445 
Treatment of Goiter T B Murphy Tacoma—p 449 
Conservative Medical and Surgical Treatment of Goiter J C Moore 
Seattle—p 452 

Malignant Myoma of Colon—Scott records a case of 
leiomyoma malignum located primarily at the hepatic flexure 
of the colon occurring in a boy, aged 16 Very acute pam 
in the right lower quadrant was the outstanding symptom 
The bov li id also vomited His temperature was 996 F The 
abdomen was opened The appendix was swollen and con 
gested containing a f icalitb the size of a mvv bean It was 
removed About two months after this first operation the 
boy returned to the hospital because of severe pain all oier 
the ibdomcn much of the time since the appendectomy Con 
stipation bad been increasingly obstinate with relief from 
pain after free defecation The lad bad lost weight Barium 
meal roentgenograms showed an obstruction at the hepatic 
flexure of the colon There was no blood in the stools The 
urine and blood count were negative Operation revealed a 
tumor the size of a tennis ball in the wall of the colon at 
the hepatic flexure, with small metastatic tumors the size of 
a cherry in the mcsei terv and free fluid The patient’s con 
dition was not good hence an anastomosis between the ileum 
and the transverse colon was done The diagnosis of 
leiomyoma malignum was based on the similarity of the 
sections to a uterine fibroid but with the cells larger and 
more richlv nucleated After more than a vc ir of good health 
the patient began to have pam At operation two large tumor 
masses were found fused together and involving the trans¬ 
verse colon and the ileum There were also present in the 
intestinal wall and m the mesenterv hundreds of small nodules 
as well as a few in the ibdomtml wall The patient hied for 
some weeks ind death was due printanli to intestinal 
obstruction There was no bowel movement for thirteen days 
previous to death 

Spinal Metnstases of Hypernephroma —In Bnsclmiinns case 
nephrectomv was done for a tumor of the left kidnw, which 
proved to he a hvpernephrom i The patient made an unevent¬ 
ful recovery from the operation hilt still complained bitterly 
of pain m the hips and legs Death occurred about two 
months later The necropsi disclosed a tumor mass miolwng 
the distal end of the left renal vein and arterv, extending into 
the psoas muscle which involved the left obturator nerve 
The inass was characteristic of Inpernephroma Secondary 
growths were also found in the bodies of the third and fourth 
lumbar vertebrae with extension into the dura nnter in 
different lengths, cat sing pressure on the cauda equina 

Public Health Journal, Toronto 

14 531 578 (Dec) 1923 

Report of Public Health Committee on Reduction of Infant Mortality 
in London H \\ Hill Con\cner England—p S42 
Incidence and Treatment of Venereal Disease in Ontario Reformatories. 

A L McKa> Toronto —p 557 
\\a*sermann Reaction J Gibbs \ancomer B C —P ^61 

Surgery, Gynecology and Obstetrics, Philadelphia 

37 723 856 (Dec ) 3923 

*Pcdiculat«_d PoKpoid Pthro Adenoma of Stomach of Ball Valve Type 
Causing an Unusual and Complex Syndrome K Mata*: Ac" 
Orleans —p 723 

Subperiosteal Resection of Long Bones in Osteomjchtis H L. Bcye 
Iowa Citj Iowa—p 732 

•Duodenal Hernia Misnomer E Andrew* Chicago—p 740 
Observations m One Hundred Sevent) Five Cases of P>elonepliMUs* 
W C Stirling Winston Salem N C—p 751 
Umhternl Ureteral Injuries L Herman Philadelphia —p 756 
•Transperifoneal Cervical Cesarean Section L E Phaneuf, Boston—* 

P 765 
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Treatment of Card.opaths ... Pregnancy and Labor W C Danfort!, 

•ln^ooy S TTc a port G of D Ca^ Ull 'j “olcVd E A Tone! Honolulu 
•ConS*”* Duodenum Report of Case O S Waugh W.nn. 

•Change/ of Pressure Inside Ictal Cramosertcbral Canty B Crotbcrs 

Spnal “and* 1 Crania! Injur.es^of Baby m Breech Del,ror,os R N 

Regional" Anesthesia ,n Gynecology and Obstetr.es W R Meeker 

A /^Apparatus to Blood Transfusion auth Citrate Method G L 
Cowles and H W Ante New Has on, Conn-p 841 
•Treatment of Prur.tus Vuhae S W.cncr, New \ork—p 843 


Symptoms Manifested by Ball Valve Tumor of Stomach — 
The symptoms m Matas’ case were periodic crises of intense 
epigastric pam, with shock, aomiting, melon (t irry stools) 
and profound secondary anemia Transfusion gn\e complete 
relief and recorery followed extirpation of the tumor by 


gastrotomy 

Duodenal Hernia a Congenital Anomaly—Andrews belicies 
that duodenal hernia is a congenital anomaly due to imprison¬ 
ment of the small intestine beneath the mesentery of the 
dc\ eloping colon 

Transperitoneal Cervical Cesarean Section—The transperi- 
toneal cesarean section is endorsed by Plianeuf because it 
offers protection against septic peritonitis, there is practically 
no shock as the intestines are not handled, there is less bleed¬ 
ing, the mother has a much easier puerpcrium, there is 
better healing since the incision is m the ccr\ i\, the noncon- 
tractile part of the uterus, there is less danger of rupture in 
subsequent pregnancies and labor An efficient test of labor 
may be giaen with safety Plianeuf prefers the Hirst opera¬ 
tion in doubtful cases, and the Krocnig or Beck operations 
in clean cases 


Sacral Teratoma in New-Born Excised—Fifteen hours 
after the birth of the child, Cutler excised this tumor mcasur 
mg 3 b\ 4 inches The patient made an uncicntful recovery 
from operation and has been followed up for o\er six months 
Deaelopment has been normal 

Enterocyst Causes Intestinal Obstruction —A diagnosis of 
intestinal obstruction with intussusception or a congenital 
abnormality for cause was made in this case cited by' Strode 
and Fennel Exploration in the cecal region rciealcd a round, 
cystic tumor about 1 S by 1 cm protruding from the anterior 
surface of the ileum, about 6 cm proximal to the ileocecal 
junction The cyst bearing area was resected and an end-to- 
end anastomosis performed The patient died about five hours 
later 


Enterocystoma of Duodenum—The case described by 
Waugh is classified as an enterocystoma, in its broadest sense, 
of the duodenum, probably of congenital origin 
Intracranial Pressure Changes-—The results of the imposi¬ 
tion of force on the fetus during delivery are considered by 
Crothers from a neurologic and physiologic point of Mew 
Injection of Procain in Pruritus Vulvae—Believing that the 
itching is due to an irritation of the nerve endings, and that 
the consequent scratching gives rise to a vicious circle of 
cause and effect yvhicli must be broken into to effect a cure 
Wiener makes repeated infiltrations of the xulya with a 1 per 
cent solution of procain Eight cubic centimeters arc used at 
one sitting 4 cc being injected on either side of the yulia 
No curative effect is attributed to the procain Its purpose is 
merely to render the infiltration itself painless The curatne 
action is attributed rather to the mechanical effect of the 
infiltration and could doubtless be aelueyed, though in a less 
painless way, with salt solution 


Surgicnl Patient J L McGchcc, Memphis —p 285 
Complications and Sequelae of Cholecystitis \V A Bryan Nashville 
—p 287 

Three \cars Fxpericncc with Radium H King Naslnille •—p 292 
Acute Brain Injuries H H Shoulders Nashville—p 297 

U S Naval Medical Bulletin, Washington, D C 

14 735 873 (Dec) 1923 

1 unctions of Naval Medical Personnel Serving in Held Field Sanitary 
Measures \V L Mann —p 735 


Virginia Medical Monthly, Richmond 

. BO 579 654 (Dec ) 1923 

Surgical Studies in So Called Functional Psychoses J \V Draper 
New \ ork —P 579 

New System of Dietetics (Ncm) in Light of European Experience with 
Problem of Nutrition S Newman Danville—p 583 
Diarrhea m Infants St Geo T Gnnnan Richmond —p 58S 
Use of Glucose Per Rectum in First Stage of Labor M P Rucker 
Richmond —p 590 

Chronic Occlusion of Duodenum in Visceroptosis Twenty Tight Cases 
D Vandcrhoof and T D Davis Richmond—p a91 
Metabolic Tmbolism Report of Case J N Upshur Richmond —p a94 
Heart Block J M Hutcheson Richmond —p 597 
•Cranial Injuries Hemorrhage and Economic Prognosis G T 
Vaughan Washington D C—p 601 
Relation of 1 ocal Infection in Production of Ocular Disease H M 
Langdon I htladclphia —p 603 

Tactors in Diagnosis of Pulmonary Tuberculosis O O Ashworth 
Richmond —p 607 

Spasmus Nutans A F Robertson Jr Staunton —p 609 
Spinal Anesthesia \V C Stirling And C S Lawrence Winston 
Salem N C —P 611 

Case of Acute Mastoiditis Complicated by Tacial Paralysis Operation 
Kecovcrv E U Wallerstein Richmond—p 615 
Significance of Early Urologic Lesions W T Gay Suffolk —p 616 
•Case of I racture of Elbow from Throwing Ball C M Hazen Rich 
mond—p 618 

Nasal Ganglion Neuralgia M II Hood Portsmouth —p 620 
Circulation in Infections Other Than Endocarditis Rheumatic Fever 
and Syphilis V R Taylor High Point N C—p 624 
Pleurisy Etiology and Significance L T Coshy \bmgdon —p 628 
Ocular Interpretations in Diagnosis of S\stcmtc Disease H H 
McGuire Winchester —p 630 

Neglected Hygienic Measures in Treatment of Acute Infectious Dis 
eases S B Nickels Clmcliport—p 632 
Community Syphilis T\pc Infection J J Giesen Radford—p 633 
Nonpulmonary Forms of Tuberculosis and Tuberculous Complications 
II R Fdwards Richmond —p 635 
Ph\sicians Sympathy Is Psychologic Remedy of Great \ alue in Treat 
inent of Disease \V J Jones Crozet —p 639 

Glucose by Rectum Shortens First Stage of Labor — 
Rucker has used glucose in toxic and nontoxic cases at or 
near term, in which induction of labor was deemed advisable 
and has been impressed with the shortness of the first stage 
of labor as compared with previous similar cases in which 
glucose was not used The patients finished their labors 
strong and refreshed The glucose is administered in a 5 per 
cent solution b> the drop method 
Injury of Cranium —The points of special interest m 
Vaughan’s case were (1) hemorrhage without fracture, 
(2) hemorrhage on the opposite side to that receiv ing the 
blow , (3) a long silent interval, five weeks, during which the 
blood was escaping and accumulating on the surface of the 
brain, (4) the difficult} in locating the lesion m the brain 
as there was no focal symptoms such as spasm, paralvsis, 
choked disk or aphasia, (5) effect on earning capacitv There 
seems to be no deterioration in this respect and no com¬ 
plication so far 

Fracture of Elbow from Throwing Ball —Hazen s case was 
one of fragmentation of internal cond} le of humerus due to 
till owing a ball The mechanism of injurv is explained as 
being due to the pull on the attachments of flexors and 
pronator, not onl> by their own contraction but also as sub¬ 
jected to the whiplikc effect of the whole movement of foot 
knee hip the side-twist of bod>, the swing of shoulders, the 
bend of elbow wrist and fingers 


Tennessee State Medical Association Journal, 
Nashville 

16 275 312 (Dec ) 1923 

Differentia 1 Diagnosis of Acute Right Sided Abdominal lesions \\ O 
Floyd Nashville—p 275 

Injulu^m Treatment of D.ahetes W T DeSautelle Knoxville — 


West Virginia Medical Journal, Huntington 

18 281 336 (Dec ) 1923 

Operating Room Technic. H H Trout Roanoke Va — p 281 
Psychopathology and Mental Hygiene J G Pettit Weston —p 286 
Roentgenologist and Referring Physician Their Relation J E Harris 
Winchester Va —p 295 Harris 

Shock and Its Treatment A C Rutherford Welch —p ?9B 
Suppurative Parotitis 1 E Vass Bluefield —p 302 
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British Journal of Medical Psychology, London 

3 267 358 (Dec ) 1923 

l\arcoleps> C Worstcr Drought—p 267 

Psycho Analytic Views on Some Characteristics of Earlj Infantile 
Thinking K Abraham —p 283 

Sex. Differences from Psycho Anahtic Point of View S S Brierlcy 

—p 288 

War Anxiety Neurotic of Present Day His Dizzy Bouts and Hallu 
cmations H Somerville—p 309 

M Cone s Theory and Practice of Auto Suggestion C Moxon — p 320 


British Journal of Experimental Pathology, London 

4 289 348 (Dec ) 1923 

Standardization of Tuberculin A J Lvglcton and T M Baxter — 
p 289 

•Platelet Count m Rats Suffering from Vitamin A Deficiency S I 1 
Bedson and S S Zilva-—p 305 

•Influence of Insulin on Formation of Gljcogen B P Babkin—p 310 
Complement Fixation in Streptococcal Infections G K Stone—p 318 
•Cultural Characteristics Exhibited by Serologic Types of Meningococci 
E E Atkin —p 325 

Thyroid Gland in Experimental Rickets I Murraj —p 335 
\ ariations in Distribution of Carbon Dioxid Chtorin and Calcium tn 
Cells and Plasma of Blood in Tctan> E \V II Cruickshank —p 340 

Blood in Vitamin A Deficiency—Bedson and Zilvt confirm 
tlie observation of Cramer, Drew md Mottram as to the 
presence of protoplasmic debris’ in the blood of rats suffer¬ 
ing from a Mtamin A deficiency They were unable to confirm 
the origin'll obsert ation of Cramer, Drew md Mottram that 
titamin A deficiency m the rat is productive of a seven, 
thrombopema 

Influence of Insulin on Glycogen Formation —Babkin’s 
research showed that the glycogen content of the liter and 
skeletal muscles in well-nourished rabbits after admimstra 
tion of insulin is markedly lowered as compared with animals 
fed in the same tvaj but w ithout the injection of insulin 
Insulin always lowers the sugar content of the blood ctcn 
after subcutaneous or intratenous injection of tery large 
doses of glucose (from 25 to 30 gm in a rabbit weighing 
2 or 3 kilograms) There is no pronounced accumulation of 
gljcogen in the liver and skeletal muscles m rabbits which 
hate receited glucose and insulin simultaneously Insulin 
has, apparently, no influence on the glycogen content of the 
heart 

Cultural Characteristics of Meningococci —Bt cultnatmg 
meningococci oil plates composed of a thick layer of trypsin- 
broth-pea-agar Atkin noted differences in the appe trance of 
the colonies which correspond remarkably well with the broad 
ditision of meningococci into two main serologic groups 
Viability tests on the same medium tield a somewhat similar 
grouping, except that strains of Type I are sharply marked 
off from all the others, including T\pe III by their short life 
on this medium It is suggested that these features may be 
cmploved to replace or supplement serologic differentiation 


British Medical Journal, London 

3 1193 1240 (Dec 22) 1923 

•Histern ami Neurasthenia E S Remolds— P 1193 

•Applications of Physiology lo Medicine III Blood Pressure and 

Heart Action in Sleep and Dreams J A M-.cWill.am-p 1196 
Effects of Arsenobenzol Treatment of Syphilis on Luer Function II 
MacCormac and E C Dodds p 1200 
•Insulin m Alcoholic Solution bj Mouth G A Harrison—p 1204 
Case of Malaria Arising in England £ M Goodman — P 1-0S 
Spontaneous Rupture of Loner Uterine Segme,,^DJ5 Pracy-P 1-05 

A?me‘Rmke r t e s at m n Late ChddhoocTand Adolescence E L Evans- 

?“ (Supracondylar/' of Humerus 

Treatme.lt°of Congenital Talipes Equino \arus N Dunn —p 1216 
Traumatic Neurasthenia -Although after trauma the neu¬ 
rasthenia is due to molecular nerve change similar to those 
of an ordinary acquired neurasthenia from business worry 
which recovers perfectly m weeks or months, yet, Reynolds 


thinks that in cases of more severe injury due to falls from 
heights or injuries to the head, and also if the accident has 
been a very terrifying experience (such as being whirled 
round a revolving shaft), it is possible for the nervous 
molecular changes to he so intense that rccoverv never occur'-, 
in spite of full compensation having been paid The man is 
‘never the same as he was,” and occasionally passes into 
melancholia and sometimes commits suicide 
Physiology of Sleep—The results obtained by MacWilliam 
lead him to the conclusion that in considering the subject of 
sleep one must deal with two distinct conditions which have 
strikingly different associations as far as nervous circulatorv 
respiratory and other functions arc concerned (1) undis 
turhed or sound sleep, attended by lowering of blood pressure 
heart and respiratory rates, etc, and (2) disturbed sleep 
modified by reflex excitations, dreams, nightmare, etc, some 
times accompanied by extensive rises of blood pressure, 
increased heart action changes m respiration and various 
reflex effects The circulatory changes in disturbed sleep 
arc sometimes very pronounced Night is not always the 
time of rest and sleep This conception, while true as regards 
undisturbed or sound sleep, has to be qualified by the con 
sideration that night and sleep are occasionally the season of 
icnte reflex and emotional disturbances which, in the peculiar 
conditions present, induce very pronounced effects on the 
circulatory system throwing a formidable strain on its weal 
points In this way the individual mav during the nocturnal 
period of assumed repose he subjected to suddenly developed 
stresses far bevond what is involved m ordinary muscular 
exercise gradually initiated Thus hemorrhages the onset 
of anginal attacks, and other disturbances in the night can 
readily he ac.ounted for also sudden death probahlv due to 
ventricular fibrillation in most instances 

Effect of Arsenic on Liver Function—The investigations 
made In MacCormac and Dodds show that the arsphcnamin 
preparation used docs not cause either immediate or late 
damage to hepatic tissue, except in a small proportion of 
cases 

Effect of Alcohol Solution of Insulin—Harrisons observa¬ 
tions suggest that oral administration of insulin m alcohol 
would he so uncertain and so expensive as to he of little or 
no therapeutic value in diabetes mellitus in man 

Edinburgh Medical Journal 

31 I 64 (Jan ) 1924 

S| irjt of Losurc nul Spirit of \\ ork J \V Dawson—p I 
Congenital High Scapula Brcucollis D M Greig—p 22 
Simple Ulcers of Jejunum and Ileum K P Brown—p 45 

Glasgow Medical Journal 

lOO 281 348 (Dec ) 1923 

Rilation lup of Jcjnnal Ulcer to Use of Unaflsorbable Sutures J at 
Renton —p 281 

•Disseminated Sclerosis D K Adams— p 290 

•Certain Aspects of 1 xperuuental Transmission of Disseminated Sclerosis 
J V\ S Blacklock—p 298 

Ear], Ocular Manifestations of Disseminated Sclerosis B Riddell — 
p 302 

•Diabetes Mellitus Treatment Insulin A M Crawford—p 311 

Unabsorbable Sutures Cause Jejunal Ulcer—In a specimen 
cxHinntd hv Renton, a licavv silk suture, obviouslv the 
Lembert suture, was protruding into the lumen of the bowel 
one year after a gastro-enterostomv was done It was asso 
elated with a jejunal ulcer In a second case a man had 
had a posterior gastro enterostomy performed five years 
before, silk being used for the Lembert and chromic catgut 
for the inner suture He remained well for four and a half 
years and then began to have symptoms suggestive of jejunal 
ulcer At operation an ulcer was found in the efferent loop 
of the jejunum, slightly involving the gastrojejunal margin 
but mainly in the jejunum No suture was found but the 
central part of the ulcer was just where the Lembert suture 
must have been In a third case a gastro-enterostomy had 
been performed two years previously for duodenal ulcer 
Pagenstecher s thread had been used for the Lembert, and 
chromic catgut for the inner suture For the last six months 
the man had had symptoms suggestive of jejunal ulcer At 
operation a small jejunal ulcer was found on the efferent 
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loop, situated 1 quarter inch from the opening and not 
nolung the gastro jeju.nl margin No trace of a.n suture 
could be found With a view of determining the usual fate 
of an unahsorbable Lembert suture a number of experimental 
gastro enterostomies in ere performed on cats These were the 
findings an unahsorbable Lembert suture tends to work its 
v\a\ into the lumen of the bowel and, finally, be cast off 
completely, and during this process it is obviously a source 
of irritation and infection This yyould appear to occur even 
when the mucosa has not been penetrated in the insertion ot 
the suture, although when it has penetrated, this probably 
occurs more rapidly In Renton’s opinion, there is at least 
sufficient evidence of these unahsorbable sutures being a 
predisposing cause of jejunal ulcer to justify their discon¬ 
tinuance Chromic sutures arc perfectly efficient for the 
inastomosis, and with them complete and permanent healing 
is more certainly obtained 


Colloidal Gold Reaction in Disseminated Sclerosis —\dams 
regards the colloidal gold reaction as of great value in the 
carlv recognition of disseminated sclerosis Of fortv one 
cases tested, thirty-nine gave a positive reaction The onlv 
other disease which shows an almost constantly positive reac¬ 
tion to colloidal gold is ncurosvphilis The treatment endorsed 
bv Adams consists of the administration of potassium lodid 
courses of mercurial inunction and repeated graduated injec¬ 
tions of neo arsphenamin Initial drastic antisyphilitic treat 
ment having been maintained for about two months, the 
patient is given small doses of Donovans solution, thrice 
dailv during alternate fortnights for six months At the 
end of this period a short rest is allowed, and the whole 
process is then repeated Subsequent treatment varies with 
die individual case, the general idea being that the patient lie 
I ept more or less under the influence of small doses of arsenic 
and mercury 


Experimental Transmission of Disseminated Sclerosis—In 
BhcUochs investigation inoculations into animals of cerebro¬ 
spinal fluid or blood from patients suffering from disseminated 
sclerosis or of these fluids after passage through culture in 
Noguchi’s medium have produced nervous symptoms m a little 
more than one third of the animals inoculated Similar svmp 
toms, though m a smaller proportion, have been produced in 
animals when injected with saline or glycermated emulsions 
of the central nervous system of rabbits which have shown 
nervous symptoms after inoculation with material from human 
cases of the disease 


Value of Insulin in Diabetds —Craw ford emphasizes the 
fact that insulin does not cure diabetes However, if diabetes 
is treated without the aid of insulin, benefit can only be 
obtained m main cases by a cruel and almost unbearable 
restriction of diet, whereas, with its aid, not only is the 
patient enabled to enjoy a more liberal and more pleasant 
dietary resulting in a general all-around improvement in 
phvsical fitness, but there is the hope that the strain on the 
islets may be so far relieved that they can develop their 
natural powers of regeneration with ultimate advantage to the 
patient 


Journal of Oriental Medicine, Dairen, South 
Manchuria 

X 137 190 (Nov 1 1923 

Occurrence of Bacteriophage in Dysentery 1 eccs of Children T 
Suzuki —j» 137 

Relation of Skin Tuberculosis to Blood \ e scls H \anacihan — 
]> 141 

Case ol Exentntiou of Diaphragm of Infant T Suzuki—p 153 

Pathologic Change of E>es in Spajed Rabbits \ Tasaka—p 157 

Quantitatne Determination b> Micromethod of Acetone and 0Qx>but\nc 
Acid in Urine T Naraba>ashi—p 159 

Infant Scur\> M Mijake—p 163 

Tubercular Meningitis Among Children m Dairen J Kaneko—p 169 

Distribution of Dj center} Bacillus in Children Aftected with Disentcrj 
K Tokute and K Hatai—p 171 

Content of \ itamin B S Tate —p 175 

C: L c Complicated High Grade Malformation m a Guinea Pig Embr%o 
T \i hizuka and Is Ishikawa — p 178 

Case of Epithelium Being Accidental^ Forced into Iris Y Tasaka — 
p 179 

Influence of Medicament- on \ clooty tn Sedimentation of Red Blood 
Corpuscle S Hara —p 181 

I Factors Influencing Distribution and Incidence of Human Parasitic 
Worm \\ \\ Cort—p 183 


Bacteriophage in Dysentery Feces—Suzuki reports finding 
bacteriophage in the feces of children ill with dysentery itl 
about 47 per cent of the cases After the second day of the 
disease this percentage was higher 
Tuberculosis of Skin—The sensibility of the skm tissue 
against tubercle bacillus the change m the blood vessel walls 
the coagulability of the blood, and external irritation 
Yamgilnra says all have some influence in causing and 
producing si in tuberculosis Therefore, skin tuberculosis and 
tuberculid cannot he said to be entirely different diseases the 
two being closely related to each other Tuberculid however 
both clinically and histologically has certain peculiar char 
acteristics, and so it is necessary to differentiate tuberculid 
from ordinary skin tuberculosis 
Eventration of Diaphragm—A girl aged 7 months was 
if 1 from wlnt appeared to he pneumonia Examination made 
by Suzuki showed the case to he a complication of grippal 
bronchitis with eventration of the diaphragm 

Micromethod of Determining Acetone in Urine—Nara- 
hayasln has used both the Pincus and Lubin methods for the 
determination of acetone in the tirtnc and has found them of 
value, the latter more so than the former 
Infant Scurvy —Twenty-five cases have been studied by 
Mivake In seventeen there was a history of disease in the 
family consumption, 9 cases asthma 4 cases neurologic 
diseases, 2 cases, psychic diseases 2 cases In twelve it was 
possible to trace physical defects and weaknesses in one or 
both parents These defects included venereal diseases cases 
of hard drinking (inebriates and poly mortality ) The young¬ 
est patient was an 8 months old infant and the oldest was 
aged 3>/ years In twenty-three cases the child lacked the 
proper development Six patients had never received breast 
milk, twelve for onlv one month after birth and only two 
for more than three months By proper feeding with cow s 
milk, mothers milk and orange juice a cure was effected in 
every case 

Tuberculous Meningitis Among Children—Kaneko analyzed 
sixty-six cases, most of which occurred between April and 
September Tcver was the initial symptom in fifty-one cases 
cough in 23, headache in II, vomiting in 10 constipation m 
9, stupor and anorexia m 8 each The Pirquet reaction gave 
100 per eent positive at the beginning, in the second period 
61 per cent and 20 per cent in the last period The globulin 
test of the spinal fluid was positive in all cases In most 
cases the albumin was increased, the highest being 0 23 per 
cent and the lowest, 00165 per cent The small lymphocytes 
were generally increased to a high degree The polvmorpho- 
nuclcars came next, and the relation of the large lymphocytes 
was as 2 1 02 Tubercle bacilli were positive in 70 per cent 
In the beginning of tile disease they were mostly negative, 
but in the second and last stages they were positive 

Practitioner, London 

113 1 68 (Jan ) 1924 
Problem of Cripple R Jones—p 1 

Pitfalls of Medical Practice B Bruce Porter_p 13 

Light Action on Shin and Therapeutic Value J M If MacLeod_ 

p 24 

Recent Work on Diseases of Heart C \V Clnpnnn —p j-l 
Therapeutic Use of Oxygen G Bourne —p 43 
Leuhorrhea J \V Bums —p 53 

•Mushroom roisoning with Unusual Symptoms G C Maguire —p 59 
Mushroom Poisoning —Maguire s patient aged 5 had very 
severe abdominal pain and on the fifth day after eating the 
mushrooms a marked retraction of the head developed The 
next day the patient complained of pain and loss of power 
m the right arm In order to take any food, lie had to lie 
prone Tincture of belladonna was administered freely and 
within a week the boy was well 

South African Medical Journal, Johannesburg 

19 99 140 (Not ) 1923 

•Bronchomomlmsis and Monilm Fungi in Sputum A Puper—n 101 
Diabetes Metabolism and Treatment M Blieden —p 11 } 

Bronchomomhasis —Pijper claims that monilia fungi can 
be found m the majority of sputums if looked for or if special 
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methods of cultivation are used In the course of sixty-seven 
consecutive examinations of sputum, mostly undertaken to 
try and confirm a clinical diagnosis of pulmonary tubercu¬ 
losis Pijper demonstrated the presence of monilia fungi in 
thirtv-six cases He finds that the Unna-Pappenheim method 
for staining Bacillus ductcv answers very well for stain¬ 
ing monilia With this stain monilia elements become bright 
red, and so do any bacteria present, hut all nuclei and blood 
cells become blue or green Cultures of monilia were readily 
obtained m a medium prepared by adding tenth normal hvdro- 
chloric acid to ordinary broth until 3 drops of a 005 per 
cent solution of crystal violet added to 5 c c of the prepara¬ 
tion produce a definite blue color Vaccine treatment of 
cases proved satisfactory in very few instances only 


South African Medical Record, Cape Town 

21 513 556 (Dec ) 1923 
Psjcli asthenia F H Koo\ —p 534 
\ agarics of Smallpox H A Spencer —p 540 

Annales de PInstitut Pasteur, Paris 

37 1001 1079 (Dec , 1923 

•Flocculation in Toxin Antitrxin Mixtures G Ramon—p 1001 
•\ irufence and Toxicif> of fu/iercfe B'ictih A Borrel ct a/—p 1012 
Streptococcus of Strangle* Brocq Kousscu ct al—p 1014 
Aphthous Te\cr D Mczincescu ct al—p 1057 
J oljaalencc of the Bacteriophage Wolff and Janzen—p 1064 

Flocculation m Toxin-Antitoxin Mixtures —Ramon mixed 
diphtheria toxm with decreasing amounts of antiserum He 
found that the proportions in the tube in which the precipita¬ 
tion appeared first represented perfect neutralization of toxm 
with antitoxin This method is a great saving of the annnaU 
which would otherwise be necessary for the determin ition of 
the antitoxin titer 

Virulence and Toxicity of Tubercle Bacilli—Borrel, Bocz 
and de Coulon confirm the possibility of increasing the lost 
virulenee of strains of tubercle bacilli bv passage in animals 
ihe virulence and the production of tuberculin are not 
parallel Preventive inoculations of guinea pigs with dead 
bacilli failed completely Inoculations with attenuated strains 
prolonged the life of the animals 

Polyvalence of the Bacteriophage—Wolff and Janzen con¬ 
firm the possible hut not regular multiple virulence or poly¬ 
valence of bacteriophages Thev were unable to discover 
any general law regulating it Each strain of the bacteri¬ 
ophage seems to display individuality in this respect 


Bulletin de l’Academie de Medecme, Paris 

OO 607 634 (Dec 27) 1923 
•Infant Mortalitv in Tunis Dingmth—p 613 
•Treatment of Anemia Normet —p 624 
Conservation of Preparations Lutigneaux —p 627 
•Virulence and Susceptibihtj B Rouss> —p 629 


Infant Mortality in Tunis —Dinguizli describes the "care 
of infants’’ in Tunis The umbilical cord is powdered with a 
mixture prepared from caraway seeds, spiders’ webs, and 
earth from the Holy Places, or at least with the dust from a 
local sanctuary The bahv is so tightly bandaged that it 
cannot move Especial care is taken to prevent it from con¬ 
tact with fresh air, light and water for seven days It is kept 
during this time, together with the mother, behind three cur¬ 
tains The mortality of infants under one year averages 24 
per cent among native Mohammedans He proposes a train¬ 
ing school for visiting nurses as the only remedy 

Treatment of Anemia —Normet gives sodium citrate in treat¬ 
ment of anemias with high hemoglobin index He makes 
six intravenous injections at weekly intervals, using - eg 
per kilogram of body weight (40-60 c c of a 3 per cent solu¬ 
tion) The method is unsuccessful in chlorosis and in 
secondary' anemia with a low hemoglobin index 

Virulence and Susceptibility —Roussy recalls his investiga¬ 
tions on the importance of the resisting power of animals as 
opposed to the sole theory of the virulence of the micro¬ 
organisms As early as in 1889 he presented evidence to show 
that the resistance probably depends on substances of a 
ferment nature 


Journal de Chirurgie, Pans 

22 503 630 (Dec ) 1923 

Hernia Through Gap in Transverse Mesocolon P Lombard —p 503- 
'Intracardiac Injection of Epmephrin D Petit Dulailhs—p 519 

Hernia Through Gap m Transverse Mesocolon—Lombard 
reports a case in which the mesocolon was torn bv a contusion 
but serious symptoms did not develop until the resulting 
hernia became strangulated In twenty-eight cases of hernia 
of this tvpe, only one person recovered of the three operated 
on during acute occlusion but seven recovered of the eight 
with disturbances of a chronic character In nine of the cases 
a coexistent or causal g istric or duodenal ulcer was known,, 
and in eight cases the hernia was a necropsv surprise 

Intracardiac Injection of Epmephrin in Operative Syncope 
—Petit Dutaillis is prosector it Paris, and he is enthusiastic 
as to the value of local injection of 1 or 2 cc of the 1 1 000 
solution of epmephrin to revive the heart during collapse at 
operations In twenty-five such cases published, permanent 
resuscitation was realized in 56 per cent The list of success¬ 
ful cases includes three of white svneope under chloroform, 
the interval in the successful cases was not more than four 
or six minutes The nerve centers will not tolerate an anemia 
of more (Inn ten minutes at most Especial/y instructive is 
Henschen’s case in which a stall wound of the heart was 
living sutured and the heart action was stopping, the mtra- 
cardiac injection revived the heart at once, and the operation 
was successfully concluded He advocates introducing the 
long fine needle m the fourth interspace close to the margin 
of the fifth costal cartilage and close to the sternum pointing 
the needle slightly toward the median line after the first 2 3 
em thus injecting the fluid directly into the right ventricle 
Necropsies and experiments on animals have demonstrated 
that the injure of the heart from the puncture is so slight as 
to be negligible \rtificial rcspirition and simple massage 
of the prccordial region mav he indispensable adjuvants 
Sonic have given pituitary extract or strophantlun with the 
epmephrin to prolong the action 

Presse Medicale, Pans 

32 1 12 (Jan 2) 1924 
•Puericulture Punrcl —p 1 
Local Immunization Dchtcr—p 3 

Puericullure—Pinard considers the age of pubertv, which 
must not he confused with marriageabilitv, as the age when 
puericulture should start its work The instinct of reproduc¬ 
tion which awakes at that time, is the onlv one which has 
not been touched so far bv instruction and education And 
vet it is necessary that cvcrv instinctive act of this nature 
should become the result of a conscious and well founded 
will Every purelv instinctive act lowers man down to and 
sometimes below the level of beasts This conscious will 
must he enlightened bv the knowledge of hvgiene—bv eugenics 
Eclampsia can be prevented The maternity of the breast 
must be taught still Evcrv mother has milk for her baby 
Its amount in iv be insufficient at first but it increases, even 
if this takes three or four months 

Local Immunization—Delator believes that the local immu¬ 
nity of a receptive organ is the only true source of immunity 
Humoral antibodies arc not essential Local application of 
the vaccines (smallpox, to the skin, tvphoid and cholera, by 
ingestion, with bile) is the least dangerous and most efficient 
method of immunization Excellent results have been obtained 
by application to the skin of dressings containing stapbylo 
coccus and streptococcus vaccines 


Progres Medical, Paris 

625 670 (Dec 5) 1923 
Diphtheric Paraljsis J Comby—p 625 

•Lesions of Gastric Ner\e* M Loeper and R Turpin —p 626 
•Herpetic Meningitis A Philibert—p 631 
*Mor\an s Disease C Achard—p 635 
Insulin in Treatment of Diabetic Children \obecourt — p 641 

Mediastinal Tumors L Ramond —p 645 
Cutaneous Drainage in Edema E Pallasse —p 654 
Bismuth Treatment of S}philis Lortat Jacob and Bethoux—p 657 
Properties of Lipo-Vaccines E Le Moignic —p 662 
Quadncentenmal of Medical Publisher Tricot Rojcr—P 664 
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Lesions of Gastric Nerves-Loeper and Turpin im estimated 
the lesions of gastric nerves in various diseases of the 
stomach The changes in the nerves in cases of callous ulcers 
extend far and account for the persistent pains Cancer cells 
can propagate in the ljmphatic spaces around the nerves 
Some products of abnormal fermentation in cases of stenosis 
of the p) lores can penetrate along the nenes Formaldehjd 
and chloroform, which may be present in such cases, can be 
found m the pneumogastric nerve and e\en in the medulla 
oblongata Resection of gastric nerves has given good results 
to date 

Herpetio Meningitis—Philibert observed a meningeal s>n- 
drome m a woman with herpes of the vulva which had been 
preceded bv buccal herpes The cerebrospinal fluid contained 
feu lvmphocjtes, and the patient recovered Herpes virus 
can cause also encephalitis He discusses the question 
whether meningococci require an obligator) s>mbiosis with 
the virus of herpes before the) can cause meningitis It is 
also possible that pneumonia maj be due to a similar primar) 
localization of the herpes virus in the lung, and sccondarv 
invasion b) pneumococci 

Morvan’s Disease— 4chard discusses Morvan’s disease 
(repeated destructive painless felons), and deals cspeciall) 
with tbc interesting lnstor) of classification of this s)ndromc 
as a form of sv ringom)elia 

Revue de Chirurgte, Paris 

Cl 711 786 1923 

Contusion of the Pancreas Mocquot and Costantini —p 711 Coni n 
Diagnosis of Latent Potts Disease C Cla\eltn— p 749 

Diagnosis of Latent Pott’s Disease in Adults —Clavchn was 
unazed to find that of the fort) ex-soldiers with Pott’s dis¬ 
ease sent to his service in 1922, a large proportion had been 
long treated on a mistaken basis, the tuberculous caries hav¬ 
ing escaped detection To prevent such blunders, he devotes 
ncarlv forty pages to the differential diagnosis of Pott’s disease 
in adults m time for treatment to ward off the classic triad of 
0 ibbus, paral)sis and chronic abscess without which few seem 
to be able to recognize the disease, even with the aid of the 
roentgen ra)s In 18 of 26 cases studied m detail, pain was 
the first s)mptom, in 2 it was suboccipital, in 2 cervical, and 
in one, dorsal All of these patients had been long treated 
for rheumatism,” one for more than a )car In another 
dorsal case the treatment had been for ‘pleurisy” In 12 
cases the lesion was low in the back and 3 m this group had 
been treated for months for “sciatica , the others in this group 
had local or girdle pains In 6 of the 26 cases, a tuberculous 
abscess was the first S)mptom to attract attention, there had 
been no pam in 3, and m the others mercl) vague, transient 
pains In one case (dorsal) the deformit) of the spine was 
the first manifestation, and in one case (dorsal) an epilepti¬ 
form convulsion was explained a )ear later by paral)sis and 
other svmptoms revealing the unsuspected tuberculous caries 
The pains with Pott's disease in the adult persist or return 
after a period of calm, and the) are alvvavs in the same region 
aggravated b) walking, fatigue and exertion, and relieved b) 
reclining Besides these four cardinal features of the pains 
the facts that thev are often but not alvva)s bilateral, and 
that they spread downward rather than upward are instruc¬ 
tive If with pain with these features, there is slight fever, 
the diagnosis of Potts disease is practically certain Con¬ 
tracture mav be manifest onlv in a certain segment of the 
spine or m certain movements The patient may hold his 
head abnormally, and turn his trunk rather than bend his 
neck It is instructive to have him bend over, the chin 
against the sternum, and pick up an object from the floor with 
first one and then the other hand and then with both, and 
then bend the trunk from side to side The play of the spine 
can lie studied further b) hav mg him lie prone on a table and 
raise himself on first one elbow and then the other, while the 
observer presses down the middle of the hack An) abnormal 
contracture maj be a reflex defense against mobilization of 
the focus With spond) litis, there is usually a histor) of some 
preceding typhoid or other acute disease, and the onset is 
more abrupt Rhizomelic spondylosis begins with ankylosis 
ct Inc hip joint or sacral region Serodiagnostic measures 
iTL instructne onh uhen negative 


Revue Medicale de la Suisse Romande, Geneva 

43 777 856 (Dec) 1923 

•Underfeeding of Infants L Excliaquet—p 777 
Itupture of Symphysis Pubis in Delivery C Thelin —p 794 
Prophylaxis of Skm Cancers C Du Bois —p 802 
Multiple Osteogenic Exostoses P Jomini —p 811 
Mitr'd Stenosis and Bilateral Hemiplegia A Cramer and A Liengme 

—p 822 


Dangers of Underfeeding of Healthy Infants—Exchaquet 
says that the underfeeding of health) infants is due not only 
to poverty, so common since the war, but also to theoretical 
ideas of physicians, midvvives or parents, and to a lack of 
knowledge of the signs of underfeeding in infants In certain 
cases the milk production decreases, and a previously insti¬ 
tuted limitation of the duration of the suckling causes under¬ 
feeding, especially with neglect to weigh the infant before 
ind after feeding The best dail) intake is expressed b) the 
W c i erh t 

formula —— -)- 200 gm Artificiall) fed infants require 

100 calories per kilogram in the first six months, and 80 
calories b) the ninth month An underfed infant cries less 
than a normal one as he becomes weak rapidl), especiall) 
when ver) )Oung The only criterion of the qualit) of the 
nnlk is the child s development Constipation is one of the 
most common S)mptoms of underfeeding Another symptom 
is the slower increase or even decrease in weight Diarrhea 
often replaces constipation ‘Starvation vomitings” are also 
frequent The quantitv of liquid may also be insufficient 
Lack of water causes anh)dremia which entails serious blood 
modifications The treatment of underfeeding, in breast-fed 
infants should he the lengthening of the duration of each 
feeding, efforts to increase milk production or mixed feeding 
The underfed infant needs more nourishment than the normal 
infant of the same weight 


Prophylaxis of Skin Cancers—Du Bois believes that can¬ 
cers of the tongue and of the rectum are found almost cxclu- 
sivel) m acquired or hereditary s)philis while tumors of the 
breast and uterus seem to be cxccptionall) frequent in S)phi- 
litic women When svphilis has disappeared, as it tends to 
do in Europe at least, there will be a progressive decrease of 
cancer The first proph)lactic measure is to avoid syphilis 
Some epitheliomas follow skm affections which ma) be 
congenital He found that 97 per cent of 200 cases of skin 
epitheliomas were on the face, and he discovered the demodex 
in all adults over 20 hut onl) in 75 per cent of subjects 
between 15 and 20 It pla)s sometimes an active role in 
cancer formation He noted epithelial changes where the 
parasite was embedded Prophvlaxis of precancer diseases 
should consist m watching moles carefullv, and m h)giene 
of the skm to prevent follicular keratosis, vegetations and 
proliferations We should combat acne in )oung people much 
more energetical!) thin we do now We inoculate children 
h) the bad habit of rubbing our faces against theirs The 
best parasiticides are x)lcne and banzm mixed with almond 
or other oil He recommends against the demodex an oint¬ 
ment made with \)lene 5 gm benzm, 5 gm , purified petro¬ 
leum benzm 5 gm , wool fat 10 gm , white wax 20 gm , and 
petrolatum f0 gm e ’ 


bcnweizensche medizimsche Wochenschrift, Basel 

53 1189 1208 (Dee 27) 1923 

•Encephalitis of Rabbits R Docrr and E 7dansln -p 1189 
Respiration and Electrocardiogram H Rjser— n 1190 

•Acute Anterior Poliomjelitis M Dubois_n lioc -n 

•Epidemiology of Poltomj elitis E Schwarz—p 1202 B ' EUn p 1,71 

Encephalitis of Rabbits-Doerr and Zdanskj describe 
another case of a spontaneous infection of the brain of 
rabbit This demonstrates anew how skeptical one should he 
m estimating the successful inoculations of human material 
in rabbits 144 


Acute Anterior Poliomyelitis—Dubois reviews the clinical 
findings in the present epidemic of acute anterior pohomvehtis 
in Switzerland 1 


Epidemiology of Poliomyelitis—Schwarz investigated the 
epidemiolog) of poliomvelitis So far, direct and indirect 
personal contagion is the only certain mode of infection In 
some cases it seemed that the disease had been transmitted 
through two healthy intermediate subjects 
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Chirurgia degli Orgam di Movimento, Bologna 

8 1212 (Dec) 1923 

•Routes of Migration of Abscesses in Fo t s Disease S Vacclielli — 
p 1 Cont d 

•Arthritis Deformans G Form —p 87 

Isolated Fracture of Intervertebral Disk M Arcangeli —p 173 
"Infectious Myositis A ^om—p 189 
"Fibula Shifted to Substitute Tibia F Fieri—p 207 

Routes of Migration of Ossifluent Abscesses —This instal¬ 
ment of Vacchclh s stud) of gravitation abscesses in Potts 
disease is accompanied with fifty-five illustrations 
Arthritis Deformans—rornt remarks tint although the 
pathology is well known, the news as to the pathogenesis of 
arthritis deformans are contradictor) His stud) of fourteen 
cases has disclosed a \anety of factors that might he incrimi¬ 
nated (congenital malformation trauma ln'lammation, etc ) 
injuring the cartilage as the primary lesion This upsets the 
mechanics of the joint, and favors the development of the 
morbid process When no changes in the joint can he adduced 
the origin of the affection ma) be ascribed to some congenital 
momah m the joint although the arthritis deformans ma) 
not develop until late m life The prognosis of arthritis 
deformans of the hip joint has been much improved with 
recent progress in orthopedic surgical treatment as he demon 
strates with ten successful cases (si\t) one illustrations) 
Two of the patients were children of 6 and 11, the ages of the 
others ranged from 22 to 61 Only one joint was affected, and 
the process was extremely slow in developing, nctir showing 
a tendency to spontaneous improvement The hip joint or the 
hrst metatars il ph llangcal joints were the only ones affected 
Infectious Myositis —Avom reports a case of a subacute 
inflammation of the rectus fetnoris from which the staph)lo 
coccus citreus was cultivated with recovery after resection 
Shifting Fibula to Substitute Tibia— Tiori has performed 
this operation in two cases and extols the results The fibula 
grows larger and stronger hut in the second case here 
described the fibula fractured later but the fracture soon 
healed He ascribes the fracture to action of the muscles 


Brazil-Medico, Rio de Janeiro 

2 125 338 (Dec 1) 1921 
•Syphilitic Radiculitis O Clark —p 325 
Cl issification of Heart Murmurs J Barbosa—p 326 

Syphilitic Radiculitis—Clark remarks that s>philitic dis¬ 
ease of spinal nerve roots is perhaps the most frequent of all 
causes for useless operations on a mistaken basis In a 
recent case the neuralgia in the right side of the trunk 
below the ribs, w as so agonizing that the man had lost 40 kg 
m weight and clamored for an operation The neuralgia dis 
appeared m a week under treatment for syphilis, and in two 
months he had gamed 20 kg In another case long rebellious 
sciatica subsided promptly under mercury and mdid In still 
mother case the intense pains m the right lower part of the 
chest had not been modified by a recent course of ueo 
arsphenamm hut yielded to bismuth tre itmcnt The patient 
had a lnstor) of mal iria hut quinm did not mitigate the 
ncuralgi i There was nothing to suggest tabes except that 
the attacks of pain had appeared m the stom tell on three 
occasions before they settled in the right side 


2 339 3o0 (Dec 8) 1923 

biath Case of Rat Bite Disease Published in Brazil H Faguer Trues 

Sarcositortdia is in Meat G Hasselmann —p 341 

Consequences for Mother and Fetus of Protracted Labor O Azambuja 
—p 341 Begun on p 329 

2 351 364 (Dee 15) 1923 

Puerperal Septicemia Three Cases O de Souza —p 351 
•Sinlnlitic Chronic Nephritis J Barbosa —p 354 

Case of Progressive Myopathy m Man of 38 M de Sant Anna — 
p j55 

Chrome Nephritis with High Blood Pressure-Barbosa 
entitles his article ‘Radical Cure,’ as recovery was prompt 
and complete under treatment for svphilis, although all the 
symptoms and signs had mdicated irreparable degeneration 
of the kidney parenchyma The patient was a man - 
and his principal complaints had been of pams m t e 
shoulder, worse at night, and constant dizziness 


Prensa Medica Argentina, Buenos Aires 

10 505 528 (Dee 20) 1923 

"Anemia with Spinel Cord Changes M R Castex N Romano and 
A F Camiuer —p 50 a 

•Weak Circulation with Asthenia and Splanchnoptosis Tuho Martini — 
r 512 

•Experimental Intravenous Anesthesia V L Sofcr R Quesada Pacheco 
and E Cabassi—p 516 

Funicular Myelitis—The nenous s\mptoms m the woman, 
aged 43, did not fit into any of the classic types, they had’ 
developed during intense anemia, and paralleled the course 
of the anemn The necropsy findings confirmed the asstimp 
tion of funicular mvclitis or leukomyehtis, the photomicro 
graphs showing typical changes in all the less vascularized 
portions of the spinal cord 

Defective Circulation with Visceroptosis—Martini states 
that in the examination of about a thousand patients in the 
last two vears he cncountc'cd 108 presenting a combination 
of constitutional asthem i, sagging of the viscera and weak 
circulation This triad occurred so often that he accepts 
some common cause for this condition which he calls hvpo- 
sphyxic astlicni i-splanclinoptosis In 92 per cent of the casts 
the complaints were of disturbances in the digestive apparatus 
usually in the stomach Treatment must he addressed to each 
of the three elements in the tri id besides taking into account 
the frequent underlying inherited syphilis ffortv-fivc in 103 
cases) tuberculosis (twenty-six), or alcohol addiction 
Repeated pregnancies and emotional strain seemed to be 
responsible m some cases and a familial predisposition was 
sometimes evident 

Intravenous Anesthesia for Experimental Research—Solcr 
tnd Ins co workers present evidence to show that the ancs 
thctie solution cbloral-morplun ’ injected intravenously for 
operative purposes is promptly eliminated, long before the 
de licit symptoms from suprarcnalectomv for example, make 
tlmr appearance (dogs) The effect is apparent in a few 
moments and the action on the psychomotor zone persists 
mto the second hour the animals then rousing and becoming 
apparently normal and lively The dose ranges from 3 5 to 
12 cc of a 20 per cent aqueous solution of chloral hydrate 
with 1 per cent morphin hvdrochlorid The hvpocxcitabditv 
of the brain cortex that follows suprarcnalectomv thus 
cannot lie ascribed to the anesthetic 

Revista Espanola de Medictna y Cirugia, Barcelona 

O 6S1 742 (Dec) 1923 

Qmmdtu for Complete Arrhjihmia D Lorenzo Cifcme*—p 6St 
1 hn. tint ions m \ iscd itv of Blood J Cuatrcc'vns \nimi —p 6S4 
l nicer and Kali Azar J Salvat Marti—p 690 
Recent I regress in Scarlet Fever J Sihit Marti—p 6^4 

Oumidin for Complete Arrhythmia —The fine and perma¬ 
nent results obtained with small doses in the case reported 
were striking On account of the degenerative myocarditis 
with cardiac insufficiency and complete arrhythmia of two 
months standing the quinidm was given very cautiously but 
the arrhythmia subsided it the second injection Only 36 gm 
of the drug was given during the entire course ot nearly a 
month and there has been no return during the six months 
since 

Semana Medica, Buenos Aires 

S 1329 1384 (Dec 20) 1»23 

Radium Needle Treatment in the Throat L Simcngo— P 1 
Tumor in T uber Cmercum M AUirralde ct il —p 133S 
Tricturc of lumbar Vertebrae J E Merlo G6tnez—p 134'’ 

Cvst Fluid Test for Echinococcosis C A \ ideli—p 1345 
Organized Welfare Work for \\ cakl> Children M H Bortagiray— 

V 1348 

Emphysema After Measles L Goldemberg —p 1366 
Radium Treatment in Otorhinolaryngology—Simcngo gi\e* 
twenty two illustrations of his radium introducer and its 
use m tumors m the throat both for introducing the radium 
needle and for holding the suturing needle in all operation 
m the nose and throat He extols the advantages of this 
radtommisor He says it is an improvement on his instrument, 
the revolver for radium puncture 

2 1385 1440 (Dec 27) 1923 
‘Puerperal Infection J B Gonzalez—p 1385 
•Apparatus for Roentgen Ray Examination C Heuser —p 1402 
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*Dietl c Crisis C de Sanctis—P I40S 
The Fight Agunst Tnchcmi m Santa le A Magdalena ■ 

Chrome \ ertebral Arthritis O E AdofmP 141a 
rharmacod>namic Action of Alkaloids of Opium M Soto —p 1418 
Phlonnn Test for Earlj Pregnane) M L Perez and A M Brea — 


p 1422 

*\accination of \ oung 
—p 1423 


Childre” 


Against Tuberculosis 


J F Vacarezza 


Puerperal Fever— Gonzalez relates that 8 per cent of the 
598 dch\ cries at the Aharez Hospital in 1920 were infected 
cases He extols the effects of the routine treatment adopted 
This was restricted to correcting antetersion of the uterus by 
manipulation through the abdominal wall—to produce con¬ 
ditions favorable for drainage of lochia—keeping the woman 
on her back for the same purpose and application of ice to 
the abdomen to stimulate retraction of the uterus 
Technic for Radiology —Heuser suspends the patient m a 
kind of hammock bag for roentgen-ray examination with or 
without insufflation of air His various deuces are described 
with ten illustrations 


Dietl’s Crisis —De Sanctis warns that this complication is 
liable to be mistaken for acute appendicitis or similar acute 
affection, as the pains, the nervous svmptoms and the digestive 
disturbances are misleading The attack may recur periodi- 
calli and maj last for a day or longer, or it may assume a 
syncopal form from reflex action from involvement of the 
solar plexus In a recent case, the sudden and severe abdom¬ 
inal pains were ascribed to appendicitis and the (apparently 
sound) appendix was removed, with the subsidence of the 
pams The movable kidnej was then discovered De Sanctis 
explains the benefit from the operation as due merely to the 
Trendelenburg position This had allowed the kinked ureter 
to straighten out 

Phlorizin Diagnosis of Early Pregnancy—Perez and Brea 
now have a total of 116 women tested with phlorizin The 
findings were positive in 84 81 per cent of the women in the 
earlj months of a pregnanev, and negative in 95 05 per cent 
of the nonpregnant women 

Preventive Vaccination Against Tuberculosis—Vacarezza 
reports three v ears’ experiences with Ferran s anttalpha v ac- 
cine against tuberculosis with which he treated the foundlings 
and other children under 3 } ears of age at the Casa de 
Expositos—a total of 700 The mortalit) was 70 per cent 
less than in the preceding corresponding period No selection 
was made, and the children were given onlj 3 cc of the 
vaccine He is anxious to continue the practice, remarking 
that it is the first time this vaccine has been tried on such an 
extensive scale at this age 


Archiv fur Gynakologie, Berlin 

121 1 146 1923 

Calcium Content of the Fetus E Schmitz —p 1 
Spontaneous Cure of Tubal Pregnane) L Nurnberger —p 8 
Imagination of the Uterus E Vogt —p 28 
Htstolog) of Menstruation D Sehiba—p 36 
Incipient Osteomalacia O Burchhardt Soon —p 61 
Folbculoma of Ovar> H O Neumann —p 69 

Traumatic Rupture of Uterus in Last Half of Pregnanes E Trcs_ 

p 92 

Childbed Statistics U Franhe—p 101 
lutein Reaction and Menstruation A Greil—p 117 
Fibroma of the Clitoris H Attuenger—p 135 
Hemorrhage from Corpus Luteum G Kabotli —p US 

Calcium Content of the Fetus—Schmitz determined the 
calcium content m fetuses calculated as calcium oxid It is 
low in the first months- (0 35 gm at the end of the fourth 
month) Then it increases progressive!} to 28 6 gm in the 
new-born The daily increase in calcium oxid in the last 
month is almost 0 4 gm Kehrer found m nephritis and m 
eclampsia a marked lowering of the blood calcium of the 
mother 


Initial Stages of Osteomalacia —Burckhardt-Socin report 
his experiences m tvvent}-eight cases of osteomalacia m th 
incipient stages all since 1916 Some of these patients vver 
men Pam on pressure was constant at the s}mph\sis alon; 
the pubic arch, especialh on its inner aspect and on th 
M'rnous processes of the third to the eighth thoracic vertebra 
and the sternum Sitting is frequentlv painful on account o 
the sensitiveness of the tuberosities of the ischium 


Obstetric Statistics—rranl c publishes the statistics on 
childbed representing twenty-two years of experience at the 
Breslau Maternity (over 23,000 obstetric cases) There w is 
no appreciable difference m the morlndit} with any of the 
methods of disinfection of the hands The women who were 
not examined internally had about the same percentage ot 
slight fever as those who had been examined (around 50 jier 
cent) hut a lower percentage of severe infections (712 
against 10 1 per cent) 

Deutsche medtzmische Wochenschnft, Berlin 

40 1567 1574 (Dec 28) 1921 
Isolation of Ferments M Jacob) —p 1 j 67 
•Colitis II Strnuss—p lo6$ 

Disturbance of Orientation L Heme—p la/0 
•Reflex or Immunitj Reaction 9 J Scbubert—p 1 *>70 
Painless Remoxal of Warts Dols—p lo72 

Colitis—Strauss points out that the absence of mucus or 
pus in the feces docs not ncccssaril} exclude the possibilitv 
of a mucous or purulent colitis affecting the proximal parts 
of the colon It is difficult to differentiate a painful colitis 
from spastic constipation These two affections are fre¬ 
quently associated and the} form a vicious circle Rough 
food is too often emplo}ed in cecal stasis Strong laxatives 
are contraindicated Liquid petrolatum and bitter salts are 
permissible Carminatives should he tried m flatulence Ani¬ 
mal charcoal tn combination with magnesium salts in consti¬ 
pation or with calcium in diarrhea prevents also meteonsm 
Enemas with a ten times diluted lime water are cleansing 
and mildl} astringent 

Reflex or Immunity Reaction’—Schubert observed hippus 
and m}driasis while making intracutaneous injections He 
fowud a parallelism between the leukopenia and the reaction 
of the pupils to the pam caused hj the injection 


Khmsche Wochenschnft, Berlin 

2 2*33 2364 (Dec 24) 1923 
•Resuscitation in Apparent Death O Bruns —p 2333 
•Insulin and Blood Ions If Staub ct a! —p 2337 
E>e Moiements and Pa«t Pointing Goldstein and Riese —p 
*Fe\er Treatment of General Ianl>sis P Muhlens—p 2340 
Pathogenesis of Acute Roentgen and Radium Intoxication A ( repn 
and F Hogler ■—p 2341 

•Cbondroitin Sulphuric Acid in Serum K Dresel —p 2?44 
Gunshot W ounds K Meixner —p 2345 
•Tjphoid Immunity E Friedberger and A Ceccbtm — p 2 >45 
Acidit) and Guanidm Poisoning E Bach—p 2347 
Benign Tumor of the Esophagus T Fabr —p 234" 

•Malignant Furuncle oi the Lip E Roedelms —p 234^ 

Constitution and Social H>giene Ascher—p 2351 


Resuscitation in Apparent Death — Bruns considers with 
Puppe all the so called pnmarv signs of death as uncertain 
Ever} seemingly dead person should be treated with mea¬ 
sures for resuscitation until cadaveric rigiditv is evident or 
death spots appear Restoring the circulation is a very impor¬ 
tant factor and massage of the heart should he used His 
experiments have demonstrated that artificial respiration with 
the pulmotor or the methods of Schafer and Howard does 
not contribute to the evacuation of the heart The Silvester 
method and especially Fries' Inhabad apparatus are better 


msunn ana diooq ions — btaub Gunther and Frohhch 
found after an injection of insulin a marked decrease m the 
inorganic phosphorus in the blood The sodium potassium 
and magnesium concentration increased The changes 
obtained m a case of diabetic coma were along the same 
lines hut more intense than m a healtln dog 

Fever Treatment of General Paralyse — Muhlens adi ises 
how to avoid danger in the treatment ot general jiaralysis 
with malaria and recurrens The treatment should be applied 
exclusively m hospitals, which are free from anopheles and 
from lice and bedbugs respective]! Before infecting the 
patient with malaria his quinm tolerance must be tested 
Only positively identified pure tertian strains should be used 
and the blood should be examined daily by an expert Tro 
pica is transmitted frequently from a supposedly pure tertian 
case If the infection is too strong, qumin should be given 

Chondroitm-Sulphunc Acid in Serum — Dresel f om ,d 
cbondroitin sulphuric acid m the blood of patients siiffermg 
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from amyloidosis and lipoid nephrosis He believes that this 
is due to retention of the substance b) the kidneys 

Typhoid Immunity—Fnedberger md Cecchini were able to 
protect guinea-pigs against lethal doses of typhoid bacilli by 
injecting them with organs containing the “passage virus ” 
This virus was obtained by inoculating guinea-pigs with the 
brain of a subject who had died from typhoid After suc¬ 
cessive passages m guinea-pigs, the bacilli could no longer 
be cultivated and were not visible Nevertheless inoculations 
with organs containing this invisible virus produce fever, 
induce the formation of agglutinins against typhoid and pro 
tect against infection 

Malignant Furuncle of the Lip—Roedelius had a mortahtv 
of 11 per cent among his 218 patients with furuncle of the 
upper lip There was high temperature in the fatal cases— 
over 395 C The cause of the malignancy lies in the richness 
of superficial veins and the movement of the muscles of 
expression Treatment must be extremely conservative Pri¬ 
mary incision is out of the question Even Biers suction 
must be omitted Excochleation must not be applied to 
remove the necrotic tissue \ dressing with an ointment or 
with alcohol, absolute rest (no chewing, no speaking) are 
essential 


Mediztmsche Klimk, Berlin 

19 1509 1518 (Nov 18) 1923 
Insufflation of Tubes H Sellhcim—p 1509 
Tuberculosis of Kidneys Lowcnstcin and Montscb —p 1513 
^Treatment of General Panl>sis O Potzl —p 1515 
Spontaneous and Tnumatic Pneumothorax A Dcctjen—p 15P 
Cone n 

Hjpertrophy md Atrophy of Prostite C Neugclnuer—p 1522 
Perinephritis After Parntyphotd I Hcrzfcld—p 1525 
By Effects of Syphilis Treatment T Pinkus—p 1527 
General Anesthesia in Olden Time* K Schccle —p 1536 

Tuberculosis of Kidneys—Lowcnstcin and Moritscb suc¬ 
ceeded in producing tuberculous lesions in one kidney of 
guinea-pigs after subcutaneous injections of the germs if 
they had infected the other kidney previously with tubercle 
bacilli The kidneys of guinea-pigs arc otherwise almost 
always resistant in a general infection These experiments 
are another instance of the preference of tuberculosis for one 
whole system of organs (cither bones, or skin or lungs or 
ev es) 

Treatment of General Paralysi” — Potzl found distinct 
improvement in the cerebrospinal fluid and general condition 
of patients inoculated with malaria (Wagncr-Iaurcggs 
method) He considers it as the best treatment available 


19 1657 1692 (Dec 30) 1921 

Vacuum Aspiration in Treatment of Empyema Perthes—p 16*v 
•Treatment of Angina Fectons M Kappis —p 16S8 
\mylmdosis W Preundhch—p 16 62 

I erforation of Cauty into Pneumothorax V Woigcld—p 1664 
•Branchtogcnous Glands and Tuberculosis If Hoffmann—p 1664 
Extreme Leukopenia R Bantz—p 1667 
Case of Colchicin Poisoning Lcibholz—p 1669 
Painless Labor Haupt —p 1670 
•Drugs in Treatment of Heart Disease C Leu in—p 1671 
Mctnickcs Reaction with Active Scrum K Laubenheimcr md J 
Hamel —p 1672 

Roentgtn Cure of Mice Cancer K Brandenburg —p 1671 
Occupational Injury Not Responsible for Hernia H rngcl—p 16/a 
Survey on Ophthalmology Adam —p 1677 
Survey on RVunolaryngology Haenlem —p 1678 


Treatment of Angina Pectoris —Kappis reviews the results 
of neurectomy of the cervical sympathetic and of the depres¬ 
sor nerve in angina pectoris MI the different methods had 
good results, but in one of Ins patients the attacks returned 
four months later notwithstanding that the whole of the left 
cervical sympathetic and of the first thoracic ganglion had 
been resected Only the pains in the left arm subsided 
entirely The operation had been suggested m 1899 by 
Franqois Frank, and was first performed in angina pectoris 
by Jonncsco m 1916 

Branchiogenous Glands and Tuberculosis— Hoffmann deals 
with the relations of the thvroid and the parathyroids to the 
mineral metabolism in tuberculosis 

Drugs its Treatment of Heart Disease— Lewin agrees with 
those authors who attribute the failure of digitalis m aortic 
insufficiency, emphysema and scoliosis to the absence ot its 
action on the diastole Squill is preferable m these con¬ 


ditions Citron found that Convallaria majalts shortens the 
conduction time It gives sometimes good results m func¬ 
tional disturbances in asthemes 

Monatsschrift fur Kmderheilkunde, Leipzig 

27 209 320 (Dec) 1923 

*Fatc of the Prematurely Born P Brandi—j> 209 
Biology of the New Born J Dnr ir —p 222 
Spasm of Abdominal Muscles T Boxbuchcn —p 231 
Umbilical Colic* F Metis—p 236 
Dermatology in 1922 C Lciner—p 243 

Fate of the Prematurely Born —Brandt investigated the 
further development of 292 infants whose weight at birth was 
under 2,500 gm and whose length was under 46 cm Such 
prematurely horn infants form about 10 per cent of the 
deliveries m the training school for midwives at Oppcln He 
traced 262 of these prematures to the age of 12 months, 423 
per cent bad died by that time Most of those surviving arc 
plnsically or mentally below the average Heat is the most 
important therapeutic agent for preservation of life in the 
prcmaturelv born 

Umbilical Colic—Metis examined twenty children who were 
suffering from repeated attacks of abdominal pain, mostly 
localized m the umbilical region ("umbilical colic ) Girls 
comprised 70 per cent of the total Three girls who pre 
sented an espccnllv healthy aspect bad occasiomllv vomited 
during the attacl s The number of leukocytes was normal 
The differential count—which be considers very important— 
allowed no shifting to the left” Ml the children presented 
evidences of a neurotic temperament, and he attributes the 
pains to intestinal spasms \ppendicectoniy was followed by 
in increase in the nervous svmptoms ill one case Treatment 
bv suggestion is most effectual 

Zentralblatt fur Chirurgie, Leipzig 

xo 1629 1656 (Nov 3) 1923 

Simplification of Radical Treatment of Varicocele Krnu<e—p 1630 
The Whitehead Hemorrhoid Operation \ Dzialcxz}nsVi — p 16 j 0 
I rcvention of Postoperative Vomiting Bohnc—p 1632 
*Hot Air in Disinfection K \ ogel—p 1632 
Operative Drainage of I >mph G Schmidt—p 1634 
Spontaneous Rupture of J cukemic Spleen Hammesfihr—p 1634 
Own Blood Treatment of Carbuncle Kourne) —p 1636 

Prevention of Postoperative Vomiting—Bohnc sprays the 
mouth and nose of the still unconscious patient as soon 3 s 
lie is returned to bis bed, using an ordinary inhalation appa 
ratus and phv siologic sodium chlorid solution for the spray 
He thinks it hastens the removal of the anesthetic from the 
lungs there was no postoperative vomiting in the tvventv-five 
i isos thus treated 

Hot Air in Disinfection—Vogel claims prioritv (1905) for 
the method of treating the bands with superheated air pre 
limmary to the alcohol uid other chemical disinfection Hie 
hand is held in the hot air box for an hour dailv It not 
milv sweats freclv but the tissues seem to soften and the 
hvpcrtmn improves the circulation He also advocates this 
is i preliminary to operations for the patient himself, espe 
vullv before orthopedic and plastic operations The benefit 
is Darticularly striking m operations on the bands of laboring 
men 

SO 168s 1744 (Nov 17) 1923 
Utrnrlcnal ‘tyinpathcctoni) I' Kicttter—p 1685 
( ollodion Trcilmcnt of Cutaneous Angiomas H Kiugcr—p 16S> 

Vppiratus for Wire Traction \\ Blocl-p 1688 

( orrcclions of Raclulic Curvature II Strausz—p 1692 
I racture of Clavicle O Lntigcmak—p 1693 
Mishaps with Local Anesthesia J Becker—p 1695 
Bacteriologj of Healing Wounds \\ Grossmann —p 1696 
Trvpaflavm m Sepsis and local Inflammation Lengeinann —P 169S 
Aspcrmin with Undcscended Testis F Glass—p 1690 
Subserous Choices stectonn H Nicden—p 1700 , 

Partial Periarterial Sympathectomy—Krcutcr now removes 
only part of the adventitia from the segment of the artery 
when there is severe sclerosis In this condition the circtila 
tion in the wall of the vessel is too defective to be relied on 
for nourishment Before he made this rule, lie bad a case 
m which gangrene developed m the exposed segment, and 
proved fatal, notwithstanding amputation of the thigh The 
periarterial sympathectomy had been done for gangrene o 
one toe 
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Collodion Treatment of Angiomas—Kruger calls attention 
to tlic successful obliteration of angiomas in the skm by 
puncture and then applying a drop or two of collodion As 
the collodion dries, it contracts, and exerts pressure on the 
tissues below, preventing the reaccumulation of blood A 
female infant studded with angiomas on face, trunk and limbs, 
some as large as a fingernail, was gi\eu this collodion treat¬ 
ment The parents continued to apply the drop of collodion 
tier) two or three days, and by the age of 6 months all the 
angiomas had \amshed without lea\ mg a trace 

50 1745 1804 (Dec 1) 1923 

•Operate e Correction of Rachitic Cisnature B Martin—p 1746 
Malignant Furuncles on the Face M Fricdemann—p 1748 
Operatnc Treatment of Stab Wound of Lateral Ventricle Schmidt 
—p 1750 

Obstruction of Common Bile Duct Echinococcus K Bachlechncr 
—p 17S3 

Fnteral Cjsts Inducing Ileus E Rratzeisen—p 1755 
Treatment of Pancteas Fistulas C Hammcsfahr—p 1758 
Tibia Graft Fails to Heal F Hesse—p 1760 
Triple Fracture of Wrist H R Schinz—p 1764 
Interposing the Dartos for H>droccle R Ahrens—p 1768 

Operative Correction of Rachitic Curvature—Martin gnes 
an unfavorable report on the method of breaking up the 
cuned bones of the leg into small pieces and reimplanting, 
as Loffler advocates There was tardy and defective con¬ 
solidation in one of his two cases, and fatal fat embolism in 
the other 

Treatment of Malignant Furuncles on the Face—Friede- 
mann has applied Biers stasis h\perenua—a constricting 
band around the neck for twenty-two hours daily—in twenty- 
four cases, and yyas much gratified with the rapid healing, 
without disfigurement in the eighteen cases free from sepsis, 
including one yvith complicating thrombosis of the cayernous 
sinus Three recoyered of the six yvith grave sepsis when 
first seen 

Zentralblatt fur Gynakologie, Leipzig 

47 1657 1684 (Oct 27) 1923 

Air and Gas Embolism During Childbirth W Kocrting —p 16a7 
\igotonia as Symptom of Pregnancy N Louros—p 1667 
Pathogenesis of Corpus Luteum Cysts E Vogt—p 1677 

Vagotonia as a Feature of Pregnancy—Louros presents 
evidence to prove that the high blood pressure in pregnancy, 
as well as in eclampsia, is the work of some mysterious exci¬ 
tation of the involuntary nervous system from the pregnancy 
process In thirty-eight pregnant women tested month by 
month, he found that injections of epinephrin induced ill 
thirty-two the vagotonic blood pressure curve, as described 
by Dresel, in six, the curve was of the sympathicotonic type 
The vagotonia was more marked as term approached and 
was most pronounced m eclampsia 

47 1741 1800 (Nov 17) 1923 
Duration of Pregnancy S PeDer and F Bass —p 1741 
Epithelial Cells Simulating Spermatozoa in Ceriix Glands W 
Niedcrebe—p 1747 

Infection of Nursing Child from Mothers Mastitis H Runge 
—p 1748 

Insufflation of Tallopian Tubes B Ottow —p 1752 Idem F 

Engelmann—p 1760 Idem A Mandelstamm—p 1764 
Treatment of Eclampsia P Zweifel—p 1767 
Rectum Sign of Expulsion of Placenta A Calmann —j 1768 
Pelvic Presentation from Flat Shull B von Lippmann—p 1770 
Obstetric Hematoma in Pelvis r Peyser—p 1774 
Intractable Vomiting of Pregnancy T Kirstein—p 1778 
Portable Aorta Compressor J Futh —p 1782 

Infection of Nursling from Mother's Mastitis—Only one 
infant recovered in the five severe cases reported Runge 
remarks that the streptococci mu't have been of an unusually 
virulent type in the series 

47 Ig61 1920 (Dee 15) 1923 

Hematuria After Roentgen and Radium Exposures P Scbu-t 
P 1862 

Treatment of Resected Ureters G A Wagner—p 1S6S 
Urinary Incontinence from Third Kidney L Sclioenholz—p 1x79 
Treatment of Incontinence of Urine A Mandelstamm —p 1839 
Cause of Death in Cancer E Ilolzbach —p 1893 
Hcxamcthylenamin m Gynecology E Quack —p 1895 
Thrombosis of Renal Veins S Heller —p 1897 

Stalagmometry of Urine A Matusoiszhy and A Laczha—p 1S99 


Hematuria After Roentgen and Radium Exposures —Schugt 
reports the history of a hysterical woman who continued to 
bleed after roentgen-ray castration She was subjected to 
a new course of treatment with roentgen rays and radium 
At last cystoscopic examination revealed a vanx (or tel - 
angioma) in the bladder as source of the bleeding 

Urinary Incontinence from Third Kidney—Schocnholz 
publishes the history of a girl, aged 19, who had undergone 
from early childhood numerous pedagogic and surgical 
attempts to cure her incontinence of urine At last its cause 
was discovered in a third ureter which communicated with 
the vagina 

Cause of Death in Cancer—Holzbach found in almost every 
case of necropsy of extensive cancers of the uterine cervix 
severe disturbances in the urinary apparatus Dilatation of 
ureters, hydropyonephrosis, and subsequent uremia were the 
causes of death He implants the ureters in the upper part of 
the bladder m every case of inoperable cancer of the cervix 
to give the women time to undergo irradiation treatment 

47 1921 1969 (Dec 29) 1923 
•Aseptic Departments in Hospitals A Sippel —p 1921 
The Alexander Adams Operation A Lehrnbecher—p 1923 

Aseptic Stations—Sippel considers the establishment of 
stations destined exclusively for aseptic cases as an absolute 
necessity Such a separation is required by science as well 
as by the conscience 

Nederlandsch. Tijdschxift v Geneeskunde, Amsterdam 

1 I 104 (Jan 5) 1924 
‘Heredity of Cancer J inn Dam —p 4 
‘Scarlet Feier Problems D Herderschee—p 19 
‘A Rare Pigment in the Urine J Koopman —p 30 
Death of Unmtelline Twin from Strangling with Cord J A \an 

Dongen —p 32 

Rash with Cbickenpox A A G Land —p 34 

Practice of Medicine in 1860 A J van der Wejde—pp 36 37 38 

Heredity in Cancer—Van Dam gives genealogic charts from 
12 families traced for four or five generations most of them 
showing numerous instances of malignant disease Analysis 
of the charts reveals that the occurrence of cancer seems to 
he more familial than hereditary In one family, for example 
no cases of cancer were known in the first generation, but 
there were 15 in the second generation, 6 in the third— 
which had three or four times as many members as the 
second—and none m the fourth This recessive character 
vv as ev ident in another family w ith 12 cases in the 30 members 
of the second generation none in the third generation—with 
almost five times as many members—and none in the fourth 
One surprising table gives the data from 15 families in which 
both husband and wife had cancer Not one instance of 
malignant disease is known in their children although all 
but one of their total 46 children had reached the cancer age, 
35, 40 60 70 or more In contrast to these cancer charts 
van Dam gives some charts of families free from cancer who 
intermarried with other cancer free families and no malignant 
disease developed Intermarriage with a cancer family was 
not followed by development of cancer with any regularity 
The data have been compiled from a few villages m the 
Netherlands including only the more numerous families 

Scarlet Fever Problems —Herderschee remarks that the 
greater the practitioners experience with scarlet fever the 
more he mistrusts it The mortalitv in the first week in the 
1000 cases of 1906 was 39 per cent while it was onlv 1 per 
cent in the 5007 cases of 1915 1917 The mortalitv in 19 
infant cases was 15 8 per cent but there was no nephritis and 
only 5 3 per cent otitis In several hundreds up to 4 years 
old the mortality dropped from 9 to 3 4 per cent otitis from 
17 2 to 13 6 per cent while nephritis increased to 2 7 per cent 
After this age otitis declined to 22 per cent at the age-of 
20 and nephritis averaged about 2 2 per cent He vv 4 ' 
b»vvare of rinsing out the ear in scarlatinal otitis, 
liable to spread intection He treats it dry for 
and then drops m a tepid mixture of equal parts of 
solution and glycerin and the sixth day 1 per cent 
dioxid In 9.5 per cent of the 378 otitis cases 
operation became necessary , 3 died and 2 were 
deaf Incision may prompth relieve a child suff 
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a scarlatinal retropharyngeal abscess, but on two occasions 
be saw an infant die sudden!} m the nurses inns when the 
abscess bad been merely p ilpatcd 
A Rare Pigment in the Urine—Ixoopman rel ites that the 
urine the abdominal cancer ease described turned a bright 
\iolct when boiled with strong hjdrodilonc acid (38 per 
cent) and then treated with benzene He never obtained this 
reaction with other urines, and could find nothing resembling 
it in the literature except Lcube s account of one c tse in i 
woman with nephritis and osteomalacia, whose urine give 
this violet rciction when treated m this naj 


Hospitalstidende, Copenhagen 

GG 857 872 (Nos 28) 1923 

*llte D\mmici "itli licitt Disease C bonne—p 8a7 Begun on 
p 817 

Cardiac Dyspnea—Sonne explains th it in cirdiic dyspnea 
the Mtal c tpacitv is alwavs subnormal ventilation of the 
lungs and the acidity of the blood may be normal or abort 
normal These are secondary phtnomein depending on the 
ixtcnt of reduction of tile vital cipacitv The symptoms with 
cardiac dyspnea resemble closely the svmptoms trom lack 
of oxvgen and the svmptoms m both of these conditions suti 
side under ample ml ike of oxvgen Sonne knows of no 
research on the oxvgen content of tile blood m soldiers with 
irritable heart blit is confident that oxvgen is the ktv to the 
problem The stagnation of the blood in the lungs m heart 
disease reduces the elistieilv of their walls certun portions 
suffer more trom tills loss of cl isticitv thill others The 
consequence is m nmven ventilation ot the !un„s Certain 
portions fail to get their normal quota of oxvgen Instead 
of the lungs filling up with air 111 e an inflating balloon the 
inflation proceeds In stages as i Chinese lantern exp mils 
segment In segment The stasis md the increase in the 
amount of residual an weigh down the duphrigtn and this 
contributes to the reduction of the vital e ipacity cspccnllv 
when the congestion m the organs below the di tphragm tends 
to hamper the functioning of the diaphragm still further 
The ventilation of the uppei pait of the lungs miv procee 1 
unhampered or even be more cfleetu ll while the base is 
scarcely ventilated at ill 1 lie blood m tins region gets 
little or no oxvgen and the entire arteri il blood suffers from 
this inadequate oxygenition The excessive efforts mule 
instinctively by the subyeet to overeome these conditions 
explain the dyspnei imlsccondm symptoms uul ilso expl mi 
the unusuallv large output of carbon dmxid often found in 
these subyccts Treatment with oxvgen vs logical but no one 
can keep this up all the tunc and a sinnl ir i fleet tuav pos 
siblv be realized by stimulation of the respirition center with 
camphor or similar stnuul mts or rebre ithing the expired ur 
In severe attacks, morphm tranqmlizcs the heart and the 
vicious circle mav possibly be relieved [This uticli w is the 
lecture ^ivcn by bonne m the competition for tin chan of 
internal medicine the subyeet self chosen ] 


6G RS9 904 (Dei 12) 19’3 

♦\cute Poboniy clitis S 1 Sflrtiisiii - p SS9 Hogim on p 871 

Respiratory Disturbances in Epidemic Poliomyelitis — 
bdrensen states that the moitalitv m the ninety two eases ot 
epidemic poliomvelitis at the Blegdam Hospital 190S 191 d 
nnounted to 6 5 per cent Death was generally due to piraly- 
s,s of the respiratory muscles, especially of the muscles 
involved m expiration One voutig man overcame the suffoca¬ 
tion fiom this cause by lung prone with bis head hangin 0 
over the edge of the bed and i bolster under Ills abdomen 
He repe ited this from four to six times a (lav at first and 
be recovered S0rensen explains the respiratory paralysis 
-is of bulbar origin m the majoritv, as also m some 
diphtheria eases analyzed to compare with these fatal cases 
of poliomvelitis 

06 jo 936 (Dee 19) 1923 

"Concretions ... Unnary I vs ages in Children L Christensen -p 90S 
Neutrality in Children A Blsgaard and \ Askgnrd — P 910 

Concretions in the Unnary Passages in Children—Chris¬ 
tensen emphasizes that it is far more dangerous ttf leave a 
i.rmarv calculus in a child than to operate for its ;moval 


occurrence than is recognized at present, as sy-temanc micro 
scopic ex immation of the urine and rocntgcnoscv )y would 
reveal He gives the details of sixteen cases The latest was 
a bov of 8 brought to the hospital with the diagnosis of 
chronic nephritis, who proved to have a phosphate calculus 
m the kidney and one impacted m the ureter, but no nephritis 
Hematuria was the first svmptom Ten of the sixteen patients 
were bet vecu 2 and 4 vears of age All were hovs except 
three 

Regulation of Neutrality in Children—Nineteen healths 
children from nine families were tested by Hasselbilclik 
method of determining the regulation of neutrality s fhc 
findings show that regu! ition proceeds differently in children 
compircd to adults Cisgaard and Norvig have concluded 
that the parithyroid glands arc responsible for abnormal 
regu! ition of the neutrality in adults, and it seems probable 
tbit these glands arc concerned likewise m dvsregulation m 
children 

<>G 'JI7 96S (Dec >6) 1923 

1 lie Pcptotjtie I licit v m the Spinal limit m Tuberculin. Meningitis 
II Jtsscn —p 937 

Differential Diagnosis ul Scute 1 olmmy clitis S 1 Sm-inscn — 
p 94s 

Diagnosis of Acute Poliomyelitis—Sffrensen gives the 
details of six c ises m which imclitis or encepli ilitis simn 
1 ited the clinic il picture of epidemic poliomvelitis In some 
ollur cases tin disease w is 111 e that described by ‘strttmpi.il 
is enceplnlilis onlv tint Ins patients were left with a cerebral 
defect while bflrcnscu s all recovered 

Norsk Magazin for Laegevidcnskaben, Christiania 

SI I 112 (J m ) 1924 

Scxinl Hnriiii tics in Organolltcnpy Mcntz von Kro-h —p 1 
Ixlraplcuril J Imracoplastv K Itauqselh •—p 29 
Itc nrcli on Believes O H Monratl krollti —p 31 
h t of Circumscribed OssifvinR Myositis C Bull—p 43 
Mvss Intoxication from 1 sliaust Cas r Harbitz—p 4" 

1 ranmatic bcparition of Ipipbvsis of Head of lemur C icr 
P 'I 

Recent Progress in Our Knowledge of the Reflexes 
Monrad krohn reviews the extensive field comment 
parenthctieallv on the sluggish course ot the pathologic flo> 
md abdominal reflexes He mentions i false Babmski re 
observed in i ease of poliomyelitis, a periphcrillv mdu 
inversion of the plantar reflex The antagonist contractio 
an open field for discussion still hut its importance for pi 
Deal diagnosis is being recognized more and more 
Poisowvng from Exhaust Gas — H irbvlz adds ai 
mst nice of wholes ilc poisoning from exhaust gas to 
mmibir ilriadv published Of a partv of seven ulults 
six children on a pleasure trip in a motor boat lime develo 
symptoms of laibon nionoxid poisoning while ll were sit 
on the open deck bid of the cabin and the two who wen 
lie down m the cabin died \ led in the sound deaden 
dlovved the ixhuist gas to escape and accumulate in 
valuii The high side walls hack of the cabin helped to ret.. 

(he escaping exhaust gas Tile boat was 22 feet long In 
wide and the door of the cabin stood open V child, agi 
7 was the first to feel the effect m half an hour -fter start 
mg The fatalities and sic! ness were i mvstcrv until nccrops- 
revealed tlu carbon nionoxid poisoning II irb remarks that 
•-light poisoning from exhaust gas is prob tbli more common 
in giriges and motor boats thin we realize 

Ugeskrift for Lasger, Copenhagen 

SG n 3 y H68 (Dee 27) 1923 

Tc t for Iron LInmuated m btools Tolknur and fjlnch—p 9:>7 
Deranged Metabolism m Mental Disease V Askgaard —p ^61 
1 ig Bristles m \ppendi\ II S Bilmaun —p 962 
{Spontaneous Rupture of Gastroduodenal Artery G Starcl e —p Q 63 

Elimination of Iron m Stools—rolkmar and Ulrich gne 
the serial findings m fourteen patients taking reduced iron 
When the hemoglobin percentage showed > improiemcnl 
under the iron thev found that irom 68 to 1 per cent vva 
being eliminated unmodified The percentage was 18 per cent- 
lower m those showing clinical benefit fro" <1 e meatmen* 
They determined the piescnce of the iron in the stools with a 




